FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
T A Sandra B. Mortham

k ‘,E Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # V67809 (6)
CELLULAR SYSTEMS OF CENTRAL FLORIDA, INC.

00O

24] 25} 20] 20]

Fiorida Statutes

D Yes

DNO

Peincipal Plate: of Busncss Mailing Address

1919 SAND LAKE ROAD 1999 SAND LAKE ROAD

ORLANDO FL 32008 ORLANDO FL 32809-7631

us us

3. Date Incorporated or Qualified 3a. Dale of Las! Repon

2. Principal Place o Busross 28. Mailing Address 4, FEI Number Applied For
] 126 593144318 Not Applicable
~ Suite, Apt. #, elu Suite, Apt #, etc. ) ] $8_75 Additional
2 2] 2ﬂ §. Certificate of S!ai.us Desired O Fee Required
| Gty & Stte | Ciy&E&uate 8. Election Campaign Financing $5.00 May Be
23 o 2;[ Trust Fund Contribution Added to Fees

ap _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.

9. Name and Addross of Current Registered Agent " 10, Name and Address of New Reglstered Agent
NEWBERG, SHANE (B} Name
1919 SAND LAKE RD. B2} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO Fi 32809 =
B84] City FL 85| Zip Code

|11 Farguan ta

agent. | arn familiar with, and accept 1o obligations of, Section 607 0506, Florida Statutes.

The provisions of Seclions 607 0502 and BO7. 1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or regislvied agont, or both, in the Slate of Flarida. Such change was autharized by the corporation's board of giractors. | hereby accept the appointment as registered

SIGNAT UL i
B oe o 4 1 ang Gife i applcable (NOTE: Regstered Agent signature 1gnuirad whan reinstatng) DATE
(12, - OFF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PVPS (] oELETE TATITLE [ Change [ Acdition
HeME NEWBERG, SHANE 1.2 NAME
simen sy | 1916 SAND LAKE RD. 1.3 STAEET ADDRESS
LY 57 78 ORLANDO FL 14.CTY-ST-2IF
i 1T ) T bELETE 21 TLE [ change [ Addition
KM ) 22 NAME
SIREF" ALIIRESS 23 STREET ADDRESS
CHY-S1- 2P N 2 4 GTY-§T- 2P
klmf e e D DELETE 39 TIILE D Change 3 Additicn
NiME 32 NAME
SIFELT ALTSESS 3.3 STREET ADDRESS
CNY-S1-20 34, GITY-§T- 2P
TR A (] DELETE AVTILE [T Change L1 Addilion
KA 4. 2 NAME
STREE | ARYVHE B 43 STREE! ADDRESS
ony-51-20 44 CITY-ST-2IP
i o I DeETE 5.1 TITLE [J change L] Acdition
NAM: 5.2 NAME
SH4E T ALIDHESS 5.3 STREET ADDRESS
oy §f- g 54 GITY-ST-2IP
(T 1 W NiV2Y 3 61 THLE [T Change [T Addition
NAME 6 2 NAME
SIHEL | ALIDKESS &3 STREET ADDRESS
| ervstne L Fi 64 CiTY-51-2P

14, | do herehy
information inchealed on 1his annual e
I am an officer or direator of
appears in Block 12 of "k

SIGNATURE:

daogl nat quaiify for the exemption stated in Seclion 119.07(3)(i), Flonda Stalutes. | further cerlify that the
I report is tfrue and aceurate and thal my signature shall have the same legal effect as if made under oalh; that
istee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

s o KON

Daytn e Flono #

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)




