PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

CELLULAR DIRECTIONS, INC.

DOCUMENT # HO8908

(6)

I'rirnc[;';}imi’mco o Basinass
1958 TRADE CENTER WAY
STE 206
NAPLES FL 33942
us

Mailing Address

PO BOX 413005
STE 216
:jlgPLES FL. 34101-3006

FILED

Apr 14 1997 8:00am

Secretary of State

I T ]

3. Date Incorporated or Qualified

06/20/1984

04/18/1996

3a. Date of Last Report

| 2. Principal Place of Busingss

ElN

=]

2a. Mailing Address

4. FEI Number

59-2424963

Applied For

Not Applicable

Sole aptwee T

Suite, ApL #, elc.

27]

5. Certificate of Status Daesired

= $8.75 Additional
Fee Requirad

Cily & Stale

City & State

-

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

21 Country

2al |l

N Zp Country
20) |30}

8. This corporation has hability for intangible tax under &. 198.032,

Florida Statutes

Oves ONo

. Name and Address of Currant Registered Agent

10. Namo and Address of New Raglstered Agont

~ GAUTHIER, MARTIN .
828 NEAPOLITAN WAY, STE 218
NAPLES FL 3304

81} Name

82| Bweel Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE _

1. Parsuant 10 the provisions of Soclions 607.0502 and 607, 1508, Florida Statules, Ihe above-named corporalion submits 1his statemant for the purpose of ¢ !
oflice or regpstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as regisiered
agenl. | am karaliar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

hanging its registered

Hilw|:|<nh’:\‘lrn‘_;lﬂhlu] air. anch tthr app{.;,e\t:(

(NOTE Reglstered Agent sgnature required when reinstatng)

DATE

SIGNATURE:

SIGNATURE AND T

nt with an address

dornas AN

//49/97

- OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 1ATITLE Elchange [ Additan
GAUTHIER, MARTIN J. 12NAME _
srrer anon s | 828 NEAPOLITAN WAY, ST 218 1.3 STREET ADDRESS
avs | NAPLES FL 14 ITY-ST- 2P
e | PTD [ pecere 21VTILE [T €nange || Agdition
s GAUTHIER, ENID L. 22 NAME
et aronees | 628 NEAPOLITAN WAY, STE 218 2:3 STREET ADDRESS
crvstpe | NAPLES FL 24CITY-51- 2P
me ) ] peLETE 31 TMLE [Jchange L] Adsition
PAME 32 NAME
SYREEE AODRES 33 STREET ADDRESS
Civ-S1- 2w 84.CiTY-ST- 2
e R ETET 41T1TLE L3 Change  [] Aadition
NAMI 4 2NAME
STHFET ADDRESS 43 STREET ADDRESS
Y ST 44 CITY-5T- 2P
TIHLE [ DELETE 5.1 THLE [ Tchange ] Addition
HAKE 5.2 NAME
STREE | ALIHESS 53 STREET ADDRESS
s | 54 CITY-ST-2P
TIE 7 DELETE §1TME 3 change LT Agdition
HEME 62 NAME
STHEFT ATDIRISS 63 STREET ADDRESS
ovsm | o 6.4 CITY-ST-2IP
14. | do hcrebry cethty thal the information suppliod with this fing doas not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certity that the

nferration indicated on this annuat repord or supplemental annual report is true and accurate and that my slgnature shall have the sama legal effsct as if made under pathy; that
Larn an ofhcer or directon of the corporalion ar the receiver of trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Bloek 12 or Block 131f changod,yr

g9y-57 399

D DR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

Dale

Daytime Phoha &

A

CR2E034 (9/96)



