SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.} . -

5 PROFIT FLORIDA DEPARTMENT OF STATE
CORPERATION At Sandra B. Mortham FIT-ED
ANNUAL REPORT RN ‘ 37N Sacretary of State

1996 & DIVISION OF CORPORATIONS 96SEP 10 AMI): 2

POCUMENT # P95000032854 (8) SESRETY OF ST
CELLULAR PASSPORT, INC. ~ . FLORIDA

Principal Place of Business Malling Address I ||Il||“ ||I llll’ Iml |||“ I|||| ll"l |I|II ““l ||I|’ |Im ||“l |‘I| ||I|

1100 POINT OF ROCKS RD 1100 POINT OF ROCKS RD
SARASOTA FL 34242 SARASOTA FL 24242
3. Date Incorporated or Qualified 3a. Date of Last Report
o 04/24/1995
2. Principal Place of Business 2a. Mailing Address \ 4. Bt umb6 é Applied For
?1-1 ;‘ N i S 9877 Not Applicable
i #, etc. ite, Apt. #, etc. - "
——I Sufte, ApL. #, etc Sute, Apl. 4, &1¢ §. Certificate of Status Desired D $3 75 “"‘?“'°““‘
22 ;l . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has fiability for intangibite 1ax under §. 199.032,
24 28] 29 50} ' Floida Statutes [] Yos [ ] No
8. Name and Address of Current Reglistered Agent 10. Name and Address of Noew Reglstered Agent
81| Name
-~ FLOOD, DONALD a
1100 PO‘NT OF ROGKS RO 82| Street Address (P.O. Box Number is Not Acc - e g gt
SARASOTA FL 34242 NPt 1 ossm1 4
- 83 3725/ s1uTi—Uilo
T1q Rye 3% 3 ST
B4| City FL

31, Pursuant to the provisions of Sections 6070502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion's board ot directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislerad agent and 1itle if applicable (NOTE Registered Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIBECTORS IN i2
TMLE T [T okuete 11T0LE P o & TNV ﬁ [ crange [T Addilion
NAME FLOOD, DONALD 12 NAME P ood pq/‘/

/

streeranpness | 1100 POINT OF ROCKS RD v | 5 " 008 o 7 e é M
CITY-ST-2IP SARASOTA FL 34242 14CITY-51-2P v im
s R - ] DECETE ZATHLE LA T change 1] Additon
HAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE ] oeere 31 TIRE T_T change [ addition
NAME 3.2 NAME
STREET ABDAESS 3.3 STREET ADDRESS
iy - 5T-21P 34, CITY-ST-2P
TIILE L1 DELETE §1TINE T_J Change || Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CiTY-ST-20P
e [] DELETE 51 TMLE ] Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - ST- 2P 54 CITY-$1-2IP
TLE ] oecete BATITLE ] change [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \% q
CHTY-5T-20 5ACITY-5T-2IP I : 3 ’%
4. 1do hereby certify that the infarmation supplied with this Hing is valuntarity furmished and does not qualify for the exemption stated in Section T15.07(3)(k}, Florida Stattes. |

further cerlify thal the information indicgag on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if
made under cath; that | am an officer p § 4 e TC g of the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appaars in Block12 0 ’ oo ﬁ,ﬁ hitgchment with an address.

A, /
SIGNATURE; 7 Hfl_"d__%ﬂ N

OF SIGNING OFFICER Oft DIRECTOR

LURYAL -4 CF

AT A 8 INeN



