PROFIT ;
CORPORATION :
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

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

Feb 16 1998 &8:00am
Secretary of State

1908 X

DOCUMENT # P96000066339 (8)

1, Corporation Name

NEFGOM PCS, INC.

Pringipal Piace of Businoss Mnﬂ@ Addross

A A

130 N FOURTH 81 PO BOX 485
MACCLENNY FL 32063-2112 MAGCLENNY FL 320630485
Us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 2. Principal Placa of Business | 2a. Maiing Address

Applied For

08/09/1996
4. FEl Numfﬁf 69-3425137

Not Applicable

Sulle, ApL ¥ ¢lc

3

6. Certificate of Status Desirod

$8.75 Additional

Pz;f Fee Required
City & Stata ~_ Gity & Stato 6. Election Campaign Financing $5.00 May Bo
El R ?,BJ R . Trust Fund Contribution Added to Fees
Zip . Couniry 1 i Counlry 8. This carporation ewes or has paid the current year Intangiblo
24 1 25! 2971 . |30 Pargonal Property Tax due June 30. Yos No

_u._Name end Address of Curreni Registered Agent

10, Name and Address of New Reglstered Agont

GONNER' LEON 81} Name
130 N FOURTH 8T 82{ Straet Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063 &

84/ City

Fﬂasl Zip Code

11. Pursuant 10 tho provisions of Soctions 607 0602 and 607 1508, Florida Statutes. 1he above-named corporation submits this staterment for 1he purpase of changing its registered
office or registered agent, or both, in the State of Horida Such changc was authorized by the corporation's hoard of direciors. | hereby accept the appeintment as registered

agent. | am familiar with. and accep! the oblgalions of, Section 607 0505, Florida Statutes.

SIGNATURE ___

EAgualre, Pypared OF Pntedd rutre O fepindetsd Aot et e il ag P abln _(_N‘O-r_i_mais!ermd Agent signature raguired when reinsiating) DATE
12, — OFNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POC N I i3 1ATITE TTChange L Addifion
NAME WALKER, GLADYS R 1.2 NAME
smeeraooness | 130 NORTH FOURTH STREET 1.3 STREET ADDRESS
CiTY-§T- 2 MACCLENNY FL 14 CITY-ST-2
TITLE W Tt I DErE 21TILE ) Change T Addition
HAME CONNER, LEON 22 NAME
sweeravoness | 130 N FOURTH ST 23 STREET ADDRESS
CiTy-si-2ip MACCLENNY FL o 2 4 CITY-ST-ZiP
MLE 1] T O peeTe 31 TINE [J Change L] Addificn
HAME COMBS, LINDA S 32 NAME
smeeraporess | 130 N FOURTH ST 3.3 S1REET ADDRESS
GTY-$1-2P MACCLENNY FL 34.CIY-5T-21p
TILE I O trre 41 TILE [Jchange ] Addition
NAME CONNER, F PAUL 4.2 NAME
steevaooress | 930 N FOURTH ST 43 STREET ADDRESS
GITY-S1. 2Ip MAGGLENNY FL 44 CITY-ST-2P
LE S T T M ot @ st Dl Change [ Addition
NAME HOLLAND, EVELYN H 52 NAME '
saeerappress | 130 N FOURTH ST 53 STREET ADDRESS
¢y -51-2t° MACCLENNY FL o 54 00Y-51-2P
TE T R W 'Y 3T B1TILE [Jthange L] Addition
NAME MCGLEW, JOHUN T 6.2 NAME
sraeer apress | 130 N FOURTH ST 63 STREET ADDRESS
CITY-51- 7P MACCLENNY FL o o 64 LITY-ST-2F

14, | heraby certify that the Information supphod with this filing does nol qualify for the exemption slaled in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or tha receiver of bustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 an addross

Block 12 or Block 13 if changod, gt on an gttachment
SIGNATURE: ,Z??' R FEPUET

Leon Conner 1-06-98

904-259-2268

CR2E034 (10/97)



