FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “socry of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90289 050 ***150.00

DOCUMENT # PQ8000085316

1. Carporation Name

ADVANTAGE PAGING & CELLULAR OF POINCIANA, INC.

ARG

Principal Place of Business Mailing Address
863 TOWNE CENTER DRIVE 863 TOWNE CENTER DRIVE
POINCIANA FL 34759 POINCIANA FL 34759
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/29/1998
2. Principal Place of Businass 2a. Maliling Address 4. FE| Number Applied For
z =295 & \ine St AHI-353olo 23 Lol
Suite, Apt. # etc. Suite, Apt, #, etc. ] ) 8.75 Additional
El . ;l e e o .| 8. Certifcate of Status Desited ___ O . - Fee'Ragquired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
_] -2_8] K| Sﬁ‘ m mQ_Q 'T:L— Trust Fund Contribution Added to Fees
Country Country 8. This corporation owes the current year Intangible
_| E;l 2_9| BLF:HJ L&' [;[ U . S i ﬂ' Personal Property Tax. CYes m,No
9. Name and Address of Currant Registered Agent . Name and Address of New Registered Agent
Gl T I Fisher
FISHER, MICH ' 82| Streel Add r be srim Acceptable)
& re: i e
863 TOWNE CENTER DRIVE PN M\ ==t
POINCIANA FL 34759 %
84| City V\ 85| Zip Code
. — ISSHNMEeC FL |*| 305y
11. Pursuant lo the grovisions of (tes. the above-named corporation submils this statement for the purpose of changing ifs registered”

office or registered agent, or bof
agent. | am familiar with, and ac

SIGNATURE

6a7.05085, Florida Statutes.

DESIderT 16 Aol 9

as authorized by the corporation's board of directars. | hereby accept the appointment as reglstgred

Signature, typed of printsd.pdn Foos TNOTE: Regh Agent sig required when ing) DATE
12. OFFICERS AND’ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1ATME President WfChange [ Addition
- FISHER, KARL J 1210 Fishor, Kact ZS
streeTaporess| 1325 E VINE ST 13 STREETADDRESS | | 53 5 C Vit UL?:
CITY-gT-2P KISSIMMEE FL 34744 14CITY-5T-2P isSsinimee [ 'E;L}':H-l L
TITLE SD ﬁoELETE 24 TILE JChange [ Addition
NAME FISHER, MICHELLE : 22 NAME
sweevanoress| 1325 E VINE ST 23 STREET ADDRESS
cnyv-st-zF - ["KISSIMMEE FL 34744 T - = Facmistae | C C e s e e e s
TME [ DELETE 1 TIE Vi co-HFre<ident [Change  [X Addition
NAME 32 NAME = i
STREET ADDRESS A 335TREETAODRESS | W PQ.QQ_
CITY-ST-2P 34.CITY-ST-2P Oc\dNnlo 1——-3’&%‘4
TLE - O DELETE 41TmE ! = [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-ST-2P 44 CITY-ST-ZIP .
TME [1 DELETE 54TIILE [JChangs ] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CTY-5T-2P
e [ DELETE 61 TILE OJChange L] Addition
NAME ] 6.2 NAME
STREETADDRESS A g 6.3 STREET ADDRESS
CITY-ST.2P | Ut 64CTY-ST-2P

14, | hereby certify that lhe information supplled with this filing does not qualify for tha exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supp|eme nnual report is true and acpurite and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the, wstee empowersd-To executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an g . with all other like empowered.

SIGNATURE: {A?’ YIK 7= nEakrsHel o AL 79! kot 33 J/Ub@

wiviad

CR2E034 (11/98)

SIGNATURE ANn PED R0 EITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




