FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

CELLULAR CONSULTING, INC.

8)

Frincipal Place of Businoss

% WILLIAM L. KING
14001 W 108 8T
MIAMI Ft 33186

Mailing Address

% WILLAM L. KING
14001 BW 108 6T
WIAMI FL 331863156

FILED

May 12 1997 8:00am

Secretary of State

10

8. Dala Incorporated of Qualiied | 3a. Date of Last Report

11/02/1989 08/22/1996

| 2. Ponopal Place of Business [ 28" Maiing Address 4. FE! Number Applied For
2] 26 65-0154578 Not Applicable
Suite. Apt #.olc Suite, Apt. #, etc. " $8.75 Additional

-2:]2 ;;l 5. Certificate of Status Desired 0 Fee Roquired
| . City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Conlribution 0 Added to Foas
s | _ Country Zp Country 8. This corporalion has liabitity for intanglble tax under 5, 199.032,
24] 2?] ;l;l 30 Florida Statutes Oves CIno

) 9. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Reglstered Agent

KING, WILLIAM L. 81/ Name

14001 SW 108 ST B2{ Street Address (P.Q. Box Number is Not Acceptable)

MIAM! FL 33186

{83

84| City

Zip Code

FL [*

™37 Fursuant 10 1he provisions of Seciions B07.0602 and 6071506, Florida Stalutes. the Above-named Gorporation sUbMILs Mis statement for the puT 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 registerad
agent. ) am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if

SIGNATURE: .

with

Ll
NG GFRICER Ot DIREGTOR

SIGNATUFI . I
Sapnatute tpped of preted nare ol reg steréd agent and lile # apphcable {NOTE: Ragstered Agest signature raquirad when feing]ating) DATE
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P o I DELETE 11 TLE [J Crange (] Adaftion
NAME KING, WILLIAM L. 1.2 NAME
sivie 1 aporess | 14001 SW 108 ST 1.3 STREET ADDRESS
QIY-§T. 20 MIAMI FL 14 CINY-ST- 218
i v OToaie 2ATITLE Td Change 1] Addiion
KM KING, PAULA W 2.2 HAME
sracet ancerss | 14001 SW 1085T 2.3 STREET ADDRESS
CInY-§1- 0w MIAMI FL 2 4CITY-5T-2P
T rﬁ# ’ T oRETE 31 TLE [T Change L] Addilion
HAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
L onyestae | 34, GITY-ST-21P
L [Touaee 41 TITLE [T Change 1] Addition
NAME 4.2 NAME
STRELT ADOFESS 4 3 STREET ADDRESS
CInY-87-21 44 CITY-5T-21P
T T DELETE 51 TI1LE I change [ Asdition
RAME 53 NAME
SIREEN ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 C)TY-§T- 2P
Ihi [T oeLeTe BITIILE L change T Aduition
Nt B.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
or-srae [ EACIY-§T-2IP
14. | do hereby cerldy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

informalion inthcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an officer or directar of the corporaliop or the receiver or irusiee empoyered to execute this report as required by Chapter 607, Flprida Statutes: and that ngo-
nged. or on an atiach °

5059 /52 SRR

¥ Fare / ~ " Daylené Phone &
0252828

CR2E034 (3/96)



