.20 .94 b- 9-Cr
b FILE NOW: HLINGFEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DQCUMENT # P95000082472 (8)

A CELLULAR ADVANTAGE, INC.

T T

Principal Place of Business Mailing Address

805-A BOUTH MAGNOLIA AVENUE

805-A SOUTH MAGNOLIA AVENUE .-

OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1995
2. Principal Place of Business . 2a. Mailing Addr‘ess . 4. FEI Number Applied For
1] /530 EAST Sluer SPQM;S Bolz6liS3). F. Sitvee Spanxs  BLVY 593340755 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. iti
ule. AP © uite, Al ¥ ele 6. Certificate of Status Desired O $8'75 Additionsf
a 27 Foe Required
City & State Gity & Slata 8. Flaction Campaign Financing $5.00 May Be
. o y
23 &,q LA \ FL ;I 0:!‘] LA . FL. Trust Fund Contribution Added to Fees
Zip Country 2, A Zip ' Country 8. This corporation owes or has paig the current yaar Intangible
24 3“‘*’7 o 25 29 3‘{‘-{’70 30 us Personal Property Tax due June 30 Yes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPIVEY, STEPHEN D 81] Name
2302 SOUTH EAST 17TH STREET B2| Strest Address (P.0. Box Number is Mot Acceptabile)
SUITE 208
OCALA FL 34471 83
B4| City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Sitate of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, ang accept the ohligations of, Saction 8070505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registernd mgent and 110 it apphcable (NOTE' Reglslerad Agont signature required when reinslating) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 14 T1LE BT Crange 1 Addiion |2
NAME MAINWARING, DANIEL J 12 vt . SPaegs  BLVY 3
steevaporess | B09-A SOUTH MAGNOUA AVENUE vasmeeromess | 1§33 B+ Sivst ! e
CITV-ST-2P OCALA FL 34474 worv-stze | OCALA, FL 34470 &
TIME "1 DFLeTe 21TILE N [ Charge [} Addition |©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2¢ d 2.4 CITY-$1-2P
e L] DECETE 31 TITE [ Change 17 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.0/TY-5T-2IP
FIILE ] oeLETE £1TLE 3 Crange ] Addition
KAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P 44 CITY- ST-ZiP
TLE T oELETE 5.1 TITLE Tl Change L Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P 54 CITY-ST-2IP
TLE I DeLeve B TITLE 1 Change [ Addition
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-5T- 2P

that iha information suppled with this filing does nat qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify thal the information

14. | heraby certi

Block 12 or Block 13 it changed,gr on an atlachment with an address.
L

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the raceiver ar trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

———  DAET. M AR G

TR s ar-Nio




