FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{'e% FLOFIDA DEPARTMENT CF STATE

PROFT LR
CORPORATION f
ANNUAL REPORT

1096 e
DOCUMENT # P95000077901 (3)

1. Corporation Name

PERSONAL COMMUNICATIONS GROUP HOLDINGS, INC.

Sandra B. Mortham
] Sacretary of Stale
'H"w et DIVISION OF CORPORATIONS

R G A

Principal Place of Business Mailng Address
2401 EAST ATLANTIC BLVD 2401 EAST ATLANTIC BLVD
SUITE 300 SUITE 300
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/10/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0572131 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. # etc. 5. Cortificats of Status Desired . $8.75 Adc!iﬁona;
@ El Fee Raquired
City & State Crty & State 6. Elaction Campagn Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 25 E} E] Florida Statutes & ves ONe
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
BIDDISCOMBE, SEAN 82| Steel Address 0. Box Nambér 15 Not AcSentabis)
2491 E. ATLANTIC BLVD.
SUITE 300 63
POMPANO BEACH FL 32304 8l Ty FL JBS 5 Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes,

CR2E034 (12/95)

SIGNATURE . e i I . i . . . L e
Slgratara, typea o prnted name of reg stered agent and tite ©ag ol calis NOTE - Fegestarcd Agunt sigear s teGuind whun fenistanng) DAaTE
12. OFFICERS ANDM[)IFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TITLE D [ ] DELETE 1 ATITLE [1 Cherge  [J Addition
NAME BIDDISCOMBE, SEAN 1.2 NAME
SIAEET ADORESS 2401 EAST ATLANTIC BLVD, SUITE 300 13 SIFEET AJDRESS
CITY-§1-2F POMPANO BEACH FL 33062 14GITY-57- 2P
TIT.E D [J DELETE 2 1TILE [] change ] Addilion
NAME DECKER, CARIN 22 NAME
STREET ADDRESS 2401 EAST ATLANTIC BLVD, SUITE 300 23 STAEET ADDRESS
CiTy-§T. 7 POMPANO BEACH FL 33062 24TIY-S1-2F
TILE [] DELETE 3 1T0LE [ Change [ Addition
HAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CTY-ST-2IP 34C1TY-51- 2P
TTLE [ GELETE 4 TTITE [] Change  [] Addition
MAME 42 NAME
STREET ADDRESS 42 STREFT ADDRESS
CITY-ST-29F 440ITY-5!-7F
TITLE [] DELETE 5 1105LE [ Change ] Addilion
NAME 52 HAME
STREET ADDRESS 53 SIAEET ANDRESS
CITY-5T-7IP 54CITY-ST-2IP
TITLE [ DELETE 6 1TITLE []cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-21P

14. i do hereby certify that the infarmation supp'ied with this filng is voluntarily furm.shed and does not qualty for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual reporl ar supplemental annual repor is true and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or dirgglor of the corporation or the receiver or trustee erpowered to execute this repart as requiréd by Chapter 607, Florida Stalutes, and that my name
appears in Black 12 or Block A3 JLchanged, or on an allachment with an address.

SIGNATURE:

3~(5-98  954_941-1900

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ fate Difrne Prore &




