FILE NOW: FILING FEE AFTER MAY 1STIS %550.00 FILED
corromnon  MERR "o s Jan 20 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORI?OF!ATIONS S e Cretary Of State

DOCUMENT # P96000018390 (0)
L B

1. Corporation Name

PAGECOM CELLULAR, INC.

Principal Place of Business Mailing Address
1919 N. PINE ISLAND RD. 1919 N, PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 02/28/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
|21 26 ) 65-0646362 ot Apglicable
Suite, Apt. #, elc Suite, Apt. #, etc. I
Ap e, Ap 5. Certificate of Stalus Desired 3J $8.75 additional
2] 27] . Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
E;I _2;] E E] Personal Property Tax due June 30. D Yes [INo
5. Name and Address of Current Registered Agent N 0. Name and Address of New Registered Agent
KAUFMAN, DANIEL 81| Name ey
2423 HOLLYWQOD BLVD. . |82 Street Addrass (P.Q. Box Nurmber is Not Acce
HOLLYWOOD FL 33020 -
84| City FL |as Zip Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Staures, the_ above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, In the State of Florida, Such change was autholized by the corporation’s board of directors. | hereby accept the appeintment as regrstered
agent, | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE i .
Signaluie. lyped or printed name of registered agent and Lile H applicable. (MCTE: Ragisiared Agent signature raquired whan relnstating) DATE. J

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TMLE BPS T DELEGE 11 7ITLE [T Change 7 Addition

NAME DANIEL KAUFMAN 12 NAME

srreevaboress | 1919 N. PINE ISLAND RD. 1.3 STREET ADDRESS

CITY-SI-2P PLANTATION FL 4.4 CITY-ST-21P L

THLE [T DELETE 21 TTLE [ichange LT Acdition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-5T-2IP 2 4 CITY-ST-2P ] i}

TI3LE ] DELETE 3.1 TTLE [ change (] Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - 5T- ZiP 34, CITY-§1-2IP L

TILE L] DELETE 41 TITE [T change [T Adeition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CITY-ST-2P 4ATITY-5T- 2P

TLE [T osLeTe 5.1 TITLE [T change £ Addition

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDAESS

CITY-SF- 4P 54 CITY-8T-2IP

TiLE [T DELETE 8.1 TITLE T Tchange L Acdition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 6,4 CTY-5T7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the Information
indicaled on tzis annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in
Biack 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: SNGREN kA upmd,. /- 79%  A5-969799

CR2E034 (10/97)



