FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V39675 (6)

1. Corporation Name

CELLULAR PLUS OF BOISE CITY, INC.

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

1A O RO

Pringipal Place of Business Matling Address
3% woOD DALE DR 370 WOOD DALE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/29/1992 (03/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
;1—| ;6—| 65'0336558 Not Appiicable
Suite, Apl. 4, etc. Suite, Apl. 4, eto. 5. Cortificate of Status Desied [ $8.75 Additionan
@ ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 273] Trust Fund Centribution Added 1o Fees
2o Country Zipy Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] |25 [29] (30} Fiorida Statutes D Yes [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOMENCICH, THOMAS A 82| Street Address (P.O. Box Number is Not Acceptable)
370 WOOD DALE DR
WELLINGTON FL 33414 83
84| City FL 135 Zip Gode

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registarad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ . -
Signarure, yped o printed rame of ragistered agent ad tlie If appicane MOTE Registered Agort signature required when reinstating) CATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1 1TILE . [ Change [ Addition | +=
NAME DOMENCICH, THOMAS A 12 KAME 3
seer aooress | 370 WOOD DALE DR 1.3 STREET ADDRESS 8
CITY-ST-2IF WELLINGTON FL 14 CHY -57-2 o
TITLE [ DELETE 7 tTINE [ Change [ Addition o
KAME 22 NAME
STREET ALIDRESS 2.3 STREET ADCRESS
CITY-8T-2F 24 CITY-ST-2P .
TITLE O] DELETE 2 1TILE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34 CITY-5T-21P
TILE [C] DELETE 4.1 TITLE [] Change  [] Addition
N&ME 47 NAME
STREET ADORESS 49 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-71P
TIILE [] DELETE 5 1 TITLE [] Change [} Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 DiTY-§T-2F
TITLE [C) DELETE 6 9 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-5T-2IP

14. | do hereby cedify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 receiver ar trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appeass In Block 12 or Block 13 if chagged, or on an attachmapl with an address.

.

SIGNATURE: __ / £z g_( f-2d-5 Yo 7-290 Ao52
5iQ ATUE AND TYPED DR P INTED}AME WO OFFICER OR DIRECTOR -

Date DaAma Prone #




