FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00
i ? FILED

AL RS

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Apr 22, 1999 8.00 am
ANNUAL REPORT SecetaryciStato ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90164 008 ***150.00 '
DOCUMENT #
1. Corporation Name J97005
CELLPAGE, INC.
IRERIRRRERHIRIWn
Principal Place of Business Mailing Address
5121 EHRLICH RD.. SUITE 101-A ' 5121 EHRUICH RD.. SUITE 1{1-A
TAMPA FL 33524 TAMPA FL 33624
DO NOT WRITE (N THIS SPACE
3. Date Incarporated or Qualifed
. 10/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] ‘ 59-2858497 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
{77 Mm%ﬁi—m@] e e Sl e L et e ,-M_We,mma'te__mjg-r—mu.gh—-,"ogi."—ted.w' S _—D'~—--_ﬂ.__" ”ﬂ""“ﬂﬁae}Raquilrle(:’n;——f—:; ==
City & Stata - City & State 6. Election Campaign Financing O $5.00 may Be
;;l m Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year intangibie i
24] 25 [29] [30] Personal Property Tax, Oves  [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent
81| Name
KODISH, STANLEY A 82| Street Add 0. Box Number is Nat Acceptabl
5121 EHRUCH RD. reet ress (P.0. Box Number is Mot Acceptabie)
STE 101 . ' 83
TAMPA FL 33624 s e
ity : ; 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I
\
'
|
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e P [] DELETE £ TITLE [IcChange  [] Addition E
NAME KODISH, STANLEY A 12NAME %
sweeranoress) 5121 EHRILICH ROAD, SUITE 101 1.3 6TREET ADDRESS a
crv-sr-zp | TAMPA FL 33624 14 CITY-ST-2P &
TITLE DS [ DELETE 21TIMLE [Change [ Addition | ©3,
wve | KODISH, MARYANN ‘ 22 NAME
sreeranoress| 5121 EHRLICH RD #101 23 STREFT ADDRESS
_opv-srze. =TAMPA-FL_-._- e ST st —ae B 4 CITYIST HP R |t S e e e e s
TME [} DELETE 34 TME C)Change [ Addition 4
NAME ) 32 NAME g
STREET ADDRESS 33 STREET ADDRESS
| cmv-st-zp 34. CITY-5T-2P B
TME [J DELETE 44 TLE [Jchange [ Addition 't
NAME ' 4. 2NAME (i
STREET ADDRESS 43 STREET ADORESS A
CITY-ST-2IP 4.4 CITY- ST-2IP : ;
TME [ oELETE 59 TILE DOlChange {1 Addition vt
NAME S2NAME : t ;
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-7P ’ 54 CITY-5T-2P ! & §
e [ DELETE 6.1 TIMLE [IChange [ Addition 'Eﬂ
NAME 62 NAWE zig
STREET ADORESS ' 8.3 STREET ADDRESS | a
CITY-ST-2IP B4 CITY-5T-2PP ;

14. | hereby certify that the information supplied with jis filing does not qualify for thgfexemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental #nnual report is true and goourgde and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the re of or trustee empowerey to gfecule thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an 3#a i it £ lié empowered.

SIGNATURE: S ‘ A %// 74? Z 57‘ /638’

Daytima Phone #




