SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

S8andra B. Mortham

A Secretary of State

DOCUMENT #

1. Corporation Name

STARTEK CELLULAR, INC.

P97000063910 (8)

L P

Principal Place of Business f

Malling Address

11, Pursuant 1o the pros
office or registered a;
agent. | am familiar with}

SIGNATURE

lons\of ie‘ ions BOT.0602 and §07.1508, Florida Slatules, the above-named corporation submits this slatement for the purpose of changing its registered
r bol

S
4575 N. STATE RD. 7 4975 N. STATE RD. 7
TAMARAG FL 33319 TAMARAC FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2!. Mailing Address 4, FFI Number Applisd For
[21] 26 ©s - 076 89071 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, atc. R i
’—~l ulte. Ap o ulte, At #. ote 5. Certificate of Status Desired D $B 75 Additional
22 ;! Fee Required
City & Siate City & State 6. Election Cempaign Financing $5.00 may Be
;ﬂ m Trust Fung Contribution D Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 El ) zﬂ _ —3—0] Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUNIR, S8YED B1| Name
4975 N. STATE RD. 7 82| Steel Addvess (P.O. Box Number is Not Acceptable)
TAMARAG FL 33319 \ﬁ
(\ B4( City FL 85| Zip Code

, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
ppt the obligations of, section 807 0505, Florida Statutes.
7 9 &)

Skgratas, lypad o printed Ak of registured agent and bile Il Bppicabis (NOTE: Registersd Agant slgnature raquired when reinslating) DATE
iz, CFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oecere 1A TITLE ] change ] Addition
HAME MW'R. SYED 1.2 NAME
seersooess | 1721 NW 2ND ST, At 13 $TREET ADDRESS
GITVST.ZP DEERFIELD BEACH FL 33442 14 CTYST-ZP
TME D [ Joetete 24 TMLE T change [ Addition
NAME MUNIR, SAMAR 22 NAME
sweeraporess | 1721 NW 2ND ST, A1 23STREET ADDRESS
crv-sT2e DEERFIELD BEACH FL 33442 . 24CITYS1-2P -
TILE [[JoeLeTE 3ATITLE L1 change [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-ST-2P A4 CITYSTZP
TITLE (] oeteTe 41TILE L] change [ Adaiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP e . 4.4 CITY-81-ZIP |
L':‘EE L] oeeete :; :4::5 A0 ’,.ZI OEGE0E éajqqnge O] Agdtan
STREET ADDRESS 53 STREET ADDRESS —DH;E 'D'lj!-j l’—ﬂmrD 11433--043

TS0 0

cITY.sTZP 54CITY.ST2P
TImE 1 oeLere 6ATITLE [ change [ Adaiton
NAME i 6.2 NAME }V 4
STREETADDRESS 5.3 STREETADDRESS
QITvSTZP (\ 6.4 CITEST-2IP Ié !

14. | heraby carli

indicated on this annual
in Block 12 or Block 13 If cha

thal the

CIRMATIIDE:

ation supplied with this filing doas not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
upplamental annual report is true and accurate and thal my signalure shall have the same lagal effect as if mads under oath; that | am
htion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name eppears
or on an altachment with an address.

R SR TER D95 Y a3t Va0

FLORIDA DEPARTMENT Of STATE | Au g O 5 1 99 8 8 O O am

CRZ2ED34 (5/98)



