FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # V3967

CELLULAR PLUS OF WATERLOO, INC.

(1)

Principal Place of Busngss
370 WOOD DALE DR
WELLINGTON FL 33414

Mailing Address

370 WOOD DALE DR
WELLINGTON FL 334144754

NGNS R

3a, Date of Last Report

3. Date Incorporated or Qualified

R HMARTIV |5 33YT 5

05/20/1992 04/29/1996

| 2. Pancipal Place of Rusiness 2a. Mailing Address 4, FEl Number . Applied For
o] 429 5. BeAcH Kb SRP S. Pt AD 650336562 Not Appiicabic

Buite, Apt #, ot  Suite, Apl. # efc . $8.75 Additional
p” 21] B. Certificate of Siatus Desired B Feo Requlred

City & Slate s . Coy & Jate 6. Elaction Campalgn Financing $5.00 May Be
[ﬂ )’% Vi ‘SO v 0 /Q. 2;1 ﬁLﬁ & SB and /2_ Trust Fund Conltribution Added 1o Feas

Zip Caunlry Zip Country B. This corporation has liability for intangible tax under s, 199,032,

30] JHART 72/

Florida Statutes Yos w No

] 3358

10, Name and Address of New Reglatersd Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

City 85| Zip Code

FL

g. Name and Address of Current Raglistered Agent
DOMENCICH, THOMAS A &1
SOWOODDMEDR o0 ¢ S ey LP &
Hobs Soavn, £ [
323Y5 (7}
1. Pursuant 1o t

agent | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

provisions of Suctions 607 0502 and 607 1508, Fiorida Slatlies, the above-named corporation submils this statement for the purpose of changing its registered
olfice o registerod agont, or baolh, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ e e
Blgrahar byt <ol it et ane bt it applc akle (NOTE: Rogislered Agent sgnature reduired whan rainslating) DATE

12, ’ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [ DEcETE 11 TILE [ hange T Addition &
HAME DOMENCICH, THOMAS A 25558 .‘B 12 AME §
sineet acoess | STO-WOODDALE DR 5) . Wf{ '@ 1.3 STREET ADDRESS o
orv-size | WEEHNGTON-RE ADLE Sa“'”a, £ |avy-siw &
TILE 3358 [ DELETE 21 TITLE [Jcnange ] Addition |©
NAMI 22 HAME
SIREET ALURE 55 2.3 $TREET ADDRESS
orv-si-ze | 2.4CNTY-5T- 1P
THILE [J oeLeTe 31 THILE [T Change ] Addilion
RAME 32 NAME
SIREET ACDRESS 3.3 STREET ADDRESS
CNy-s1 2P 34.CITY-5T-7IP
TiILE [ DELETE 41 TILE [ Jchange T Addilion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-70 44 CITY-ST- 2P
TLE [T oeLETe 5.1 TIILE T Change ] Adsiien
hAME 5.2 NAME
SIRET ADDRESS 5.3 STREET ADDRESS

| cinvstzre 5.4 CITY-ST-21P
L [T petese B1TITLE [ Change™ T Addition
NAM 5.2 NAME
STREET ADURESS 65 STREET ADDRESS
CIY-51-2¢ 64 GITY-51- 2P

I'am an othicer o director of the corporg
appears in Biock 12 or Block 13 f

SIGNATURE:

ed, or on an attgchment with an addrass,
-

14. | do hereby cerlify that tne nformation supplied with this filing doss not qualily for the exemplion stated in Section 119.07(3))), Florida Statutes. | further certily that the
informaticn inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams lagal effect as If made under oath; that
on or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

2:29~ F# SCr-ITH- .

SIGJTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Tadirs Gl @ ¥ 77 V



