FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

[ PROFIT * 3 FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT i

. ] e Secretary of State
2% o DIVISION OF CORPORATSONS

1996
DOCUMENT # V39684 (8)

1. Corperation Name

CELLULAR PLUS OF UTICA, INC.

(R

Principal Place of Business Mailing Address
370 WOOD DALE DR 370 WOOD DALE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date incorporated or Qualifiod 3a. Date of Last Report
05/29/1992 03/01/1995
| 2 Principal Place of Business Za. Maiing Address 4, FEI Number Applied For
21 |26 65-0336551 Not Applcable
Suite, Apt. 4. etc. Suite, ApL. 4, 616, 5. Cerlificate of Status Desired M $8.75 Adc!nionaﬂ
El ?7—1 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zp Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
Hl E‘ 2—9[ a0 Florida Statutes [JYes [ONo
9. Name and Adéress 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 las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
ar registered agent, or both, in the State of Florida. Such changFe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ . = . L i .
Sigature, typed or printed name of registered agent and tite f applicable (NCTE: Fagistored Agent sgnature recuired when ranstilingd DATE "5-
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE D : [ DELETE 1.1TILE [ Change [0 Addition |+
RAME DOMENCICH, THOMAS A 1.2 NAME 3
sweeraookess | 370 WOOD DALE DR 13 STREE ADDRESS &
CITY-5T-21P WELLINGTON FL 14 GITY-ST-2IP %
T [J DELETE 2. 1TILE 0 Crange (] Addilon | ©
NAME 2 2 NAME
STHEET ADDRESS 23 STREE( ADDRESS
CITY-ST-2P 240CITY-S1-2P
TITLE [J OELETE 3 1TITE [ Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3. STREET ADDRESS
CITY-S1-2IP 34 CTY-S1-2P
TITLE [ DELETE 4 1TITLE [] Change  [] Addilion
NAME 4.2 NAME
$1AEE T ADDRESS 4.3 STREET ADDRESS
CITY-§1-7 44 CITY-5T-2P
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME J 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cy-ST-2IP 54CITY-ST-7P
TIFLE [} DELETE 6 1 TILE () Change T Addition
NAME 6.2 NAME
STRZET ADDRESS 6.3 STREET ADORESS
Cy-S1-7Pp B4 CITY-ST-7IP
14. | do hereby cerlify that the information suppiied with this fiking is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further |
certify that the information indicated on this annual repart ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect &5 if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this repon s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y2H-50  Yor-?28-~208— | |

Cagime Phone ¥ |

SIGNATURE: 4 - é
BIGNATURE AND TYPED OR FRINTED NAME OF SKINING PRECER OR CIRECTOR
L apg—— 2 L

DR ] L gm g P



