. . R e

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B. Mortham -
ANNUAL REPOR1

1997 Secretary of State
DOCUMENT # P96000058953 (6)

1. Corperation Namg

WIRELESS VENTURES OF WEST VIRGINIA, INC.

Principal Flace of Husingss ' Mailing Address ”""'I' "I III" II"I Ilmlllll IIm II‘IIIHI' |I|“ lI’IIIIIII I"I lIII

3110 CAPITAL CIRCLE NE. 3110 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHAGSEE FL 32308-3706

0%

3. Date Incorporated or Qualitied 3a. Date of Last Report

07/15/1996

Princ pal Flace of Buginoss 2. Maling Address &, FEI Number ; Applied For
R | N £G 237 [34E Not Applicable
Suite, Apt #, etc ' i ;
o P §. Certficate of Status Desirad . $8'75 Additionat
21] Fee Required
Gy & Sate €. Election Campalgn Financing $5.00 May Bo
28] Trust Fund Gontribution J Added to Fess
g L6 L Country 8. This corporation has liability 1or intangible tax under g, 199.032,
2] e . 25| , 20] 30] Floriga Statutes Cves [JNo
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LANE, WILLAM H B1] Name
.4
3110 CAPITAL CIRCLE NE. 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
¢ 84] City 85| 2p Code
. " FL
11, Pursuant 10 the ions 0f Seclions 607.0502 andg 607.1608 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or bola, in the Stale of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent, | am fanuliar with, aned accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . R R B e "
Foepaun bggadd €1 pra et e e ol 1y atergd agpent and cabile {NOTE Rogstered Agent signature required when renstating) DATE
i, - OFF ICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D RS R [ Change [ Addition
HANIE BOYLE, DENNIS O 1.2 NAME
smeeer snontss | 3110 CAPITAL CIRCLE NE. 13 STREE] ADDRESS
orv-st-7e | TALLAHASSEE FL 32308 14 CITY-5T-71P
T VSTD [T otrete 21 THLE [ Chenge [ Additian
HAMT LANE, WILLIAM H 22 NAME
siwraoniss | 3110 CAPITAL CIRCLE NEE. 23 STREET ADDHESS
[ en-sroe | TALLAHASSEE FL 32308 Z 40ITY-ST-2¢ : '
me D T_] DeLETE 31TILE L1 Change ] Addition
NapE PHIPPS, JOKN E 32 NAME
sieeranonss | 3110 CAPITAL CIRCLE N.E. 33 STREFT ADDRESS
orv-stoe | TALLAHASSEE I 32308 34.QTY-5T-2P
TLE ] veCeTE 41 TLE [T change T Additicn
RAME 4,2 NAME
SIREET ADDRE S 4.3 STREET ADORESS
CTY ST 1P o 44 COY-S1-2P
s TTokeere 5TILE I thange  [J Adgitian
RAM: & 2 NAME
STREET ADURESS 5.2 STREET ADDRESS
Lew st Lo 5400y ST-2IP
TIT:E [T DEETE 511ILE [JChange L] Addition
HAME 62 NAME
STREFT ATDRESS 63 STRELT ADDRFSS
oy 81-7° o ] 64 LTY-ST- 2P
14, 1 do hereby certify that the mformation sapplied with lhis fiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
inlormation incheated an ths annual report ar supplemental annual repoerl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
1 am an officer or direslor of the corporalon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 o7 Block 13 if changed, or geyan attachmend with an rgss,
TER MR 5 -
SIGNATURE: SISUSIAE YT #rg2wieds?”
Praty

SIGNATURE AND Twu.)gﬂ PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Daytinye Phone &
vl . J o o w M Uy

‘.?m';:‘ \ FLORIDA DEPARTMENT OF STAT'E F eb 04 1 9 9 7 8 O O am

CR2E034 (9/96)



