FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T PROFIT R

CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CELLULAR PLUS OF HOUMA-THIBODAUX, INC.

(8)

FILED
Mar 04 1997 8:00am
Secretary of State

Principal Place of Business

370 WOOD DALE DR
WELLINGTON FL 33414

Mailing Address

A A GGG

370 WOOD DALE DR
WELLINGTON FL 334144754

3, Date Incorporated or Qualified 3a. Date of Last Report

. _ 05/29/1992 04/20/1996
0 429 S Bedca Ro |l 425 5. Beac Bo | eompsss e
= Suite, Apl #0“ = Sulto, Apl. #, ete. 5. Cerlificate of Status Desired /w s%.;sH::t:irtg "
5l HeBe Soavp £l |n) HoBE Souwd FL |* oo S e
m l-ggq‘sf ’T‘,;l ;;;}_ KT"J ’5[ leg 3 .{5 f ECOW wf J a 'FI'::)I: ::rsp;:;a::i;n has ligbility !ogt::sgible :4 \;nder 6. 199.032,

p, Name and Address of Current Registered Agent

10, Nams and Address of New Reglistered Agent

Bi| Name

DOMENCICH, THOMAS A

429 S. BeAcH (4 82

Strest Address (F.O. Box Number is Mot Acceptable)

‘o pEe SOH‘UD, FL &

33458 m

City

B5| Zip Code

FL

agent. | as farmibar with, and accept the obhigalons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 16 the provisions ol Seclions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
viice or registored agent, or both, in the State of Flosida Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered

appears in Block 12 o Block 13 if chapey:d, or on an attachment with an :Tz‘i‘dress

SIGNATURE:

B gt e Ly o prinked Alme oF tegealend dgn i Ve | appixatie {NOTE. Registered Agent sigrature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T 1D ' |G 11 WILE [ change . L] Addition g
KAME DOMENCICH, THOMAS A B A ?b 1.2 NAME §
STReET Ancress | ~B76-WOBDLDALE-DR 29 S beac 1.3 STREET ADDRESS g
oz | WERHNGFONFE- thpe Seawd, Ly 33 14 GTY-51- 2P &
TIlLE (T omete 21 THIE [Fehange [ Addition |C
NAME 2.2 NAME
SIREET ADURESS 2.3 STREET ADORESS
omv-stze | 2.4 CIY-51-7P
TILE [T eLete 21TILE ] Change ] Addition
NAME 3.2 NAME
STREET AJDRESS 33 STREFY ADDRESS
oY $1- 30 34 CITY-ST-2P
T [ bt L1TIE [] Change ™ [J Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDAESS

onest-ae | o LACHY-ST-TP
g [T oeLere S4TALE L] Change — T_T Additin
NaME 52 NAME
STREFT ADGRE 55 5 3 STREET ADDRESS
onv-stze | 54 CITY-ST-2P

e T LI DEETE 6.1 TITLE [T change ] Additian
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oTy-st-ze | 64 CITY-ST-7IP
14, [ do herety certity ihal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Floriga Statutas. | further certify that the

information inchcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officer or direclon of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2 =26 -FF  Sel—SYT-Ses

SIGHATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR

Dare LCavtime Phone #



