 CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

CELLTEL CELLULAR INC.

POCUMENT # P@5000026306 (7)

?rinc&;al Place of Business
B2 6. ERENCH AVE.. SUITE 1
BANFORD FL 9271

Mailing Address

2201 8. FRENCH AVE. SUITE 1
SANFORD FL 927714260

FILED

Apr 21 1997 8:00am

Secretary of State

O A

27]

3. Date Incorporaled or Qualified 3&. Date of Last Report
i 03/30/1995 05/01/1896
£, Principal Place of Business | 28. Mailing Address 4, FE! Number Applied For
2] 26] 59-3317287 Not Applicable
, Apt. #, otc. Suite, Apt #, elc. i
s‘{"" PL. #, olc uie, Ap e 6. Ceriificale of Slatus Desired D $B'75 Addtional

Fee Required

City & State Cily & State 6. Eloction Campaign Financing $5.00 may Bo
;El Trust Fund Contribution O Added to Faes
Country Zip Counlry 8. This corperation has tability for intgpgible tax under s. 199.032,
E E\ m Ftorida Statutes IB%:SQ [l Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ SOLLIEN, LAURA K 1) Meme
hid
: 1109 PAH( AVENUE 82| Strect Address (P.O. Box Number is Nol Acceplable)
© SANFORD FL 32771

88

841 City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0507 and B07.1608, Florida Stalutes, the above-named corporation submits 1his stalernent 1or the purpose of changing (s regislered
office or registerod agont, or both, in the State of Flonda. Such change was authorized by the corparalion’s board of drecters. | hereby accepl the appointment as registerod
agent, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Bl

SIAMATIIDE.

information indicatled on this annual reporl or supplementa! an
1 am an officer or dracior of the gorporation or the receiver or,
4 y

ddress.

SIGNATURE -
Signatwre, lypod o prinlod name of registered agenl and e if appl.cabile {NOTE - Rogiglerad Agenl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T oewere 51 MLE T change [ Addition
MME SOLLIEN, LAURA K 1.2 NAME
s etneeraponess | 1109 PARK AVE. 1.3 STREET ADDRESS
1 oirv-st-zp SANFORD FL 32111 14 CITy- ST 7P
A TILE T ottele 21101LE [T change [ Addition
W NAME 2.2 NAME
, | sweey aporess 23 STREET ADDRESS
£ omv-st.zp 2.4 CllY-81-71P
TIHE I ot EE 3TN [Tchange [ Addition
NAME . 33 NAME
: STREET ADDRESS 33 STRFET ADDRESS
%l ov-greze 34.0ITY-ST-2P
e T DELETE PRRII: [J change ] Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
] onv.sr-ze 44 GNY-51-2P
T O oeieTe S1TM1LE C1Change [ Addition
T 52NV
STREET ADDRESS 53 STREEY ALDRESS
CHTY-§T-2IP . 54 Y- §1-2p
THTLE i G1INLE UJ Change [ Addition
NAME 82 NAME
STREEY ADDRESS 619 STAEET ADDRESS
CITY-ST- 7P - 64 LITY-ST- 2P
4. | do heraby certity that the information supplied with this filing does nal qualify Tor the exemption stated in Section 119.07(3)(), Forida Statules, | furlber certify that the

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/r# lf:_«"i empawered 1o execute this repon as required by Chapter 607, Florida Statules; and that my name
ant with ar a

it s P arira & ,Qﬂf/; P;.r'] 4// g lgry

CR2E034 (9/96)



