SECOND NOTICE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacroetary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A CELLULAR ADVANTAGE, INC.

Princlpal Place of Business

805-A SOUTH MAGNOLIA AVENUE
OCALA FL 34474

Mailing Address

805-A SOUTH MAGNOLIA AVENUE
OCALA FL 34474

FILED
Aug 07 1997 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatiliec 3s. Date of Last Report

24] 25

28] 30

10/25/1995 . 03/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26 69-3340755 Mol Applicable
. #, alc. ite, L#, elc, - i

Sulte. Apt. #. ete Sute. Apl. %, & §. Cerlificate of Status Desired O $8'75 Aditional
22 —2;1 Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23 ’a Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible

Personal Praperly Tax due June 30 Yes  [no

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SPIVEY, STEPHEN D

SUITE 208
OCALA FL 34474

2302 SOUTH EAST #7TH STREET

81| Name

B2| Sirest Address (P.Q. Box Mumber is Not Acceptable)

83

84| City

Zip Code

FL [

11. Pursuant Lo the provisions of Seclions 607.0602 and 8071508, Florida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered
office or registered agem, or both, in the Stata of Florida. Such change was authorized by 1he carporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am famitiar with, and accepl the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signalure, typed of prinlud nante of tegislored agor ard Wik il applicatie (NOTE: Rogstered Agont signatute required wion roinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIILE D T oriet 11 T11LE [JChange [T Addition g
NAME MAINWARING, DANIEL J 12 NAME 3
street apoaess | 808-A SOUTH MAGNOLIA AVENUE 13 STHEEY ADDRESS &
OITY-ST-21P OCALA FL 34474 14007Y-57- 2 &
TILE [J oecete 21 TITLE [ change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 35TREEN ADDRESS
LY -51- 2P 24T -51- 2
e T oreete 21 TLE ] Change L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2° 34, LITY-§T- 2P
TIE (1 oeere J1TNLE [T change ] Addition
NAME 4 2 WAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 0ITY-§1-2P
TMLE 7 DECETE 51 TNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-ST- 2P
TLE [T DELCETE 6.1 TNLE I Change (] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ABDRESS
CITY-ST-21P 54 0ITY-ST-2P

Y o

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furiher cerlify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same lpgal effect as if made under oath; thal
| .am an officer or director of tho carporation of the recciver or truslee emmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iLchanged, or on an atlachment with an address.
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