FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¢ PROFIT FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ' am
AN O Sy o S Secretary of State
: 1998 o BIVISION OF CORPORATIONS
" | DOCUMENT # ( )
DOCUMEN P95000026306 (7
CELLTEL CELLULAR INC.
. Principal Place of Business Maiting Address |||||’I|| "I |‘|” |I“| m" |||“ ||||| ‘|||| |||I| “N ““I I“l ||I\
= 2201 8. FRENCH AVE.. SUITE 1 2200 8. FRENCH AVE.. SUITE 1
i GANFORD FL 2TH SANFORD FL 3271
- DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified —I
03/30/1995
i 2. Principal Place of Business | 2a. Mailing Address 4, FCI Mumber Applied For
b o[ 26 §9-3317287 Not Applicable
ite, Apt. #, Bic. Suite, Apt #, etg. i
ol et et R e 5. Certicate of Status Desieg [ $9:75 Additiona
. |22 _2—7“| Fee Required
j City & Stale | City & Slale &. Elaction Campaign Financing $5.00 May Bo
2 E] 28—| Trust Fund Contribution Added to Fees
3 Zip Country e Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?51 L 29] G_Ql Parsonal Propery Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
SOLLIEN, LAURA K 81| Narme
1109 PARK AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
o 83
= 8a| City FL aﬂ Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stallles, the above-named corporation submils this stalement for the purpose of changing its registered
office ar regislored agent, or both, in the State of flonda, Such change was autharized by the corparalion’s board of directors. | hersby accept the appointment as registered
agent. 1 am familiar wilh, and accep! the obligahons of, Section 607 0505, Florida Statutes.

St e 1 i

e

LAk

.

SIGNATURE S
Signatua typad o pnnted namic of egrsieed and tlie it apyiheabls (NOML: Regstared Agont signature required whan reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P Y oELeTE En: [Tcrage (] Adsition
NAME SOLLIEN, LAURA K 1.2 NAME
smeeraboness | 1109 PARK AVE. 1.3 STREET ADDRESS
CITY- Y- 1P SANFORD FL 32711 14 CITY-ST-7IP
TIME T] DELETE 2 1TITLE [T change [ Addition
HAME 22 NAME
ETREET ADDRESS 2 3 STAEET ADDRESS -
CTY-SI-TIP 2.4Ci1Y-$T-2P
TITLE 7 DELETE 31TILE [Jchange™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-2° 34, CITY-5T-2P
TILE T 7 DELETE 41TLE L] change ] Addition
HAME 4.2 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§7-2IP 44CIY-S1- 2P
TME | MEEGS 51TIILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-SI-2IP 540TY-ST- 19
TITLE [ DELETE 61 TILE [ change 1] Addition
HAME 6.2 NAME
STREEFADDRESS | 53 STREET ADDRESS
Y- ST-2P . 84 CITY-§T- 7P

14. | hereby certify thal the information supphed with this tling does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the corporation or the: recoiver or truslee eripo@ored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh @ adciffss.

PR AT ISP S A . Lﬁj———:—\ Z[/I ff/ﬁV

CR2E034 (10/97)



