SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNS DUE OH OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # S2182

1. Corporation Narme

INTERSTATE CELLULAR HOLDINGS CORP.

(@)

Principal Place of Business

2401 N OCEAN BLVD SUITE 6 SOUTH
BOGCA RATON FL 33421.7863

Mailing Address

2400 N OCEAN BLVD SUITE 6 SOUTH
BOCA RATON FL 33431.7863

FILED
Aug 20 1997 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dala of Lasl Report
12/31/1890 02/27/1996
2. Pincipal Place of Business 2a. Mailing Address 4, FEl Number | |Applied For
24] 26 22-3141331 Not Applicable
Sulte, Apl. ¥, . Suite, Apt. #, elc. - R
(e, Apl. ¥, eic wie. Apl w, e 6. Certificats of Status Desired ] $3'75 Add_‘“"“ﬂ'
E ;ﬂ Fee Required
City & Stata City & Stale 6. Elaction Campaign Financing $5.00 May Bo
_2;[ ;8] Trust Fund Contribution Added to Fess
Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intangible
24 El _EI -:;6] Personal Properly Tax due June 30. COves {Ono
p. Name and Address of Current Registered Agenl 10. Name and Addross of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered agont, or bath, in the Slate of Florida, Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registerad

agontl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatura, typed of printed nama ol registered agoent and bile il applicablo.

(NOTE: Rogistored Agen! signature required whon reinstating)

[ATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIME PP [J oEcete SATMLE [T Change  [] Addilion g—’
HAME AZEEZ, MICHAEL 1.2 NAME §
smeeraooress | 2401 N OCEAN BLVD #6S 1.3 STREET ADDRESS 2
LitY- 5129 BOCA RATON FL 148Y-51-2P &
MLE 1 DELETE 210LE CTchange [ addition |©
NAME 22 NAME

STREET ADDRESS 22 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-5T- 2P

TIE T DELESE 31T [T change [ Addition
HAME 32 NAME

STREET ADORESS 3.3 SIREET ADDRESS

CITY-§T-2IP 34, CITY-§T-2IP

e TJ DLLETE 41YLE [T change L] Addifion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY - 57-2IP 44 CITY-ST- 1P

TIHLE 1 peCETE 51TNLE [J changa [ Addition
NAME 52 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

OfTY-§1- 2P 54 GITY-S1- 2P

TLE T DrLERE B9 TLE [ Change  LJ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

GITY-§T- 2P 54 CITY-§1- 2P

14, | do hereby verlity that the information supplied with this filing does nol qualify for the exemption staled in Section 119,07(3)i), Florida Statutes, | further certify that the

Information indicaled on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same loga! effect as if made under oath; that
{ am an officer or director of the corporalion ar the receiver or trustee empowered 0 execute this report as required by Chapier 607, Forida Statules; and thal my name

appears in Block 12 or Blocmic‘hang , Or on an altachment with an address,
“.Ql.- PR [ A G T DA

[ -
Y AT L P o h oo

3].1’(;7 180 L AL QAD0



