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

’7 co :PR(;);AIJT}ON FLORID: 3?::;1M§::ﬁ2|= STaTE | ADr 26, 1999 8§ . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF GCORPORATIONS 04-26-1999 90159 003 ***150.00

1999
DOCUMENT # pP96000015681

1. Corporation Name

AMERICAN CELLULAR & COMMUNICATIONS CORP. R

e

Principal Plzce of Business Mailing Address
2999 NE 191 STREET STE 406 2999 NE 191 STREET STE 406
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FL 3318)
DO NOT WRITE 1N THI 3 SPACE
3. Date Incorporated or Qualifed
02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appled For
21] 126] 65-0648183 Not ipplicable
Suite, ALt #, etc. Suite, Apt. #, elc. . iti
F ! P 5. Certifczte of Status Desired | $8 79 ACd_It'onal
22 ;} Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E‘ m Trust £ nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | ttangible
24 [E?I 29 E!;l Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registered Agent

81| Name
SILVERSTEIN, BARRY D

2999 NE 191 STREET STE 406
NC MIAMI BEACH FL 33180 83

82| Street Address (P.O. Box Number is Not Acceptable)

84| City F stl Zip Code ‘
41. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this staterment for the purpose 3 changing its ragistered ;
office ¢ ragiatgred agent. or bg h, in_ the State of Flerida. Such change was nthorized by the corpore tion’s board of ¢irectors. | hereby accept the appointment as registered
agerE| Wjar with, and g ceptthe.gpligations of, Section 607.0505, Flurida Statutes. ( (

SIGNATURE e B Ao , | J_”S(Ci

Slgnature, typed or na nefo registerad agent and ttle if applicable. NOT I Registered Agent signature requ ired when reinstating) \ “DATE 8
12. \_J OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,3ND DIRECTORSIN12 | &
TITLE D ] DELETE 1ATME [Change [ Addstion .:_;
NAME STONE, DAVID 2 NAME 3
s7reeTAnoress| 2999 NE 191 STREET STE 406 1.3 STREET ADIRESS il 8

ol

CITY-§T-2P NO MIAMI BEACH FL 33180 14 CITY-§T-2IP &
TITLE 1 DELETE 24 TITLE CiChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2IP
TIME [ DELETE 21 TME [C]Change  []Addition
NAME 32 NAME
STREET ADOR! 55 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREETADDR! 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIME {(J DELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDR 185 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST-2IP :
TIME () DELETE B1TME Cichange  [J Addition
NAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
CITY-ST-2IP \ { \ 6.4 OITY-ST-2IP

14, | here sy certify that the informetion\supplied wi
indica'ed on this annual report or supplernental @nnu
officer or director of the corporation
Block 12 or Block 13 if change 1, or o

| report is true and ac urate and that my signa ure shall have e same lega! effect as if made L nder oath; that | am an
trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in
ith an address, with all other like empowered 30';-'

/ ‘
é lDE 3"‘:‘1

SIGNA TURE PED Of PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Daytime Phone #

th?ling does not qualify for the exemnption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




