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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

. Bl i,

DOCUMENT # S20049 (0)

1. Corporalion Name

NATIONAL CELLULAR OF AMERICA, INC.

0 A

Principal Place of Businoss Malling Address :
POST OFFICE BOX 273566 PQST OFFICE BOX 273566
BOCA RATON FL 33427 BOCA RATON FL 3427

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualified

12/07/1990

2. Principal Place of Businoss “” 2a. Mailing Address 4. FEI Number Applied For
21] R e gdsu — 65-0231844 & ot picati
uite, Apt. #, elc. uite, Apt. #, elc. o ] .75 Additional
i ;ﬂ 5. Certificate of Status Desirad d Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
E] 28 Trust Fund Contribution Added to Feas
Zip Counlry | 2p Country 8. This corporation owes or has paid the currant yaar Intangible
m 25 2;1 30 Personal Property Tax due June 30. Bl Yes [ nNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
BRAVERMAN, STEVEN D., PA. 81) Name
2021 €. COMMERCIAL BLVD., SUITE 304 62| Stiect Address (P.O. Box Number is Not Acceptabia)

FT. LAUDERDALE FL 33308

a3

84! City FLTBi] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporation subrriits this statement for the purpose of changing its repistered
office or regislered agen!. or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligatons of, Section §07.0505, Florida Statutes.

SIGNATURE S A
Signatura typsed O pooled nange OF regetened aont mrd Le i apgheable (NOTL: Registared Agenl Bignalture required when rainstating) DATE
12, OFFICLRS AND DIREC107S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (=3 [J pecETe 11TINE T Changs L] Aadition
NAME JORDAN, LAWRENCE 1.2 KAME
smeeraponss | 300 N.E. 20TH ST., STE. 304 1.3 STREET ADDRESS
CATY-51- 2 BOCA RATON FL 1A CTY-ST-ZiP
e TT oecee 21 1ML " Changs [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- P 2 4 CITY-ST- 2P
TITLE [T oLeTe 3.1 TILE " change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-21P 34 CITY-57-2IP
e T DELETE 41 TILE [T Change [ Addition
NAME 4.2 HAME
STREEY ADDRESS A.3STREET ADDRESS
CITY-ST- 2% 44 CITY-§T-2P
e [T oEcETe 51TIMLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST- 2P
TTLE T oeLeTe 6.1TLE [CJChangs [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-§T- 2P

14. | hereby certity that the information supphod with this filmg doos not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplarnental annual repor! is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the recener or trustoe empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogaor on an attachiyiont with an address.

CR2E034 (1097)

witdorpnAN  £s. shyled  Sul-Yro-l223

SIGNATURE: Z.




