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

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V3967 (8)

1. Carporation Name

CELLULAR PLUS OF HOUMA-THIBODAUX, INC.

ARG A

I Principal Place of Business Mailing Address
370 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 03/01/1895
2. Principal Place of Business 2a. Maiing Address 4, FEI Nurmber Applied For
21 Eg] 65'0336555 Nat Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cenificate of Status Desired (] 58.75 Add_itiona[
-Eﬂ _2?| Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;:ﬂ EI Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This-corporation has liability for intangible tax under s 198.032,
m E\ 29 E‘ Fioricla Statutes O Yes [ONo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DOMENCICH, THOMAS A 82| Street Address (P.O. Box Number is Not Acceptable)
370 WOOD DALE DR
WELLINGTON FL 33414 &8
84[ Ciy FL las Zip Code

1%, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regstered agant and tlie it appicabie MNOTE: Flagisterd Agant s.grature required wher renstaling DATE :5-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDO DIREGTORS IN 12 %
LE D ] DELETE 1.1TME Dl Crange [ Aadition | v
NAME DOMENCICH, THOMAS A 1.2 HAME é
srieer aocess 1 370 WOOD DALE DR 13 STAEET ADDRESS O
CITY-ST-2IP WELUNGTON FL 14 CITY-8T-2iP E
TIE [} DELETE 2.1TITLE (] Change [ Addtin | ©
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
CiTy-S1-28 24CMY-§T-7iF -
TILE [J DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CiY-ST-2IP | 34 ITY-ST-2IF
L [] DELETE 4+ 1TLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-ST-ZiP 44 CITY-31-21F
TITLE [] DELETE 5.1 TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 GITY-§T-2P
TITE [J DELETE 6 1TIMLE [ Change  [C] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 01TY-S1-2P
14. § do hereby certify that the information supplied with this filing ts voluntarily furnished and does not gualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under

gath: that | am an officer or director of the corporation or the receiver o trustee empowsred 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hianged, or on an attachment with an address.

-~
SIGNATURE: _1 / / OMu—L .24~ 7C Yo7-770 2O Fa-
SIGNATURE AND TYPEG OR Pmm‘su NAPE_Q: fIGNING OFFICER OR DIRECTOR Dete Tajuma Frone ¢

. e e s e e .o



