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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S21838
. Corporation Name

TRILLIUM CELLULAR CORP.

(5)

Malling Address

241 N OCEAN BLVD SUITE § SOUTH
BOCA RATON FL 33431-7863

Principal Place of Business

2401 N OGEAN BLVD SUITE § SOUTH
BOCA RATON FL 33431-7863

FILED
Aug 19 1997 8:00am
Secretary of State

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Data of Last Report

12/31/1880 03/01/1906
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 22-3137608 Not Applicable
Sulte, Apt. #, . Suite, Apt. #, . iti
ulte, Apt. #, elc uite, Ap elc B. Certfficate of Status Desired O $8.75 Addtional
E El Fee Required
City & Stale Cily & Stato 8. Etection Campalign Financing $5.00 May Be
—2;] EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
27' g] ;;I EI Personal Property Tax due June 30. Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81) Name
1916 § CENTRAL AVE 82| Street Address {P.O. Box Number is Not Accaptable)
LAKELAND FL 33803
a3
84| City FL 85 Zip Code

agenil. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signatura. Iypod or prinlag nano of rogislared agonl and title it applcakle

{NOTE: Registered Agont signature required when reinstating}

DATE

ed, or ananfittachmenl wilh an address.

appears in Block 12 or Bms if cha
R ARk Emmeea P B " IDA! N | l"i foF f‘,f“!?f I v

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e w [T DELETE 1THF [T change (] Addition %
NAME SCARPA, JOHN 12 NAME g
staeeraporess | 2401 N OCEAN BLVD STE 2 SOUTH 1.3 STREET ADDRESS t
OTY-5T-2P BOCA RATON FL 33431 14LITY-8T- 7P &
TLE .4 I BeLeTe J 2vne [Jchange [ Addition |
NAME AZEEZ, MICHAEL 2.2 NAME

STREET ADORESS | D SEAVIEW RD 2.3 STREET ADDRESS

CITY-5F-21P STRATHMERE NJ 08248 2.4 CITY - S1-2IP

THLE [T oELETE BATITE T change ] Addition
HAWE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34 GITY-ST-7p

N [T osLere A1 TMLE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY- ST 2P 44 CITY-5T- 2P

e "] DELETE 51 TITLE T Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

COITY-ST-2P 54CITY-51-2IP

e T oecete 61TALE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64CITY-§1-2IP

14. | do hereby cerlify that the information supplied with this filing doos not gualify for the exemption slaled in Section 119.07(3Ki), Florida Statutes. 1 further certify that the

information indicaled on this annual reporl or supplemental annual reparl is rue and accurate 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 recoiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

ol o9 106 7 4L 9nn0



