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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secre tary of State

DIVISION 0= CORPORATIONS

1.

DOCUMENT # P97000031178

Corpoi ation Name

NEWCEL COMMUNICATIONS CORPORATION

Princigal IMace of Business

6186 BARCLAY AVENUE
BROOKSVILLE Ft 34609

Mailing Address

BROOKSVILLE FL

6186 BARCLAY AVENUE

34608

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 018 ***150.00

VAR AR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Arplied For
2] 65775 S. Rouvan TIT | 593453941 e Applcabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
ulte, ApL. # ete uite, ApL.# &% 5. Cerfif=ate of Status Desired [ $8.75 naditonat
72—2-[ 27 . EL Fee Required
City & State City & State 6. Elect sn Campaign Financing O $5.00 May Be
;3‘[ 2_sl 3 4—46[ A SH Trust Fund Contribution Added ‘o Fees
Zip Cou ntry Zip Country 8. This corporation owes the current year Intangible
;l El ;I l;l Perscnal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registeied Agent
81| Name
HOGAN, THOMAS S JR.
40 SOUTH BROAD STREET 82| Street #ddress (P.O. Bc x Number is Not Acceptable)
BROOKSVILLE FL 34601 =
84| City FL 55, Zip Code

agent. | am familiar with, and ::ccept the obligations of, Section 607 0505, Florida Statutes.

11. PursiLant to the provisions of S.ections 607.0502 and B07,1508, Florida Statutes, the above-named corporation subn its this stalement for the purpost: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as re Jistered

SIGNATURE
Slgnature, typed or printed r ama of registered aga it and Bile if applicable.

{NC TE: Registerad Agent signature re juired when reinstating )

DATE

12. OFFICERS AMND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE ] X DELETE 11 TIRLE Pl D 'I&crlange [ Addition
NAME —HENBERSONFRANCIS H— 2 NAME MIWE Dednazo

sTReeT aoer ess{~20-SOUTH-BROAD-STREEF— 13STREETADDRESS | {p\% o Bt (odck \],-‘- Yo

crv-stze  -BROGKSWLLEFL-34681+— 14CITY-$T-ZIP Yl s e, ©O FHeH

TIMLE ] DELETE 21TTLE [IChange (] Addition
NAME 22 NAME

STREET ADOF ESS 2.3 STREET ADDRESS

CITY-ST-7IP 2.4 CITY-ST-2P

TME [] DELETE BATITLE [dchange [ Addition
NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITYe ST-2IP 34 CITY-ST-21P

TITLE [ DELETE 1TME [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2I1P 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME

STREET ADDRZ5S . 53 STREET ADDRESS

CIVY-ST-7P 54 CITY-5T-2IP

IIMLE [] DELETE 61 TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 54 CITY-5T-2IP

14. | hereoay certify that the information supplied wi h this filing does not qualify “or the exemption slated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicaied on this anngal report or supplement
officer or director of { i
Black 12 or Block 13fi

other like empowered

or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-77-99 379-25b4

e’é\{:ual report is true and ac:urate and that my signature shall have tie same legal effect as if made L nder oath; that | am an
Vi
h

2

o CR2EQ34 (11/98) .

Pres

Date " Daytime Phane ¥




