FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporabon Mame

(5)

FILED
Mar 04 1997 8:00am
Secretary of State

CELLULAR PLUS OF TEXARKANA, INC.

Frincipal Place of Business

370 WOOD DALE DR
WELLINGTON FL 33414

Mailing Address

370 WOOD DALE DR
WELLINGTON FL 334144754

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

e 05/26/1992 04/30/1996
2. Principal Place of Husmess | 2a. Mailing Address 4. FEI Number Applied For
| KRG S. DeAc B> |u| #25 S BeAck OD | 650336554 ot Applotie
Suite, Apt #, el Suite, Apt. #, etc. -
o A e e, Api 4. elo 5. Cerlilicate of Status Desired ﬂ $8.75 addtonal
221 _ ;;] Fee Requirad
_ City § State ~ | Ciydftate - &. Elsction Campaign Financing $5.00 may Be
23] %M v.Sa “. Up F < ’EI 7% &{ \3\04 ~ Z IL ‘ Trust Fund Contribution Added to Fees
L e ..., Gountr | — Coungry 8. This corporation has fiability for intangible tax under 8. 199 032,
21 F343 5 28] )”/i(f' 7/ 29| 33 Y55 [w %ﬂ?"ld Florida Statutes Yes [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
B1| Name

DOMENCICH, THOMAS A
“370WOOUDALE DR

429 S. Dercet AP
A’d&f‘&dauﬂ/ F 24

82

Sireet Address (P.O, Box Number is Nol Acceptable)

83

B4| City

33453

as

FL

Zip Code

11, Pursuanl o the provisions of Seclions 6070502 and 607, 1508, Fiorida Statutes, the a ? ]
afhce or registered agent. or bath, in the State of Flonda Such ¢hange was authorized by the corporation’s board of diracters. | hereby acoept the appointment as registered
agent | am farnhar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

appoars in Binck 12 or Block 131 chagtiod,

SIGNATURE:

or or an anachmzt with an add{ass. ’

SIGHNATURE | | s e e
Stgndtare tyied of printed naree of tegestered agant ond tie if apphoable [MOTE: Regisla:ac Agent signalure requirad when rernstating) DATE
(12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D [ DELETE 11TITLE [d Change  [J Addiion
NAMC DOMENCICH, THOMAS A 1.2 NAME
st aocness | SPO-WOOD-DALEDR. 442 7 5 BEM@ 13 STAEET ADDRESS
vrestae | WEHINGFONFL- ,ﬁfed&-’ Soa%pﬁ Fe  Nomsiar - 1
TITLE - ELETE 21TITLE Change Adddion
NAM: 3_?‘/0 '5' 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST. 3IF 2 4CITY-S1-21P
TILE [ oeLETE 33TILE I Change ] Addition
NAWE 32 NAME
STREE] ADURESS 3.3 STREET ADDRESS
|_CiTy-ST-2ip 34.CITY-5T-7P
TInE T peeeve 43 TNLE [J Change ] Addition
NANE 4.5 NaME
STREE ] ADDRESS 4.3 STREET ADDRESS
CITY - S1- 710 4.4 CITY-ST- 2P
K ' - BT 5.1 TIILE [T Crange 1] Additian
NAME 5.2 KAME
STHEET ADDRLSS 5.3 STHEET ADDRESS
City-51-7P 54 CITY-ST- 7P
T - L] okers 6.1 TITLE L Change™ [ additon
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-21F 64 CITY-ST-7P
14, | do hereby cestlly thal the information supplied with this iing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the

information indicaledd on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that
Lam an olficer or direclor of the corporatipn or the receiver or trustee empowered to exacute this raporl as required by Chapter 607, Florida Statutes; and that my name

2-26"F7  5e/-SYST-557/

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

CR2E034 (9/96)



