FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE M ar 04 1 997 8 OO am

-

CORPORATION e &E) Bandra B, Mortham
ANNUAL REPORT SR Secretary of State
1997 "-z_._',",g;;" DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/39675 (6)

orporabien Name

CELLULAR PLUS OF BOISE CITY, INC.

e AR

POWOOODMETR 477 5. BEACH L) s0-woopome-on
m'ﬂ,&&;&adb{fz_

23458 3. Dale incorporated or Qualified | 3a. Date of Last Report
05/29/1992 04/29/1996
2, Principa’ Place of E.iusiness _2;. Mailing Address 4. FEI Number Applied For
21| @7 S. Bercd o 26] -ﬁ&ﬁt Y29 5. BeAH B> | 50336558 Not Applicabla
Sulle Apt # et Sufte, Apt. #, etc. . $8.75 Additional
’Ez‘l K- 2 7] 6. Certificate of Status Desired X Foo Required
| Ciy ‘%23‘": . Cily & State 8. Election Campaign Financing $5.00 May Bo
El _'ﬂj,{"’ ,___SO:MJ.D_ F < 28 Bf" S Cas o; F 4 Trust Fund Contribution [ Added to Fees
P, ., Codntry | e Counlry 8. This corporation has liability for intanglble tax under s. 199,032,
24 _fj’ .{‘S—S ’;5] MA' -‘er’ Aj 29] 33 '5/5 5 E] M f’*{ 7 ‘j Florida Statutes Oves BNo :
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsiersd Agent
DOMENCICH, THOMAS A 81 Name
SHOWOODDALEBR /29 5. Sedced RD 82| Steet Address (P.O. Box Number s Not Accepiable)
WELLINOTON FL-83414 - <
HOBE Sowwo Fe i
33‘/‘55 84| City

85| Zip Code
FL |

11, Pursuant 10 the provisions of Sechions 607 0H02 and G07.1608, Flonda Stalutes, tho above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment s registered
agent. | am familiar wib, and accept the obligations of, Section 8070508, Florida Statutes

SIGNATURE e
5h e byped o praded cane ol iog stered agent and title it apohcathe (NOTE: Regsteted Agent sighature isquirgd when reinstaling) DATE

12, OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [J DELETE 11TME [T Change L] Additon | G5
KM DOMENCICH, THOMAS A 12 NAME 3
sieraoess | SFOWOODDALEDR™ 429 S Bercu B> 1.9 STREET ADDRESS o
oIty - §1- 2P WELHINGTON Ft— Ao B &3"‘0&/ L | sonvsap &
T B 22953 Dlone 21 TITLE [ Change L] Addition |©
Nt 2.2 NAME
STREET ADDRI S5 23 STREET ADDRESS
Ciry-st- e 2, 4 CITY-ST- 7P .

W | ] L] DELETE 34 TINLE ] change [ Adaition
NAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
Cify-51-21f 34.00Y-51-2p
TIIeE [J DELETE 41 THLE [T Change LT Addition
HAMF 42 HAME
STHEET ADDAESS 43STREET ADDRESS
AN ) 44 CITY-5T- 2P
WILE [ pRETE 51 TILE [T Change — ] Adgition
NANE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciy-§1- 20 B 54 LITy-SI- 2P
me C TT DECETE 6.1 T1LE [T Change L Addiiion
NAME 6.2 NAME
STREF T ABOIRESS 6.3 STREET ADDRESS
CIy-81-71f 64 CItY-§1-2IP

14. 1 do horeby corlity thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3){i), Florida Siatutes. 1 further cerlily that the
infarrnation indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or airector of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changert, or on an altachment with an address.
= i —
SIGNATURE: | ﬁ M HE 2-2¢ ~ 77 SUt-sY5T-957/

BKINATU ¢

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytime Phone &



