e —————— |
~ FILE NOW: FILIF
( PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # S8

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
ADVANCED CELLULAR TELEPHONES, INC.

o T T

Mailing Address

Prrinzipal Place of Basiness

P O BOX 56377 P O BOX 56377
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
us us 3. Date Incorporated or Qualified 3a. Date of Last Report

09/30/1981 01/25/1895

" 2, F'r\-ncipﬁ_l Place of Bosiness 2a. Mainimmg Addrass 4. FEi Number Applied For
21] o N NOT APPLICABLE Not Applicable
. Sule Ant g e Sute, Apl. &, etc B. Certificate of Status Desired 1 $8.75 Additienal
?21 e 2_7| o Fee Required
City & State | Gily & State &. Election Campaign Financing $5.00 may Be
23] B 3 - 28] Trust Fund Gontribution L Added 1o Fees
A 30 y 2 Country 8. This corporation has liability for intange tax under s 199.032,
gal o ) 3:5] S —29] o o }i'p] Florida Statutes [ Yes ﬁ:&f
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
oL B TIRTIR PTM ARTTESS v LU 1 — TR
SHORSTEIN, MICHAEL A. ESQUIRE 82| Swreel Address (P.0. Bax Number is Not Acceptable)
1860 PRUDENTIAL DR
STE 402 8
JACKSONVILLE FL 32207 Ty FL B[ 7 o

[ 11, Pursant o Ine provisions of Scctions 607.0607 and B07.1508, Fionda Statutes, The ahove-named Sorporalion Submits s staterment for e purpase of changing its registered office
Or registered ageat, or both, in the State of Florida. Such change was autharized by the corporabion’s board of directors. | hereby accept the appointment as registerad agent. | am
farchar with, and accepl the abligatons of, Seclion 607.0605, Fiorda Statutes.

SIGNATURE

T Shp it e .,[ﬂi‘l(," o il;i\_nd-'r\r‘_lil agert ancl Vi ag 4 e aie ’ INOTE Flegisieied Agent sgnature e pired when renstaling DATE i
12. o i . CF }:IE:_[—'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PD [J DELETE 11 TLE [ Change  [] Addition -
e HECHT, STUART I. 12N 3
STREED ADDRLSS 1660 PRUDENTIAL DR #402 12 STREET ADDRESS g
CHY 5070 JACKSONVILLE FL 14 TY-S1- 2P &'

e T T T ] DELETE 2 1 HILE ) [ Change  [) Addition &
NAR 22 NAME
SIREE T ALORESS 23 STHEET ADDRESS

| Olvse e o . 24CIMY-51-2P
It [ DELETE 31TINE {1 Change  [] Addition
Nat 32 MAME
CIREL ATDRESS 33 SIREET ADDRESS

| Ly §7eae e 34CIY-5T-21P
Y; [ DELETE 41 TITLE [ Change ] Addition
ML 42 NAME
SIHEET ADDRESS 43SIREET ADDRESS

| st | L 44 0ITY-51-21P
g [] DELETE 5 1TIILE [J Change [ Addition
LU 52 NAME
G141 ADURTSS 53 STREET ADDRESS

| civosraw e 54 CIFY-S1-2P
T [} DELETE 6 1TMLF [ Change [ Addition
BAM: 62 NAME
STHELL AD0E S 63 STREET ADDRESS
Gty S 20 64 CY-ST-21P

14 | do heveby cortify Biat the informat on suppied with this filng is voluntarity furnished and does not qualily for the exemption staled in Section 118.07(31(k). Fiarida Statutes. | further
certify that the infunnation indicated on this annaal report or supplemental annual repert is frue and accurate and that my signaturg shall have the same legal effect as if made uncler
cath; that | am an ofticer or drector of the corporglion or the receiver or rustee empowared to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appens in Biock 12 or Biock A3 f chapesg, or gft an atlachiment with an address

SIGNATURE:

Stuart I. Hecht, Pr§§ident 2/1/96 904-731-3000

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIREGTOR ™ ™™~~~ 77~~~

. Daytirne Phona #




