FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1998 lesgzc:;a(;zzpsc;;t:HONs S C Cretary O f State

DOCUMENT # H08908 (6)
CELLULAR DIRECTIONS, INC.

TR A

Principal Place of Business Mailing Address
1958 TRADE CENTER WAY PO BOX 413005
§TE 206 §TE 216
NAPLES FL 33942 NAPLES FL 33041 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualitied
06/20/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] _§0-2424983 Not Applicable
Suite. Apt #, etc. Suite, Apl. #, elc. it
uite. Apt #. ete wie. At #, € 5. Cerlificate of Status Desired [ $8.75 acditional
22 E] Fea Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
;J 28 Trust Fund Contribution ] Added to Fees
ZE Cauntry Zp Country 8, This corporation pwas or has paid thg current year Intangible
m qro7 2_5] ?9] 3 ‘//D_] El Personal Proparty Tax due June 30. [ ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
GAUTHIER, MARTIN J. 8t Name
828 NEAPOUTAN WAY. STE 216 B2} Street Address (P.O. Box Number is Nat Acceptabla)
NAPLES FL 33341
83
84| City 85| Zip Code
FL ’ 3¥/03

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agord. | am farnilar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ e o
Signatura. lypred o prstec nama ol regirterad mganl and hiic # applicable (NOTE - Registered Agent aignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e DS [T DELETE 1A TTLE [ change [ Addition
NAME GAUTHIER, MARTIN J. 1.2 NAME
sweeraopress | 828 NEAPOLITAN WAY, ST 218 1.3 STREET ADDRESS
CITY- -2 NAPLES FL 14 CITY-5T-21P
TIILE PTD [T oecETE 21TILE [ Change [T Addition
NAME GAUTHIER, ENID L. 22 NAME :
sweeranoress | 828 NEAPOLITAN WAY, STE 216 2.3 STAEET ADDRESS
CITY-§1-2IP NAPLES FL l 2 4TV -5T-2
e [T peLete 31TIMLE ¥ Change [T Addition
NAME 32 NAME
STREEY ADDHESS 33 STREET ADORESS
CHY-S1-2P 34 CY-ST- 2P
TILE [T pecete 41 TLE [Jchange [T Addition
NAME 4 IRAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY - 51- 2P
TIRE [T oELETe 51 T(TLE [T change L] Addition
NAME 57 HAME
STAEET ADDRESS %3 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-ST-ZiP
TITLE L7 oetere 6.1 TILE [T Change [T Adanion
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-S1-2IP fi4 CITY-ST- 2P

14, | horeby certify that the information supplied with this filng doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrwal reporl is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of ihe corporation of tha raceiver or truslee empowerad e execute this repon as required by Chapter 607, Florida Statutes; and that my name appsears in

Black 12 or Block 13 # changnd, or an an ajtachmen
SIGNATURE: WM)& ’ /,/7/ G7 gy -S7SI5F

CR2EC34 (10/97)



