FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FL ORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

i

DOCUMENT # (6)

. Corporation Name

CELLULAR PLUS OF BOISE CITY, INC.

IRRAR MBI

Principal Place of Business Mailing Address
429 § BEACH RD 429 § BEACH RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 650336558 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc.

XJ $8.75 additional

&, Certificate of Status Desirad Fee Required

[27]

City & Stalo City & State 8. Election Gampaign Finahcing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid tha current year Inlangible
_2-5_] E-] 30 Persaonal Property Tax dus June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j N
DOMENCICH, THOMAS A e Domencicd | Telmds A
370 WOOD DALE DR B2 Sl!eetydress (P.Osﬁox IHber‘fs Nat Acce%ame)
WELLINGTON FL 33414 - 27 3. DEAcH KD
84; City 85t Zip Code
LE Soawsp FL | | 35455

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Flonida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registerad agont, or bolh, i the State of Florida. Such change was authorized by the carporation's board of diraclors. | hereby accepl the appointment as registered

agent. 1 am familiar with. and accept pbligations«ol, Spction 607.0505, Florida Statutes.
SIGNATURE ] &""“""“Z [~2C-TF

Signaturg, typed or priniéd pame of ragrsterad agnnt and litte i applicable (NCTE' Regislered Agent sighaluse requirca when reinslating) DATL
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1L1IILE (I change [T Addition
HAME DOMENCICH, THOMAS A 1.2 NAME
street aooness | 428 S BEACH RD 13 STREET AUDRESS
CITY-§T-2P HOBE SOUND FL 14 GITY-S1- 2P
TLE [ DELETE 21TIMLE [J Change ] Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-§T-2IF
TMLE I oceete 31TMLE [ change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-21P 34.CITY-ST-2IF
TILE | RN +1TITLE T Change L] Addition |
NAME 4.9 KAME
STREET ADDAESS 43 5TREET ADDRESS
CITY-5T-2IF 44 CITY-51-2IP
e T DELETE 511LE [Fchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY- 8T-2IP 54 GITY-GT-21
TIMLE 7 DELETE 63 TILE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14, | hareby certily thal the information supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an
officer or dirécior of the cofporation or tha receiver or truslee empowsrad to exécute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed,or on an attachment wilh an address
CIANATIIRE- IZi‘.oL 'Qw&—"“- L. L 26 -8 SCI~SY5 -9 7/

CR2E034 (10/97)



