FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT TEY

CORPORATION
ANNUAL REPORT Secratary ol State

."1997 L DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000080749 (0)

1. Corparation Name:

IDEAS CELLULAR U.S.A., INC.

hivene™ | May 09 1997 8:00am

1416 SW 50 ST #63-A 1416 SW 50 5T #63-A
CAPE CORAL FL 33194 CAPE CORAL FL 33%14-3406
3. Date Incorporated or Qualified $a. Date of Last Repon
09/30/1896
2 Principa’ Place of Business 28, Mailing Address 4. FE| Number L2 Anplind For
E{'l 74?5’ w 14 TH QVE Z‘El P. 6. aox 4‘5"‘2- Not Applicable
Sutte, Apt #, et Suite, Apt. #, elc. B ) $|;_75 Additional
ﬁzﬂ —2—7-1 B, Certificate of Status Desired a’ Fee Required
| Gy 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23] HIALERH FeL 28] ;I LEAN Pl Trust Fund Contribution 0 Added 10 Fees
| ap . _ Country s Country 8. This corporation has liablity for intangible tax under s. 198 032,
_2_41“_330‘ 4 |2 1 IR-X. 291 ascid E] v5sH Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 N :
GONZALEZ, RAY A ™ MAATH €. ANIOACH A
1416 SW 50 ST #63-A 82| Strest Address (P.O. Box Rumber is Not Acceptable)
CAPE CORAL FL 33194 1495 W i4TH AVE.
83
84| City - 85| Zip Code
hin LERH FL | 133014

|99, Pursuant wilie provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submits 1his stalenent jor the purpose of changing ite regisiared
office or rgistered agent, or both, in the State of Elarida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | aMwlapiliar wath, and accep@hhg A 0505, Florida Statutes

. 3 )

CR2E034 (9/96)

SIGNATURE  * ) o)
Sl;;r.alu'- r b rec name of registaopaagent and title f applicable (NOQTE: Ragsterad Agent eignalure required when reinstaling) T PAYE
(2 OFFIOFTIS AND DIRECTORS _ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk ___ DELETE 111ITLE PAcsioewT Change L] Addiion
., RAY A GonvtaLEL R WA
NAME 1.2 NAME MARTH C AWV TCRCH
STREFT ALIDRESS 13STREET ADDRESS | G® A2 | 4TH HYE
o st uorvstze | sy LNt B 3301f
Bl [J beLETE 21TIIE L] change — 1] Addition
NANE 22 NAME
SIREET ANRE S5 23 SIREET ADDRESS
f1y-51- 21 - 2.4 0ITY-ST-2P
1L [ peLEre 11 TME [Jchange ] Addition
HAME 3.2 NAME
STREET ANDRTSS 3.3 STREET ADDRESS
(HTY-81-7P . 34 CITY-87-2P
LI ] veLETE A1 TILE [_Y Change ] Addition
HANE 4.2 NAME
SIHEEL AODRLSS 43 STREET ADDRESS
CITY-S- 1 A4 COY-S§T-2p ” /l } )
1 3 pecere 5.1 TITLE Change 7 [ Aghiition
AR 5.2 NAME ‘ p
SISEE 1 ANDHLSS 5.3 STREET ADDRESS ?\
L est-al S4GTY.BT-2P /
i T oeLeTe E1TME &7 T Cnange 7 L] Addition
e womE TOOOD2 136037
SIREET ATDRESS 6.3 STREET ADDRESS -05/21/97--01008--010
| cnvestze [ BACITY-S1-2p w173, 75
14. | do hereby certidy that the information supplied with this filing does not qualify for the exemption stated i Section 118,07(3)(1), Florida Statutes, | further certity that the

intormation inchcatodd on this annoal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or director of the corporation or the receivepp trustee empgwered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name

dress.
) 45
SIGNATURE: ¥ (&8 1D 4./%/97 L AL TVL

D TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytma Prong §




