SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON ORt BEFORE 6/7/06: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

— 4

1996 \.\:‘--.‘.re’-i‘y_n _1_.“:‘/’ ’
DOCUMENT #  P92000006534 (1)
CELLULAR PHONE AUDITORS INC.

e O AR R

- “TPROAT ¥ FLORIDA DEPARTMENT OF STATE
CORPOHATION “% Sandra B. Mortham
ANNUAL REPORT : ‘_‘9' Secretary of State

DIVISION OF CORPORATIONS

2236 HABERSHAM DRIVE 2296 HABERSHAM DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incorporated or Quatlicd aa. Date of Las! Report -
2. Principal Place of Bus nos 2a. Mailing Address 4. F&) Numher T T Applied or_
@ R 25—' 59'3153975 . Not Applicabla
Suite, Apt #, el Suite, Apl #, etc iti
ue, Apl k. elc r— Ll AP o 5. Cerlhcate of Status Qeswed D $8.75 Adqnnonal
Z;l 2;‘ Fee Required
City & State | Ciya State 6. Election Campaign Financing D $5.00 May Be
-2_3] o 28] . Trust Fund Contribution . Added to Fees
Zip Country | 2 Country 8. Trus corporation has hability for intangible tax uader s 199032,
»i.;] 25] 291 30 . Fiorida Staiules D Yes D N
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent ]
81| Name
EVICH, JOSPEH W - N
2298 HABERSHAM DRIVE 82| Street Address (PO Box Number 15 Nol Acceplahle)
CLEARWATER FL 34624 - - —
T84 City FL 85‘ Zipy Code

11, Pursuant 1o the prows@n‘gol Tocuons 607 0502 and 607 1508, Flanda Stalules, the above narmed corporation submits this slalement for thes purpose of changing its registered
offize or registered agent. or both, i the state of Flarida. Such change was auttiarizea by the corporanon's board of deectars. | hereby aceept the appointmant as registered
agent | am familiar with and aceept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE. e o i o = e e [P e e e e e R
Slgiia’ re bypeetd o Bl 17 el hore Qg At @t e g e (M7 leteed Agent Signal.ee 2o SHEURE riafe
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREC] ORS 1IN 12 ©
— e e — —— b e e — e —en — ———-. m
TIILE PT L] DELETE TTILE T chaage [T adueor |85
NAME EVICH, JOSEPH 12 NAME 3
sreeet anoress | 2208 HABERSHAM DR, 1 3STREET ADDRESS o
CIY-S1-2P CLEARWATER FL V4TINS TP s
TIE sV (] DEere 21T ] cnange L] Acdinon (O
| Hame EVICH, GLORIA 22 NAME
street anness | 2296 HABERSHAM DR. 2 4 STREET ADORESS
Ty ST-2IP CLEARWATERFL ZACTY -§1-2F . ]
TIE L] DELETE 3IIE [T Thange [ ] Aaidtion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 Y -ST-2P - .
TiE ] oeeTe 41ILE [T crange [_] Additon
NAME - " 4 2 hAME
STREET ADDRESS 4 3STRELT ADDRESS
Cly-§7-21P . . 44CTy-5T-2IP
TITLE [] veere 51 HILE [ ] Cramge [ ] Adduen
HAME 5 2 NAMF
STREET ADDRESS §3 STREET ADORESS
Giy-ST-21P . 5401 -51-7iP
Tme [} oewfre 81TILE TT Crange [ Adanin
NAME €2 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITy-S1-21F . G4CITY-S[-2IP
14. | go hereby certify tha' the information supphed with this filing s voluntarnty furmished and does not quality for the exemption stated n Tacton 119 07(3)k). Florida Statutes |
further certify that the infarmation indicated o this annual report or supplemental annual report s true and accurate and that my signature shal' have the $ame lngal efloct asf
made under oath, that | am ar oficer or director ol the corporalion o the: receiver o euster empowered to execule this report as reqaired by Chapter 617, Flonda Statates and
that my name appears in Black 122 or Biack 13 1f changed or on an attachment with an address
vt
SIGNATURE: _Npoatlh o) S ... Syt W Guat gfefie  (FR)SIS-TI00.
i HEAND TRPED NTED NAME OF SIGNING OFFICER OR IHRECTOR Liiig [afie Ty l




