,,_,.F“'E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
" gandra B. wortham Feb 04 1997 8:00am

CORPORATION 13
Secretary of State

ANNUAL REPORRT - {-‘ i
1997 \*f”/ OVISION OF CORPORATIONS S ecre tal‘y o f State

DOCUMENT # S84134 (3)

1. Corporation Narro

ADVANCED CELLULAR TELEPHONES, INC.

Principal Plase ol Bus ess

P O BOX 56317 P O BOX 56377
JACKSONVILLE FL 32241 JACKSONVILLE FL 322418377
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princ.pal Place of Bisinass 2a. Mailing Address 4. FEf Number : Apptied For
21] 2] NOT APPLICABLE Not Applicable
Suite. Apt. #. etc Suite, Apt #, ptc.
P e - P 8. Corliicate of Status Desires L] $8.75 aditional
22 27] Foe Required
City & State | City & Stato 6. Eigction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution | Added to Fees
B __ Couriry | Zip | Country 8. This corporation has kability for intangible tgx under s. 199.032,
241 25] 29J ] 3(ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHORSTEIN, MICHAEL A. ESOUIRE 81| Name
1680 PRUDENTIAL DR 82| Street Address (P.0. Box Number is Not Acceplable)
STE 402
JACKSONVILLE FL 32207 83
B4} Cily FL 85| Zip Code

11, Parsuanm Lo the provisions of Sochons 607 0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. of both, in the Sale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl, | am famibar wath, and accept the obligations of, Section 6070505, Florida Statutes. ;

CR2E034 (9/96)

SIGNATURE
SV g e g e o eegstiered agent and i if aopl cakla (NOTE: Regsterad Agent signature requirad whan rainstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PR [T OELETE 1A TITLE : [Tchange [ Asdition
Nse HECHT, STUART 1. 1.2 NAME
STRELT ADDALSS 1660 PRUDENTIAL DR #402 1.3 SIREET ADORESS
Cile-87- ZiF JAGKSONWLLE Fl‘ 1.4 CITY-8T-2IP
I [J oFcere 21 HILE [T Change L] Addition
NErE 2.2 HAME
STREET ADDAE S5 23 STREET ADDRESS
CITY-§1-71P ) 2 4CITY-5T-21p 4o ‘
Tt [T DECETE 31 TILE LT change — [_J Addition
Nitkf 32 KAME
SIREFT ADDRESS 3.3 STREET ADDRESS
Cily-5t- 7 34, CITY-ST-IP
Mt [J OELETE 41T [J Change L] Addition
NAKE 4.2 NAME
SIREE | ADDRISS 4.3 STREET ADDRESS
CITY - §T- 2P 4.4 CITY-ST-29
HILE [ DELETE BATITLE [T crange 1] Acdition
HAkE 5.2 NAME
STHEE T ADDRFSS 5.3 STREET ADDRESS
Cly- 512 ) 5.4 CITY - ST-2IP
Tu— o ’ L1 DELETE BATITLE L] Change [ Adgition
HAMS 6.2 NAME
STAELT ADDRLYS £.3 STREET ADDRESS
7Y 51 h l 6.4 CITY- 5T-2IP

14, 1 do horeby certdy that the infarmatian supplied with 1his filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the
informzalion inchcated on thus annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an oificer o direclar of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name
appeas in Bock 12 or Block 13 if changea, or on an attachment with an address.

S I G N ATU R E ' ""%P&F E;Fa' PRINTED AM M%{Jﬂako:tcfil !:v{{f&nﬂt P/D 1/%?»‘ 9M’ 7;/’ ?apb

¥ Darirmn Phnne #




