SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TD REINSTATE $315.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secrotary of State
CISION OF CORPORATIONS

1996
DOCUMENT #  P95000058328 (2)
CELLCALL NETWORK, INC.

Principal Piace of Business Mawlmg Address “ll“l" I‘I ‘Im I”I’II'" Ilm ""lllm I”l’ ||’l| ||||| ||I|| |I|| |||‘

441 W VAN BUREN STREET 441 W VAN BUREN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

3. Date Incorparated or Gualihied 3a. Date of Last Reporl

07/28/1995

2. Principal Piace of Business 2a. dlf‘\;';g Address 4. FEI Number ‘o Applied For
£ - . L_l 5q-’3-blbq Nf)'f Appleable
Suite, Apt #. elc Sute, Apt #, cte
l ¥ * 5. Certihcate of Status Desired [:' 33 75 Additional
j j Fee Required

City & Stale . City & Stare 6. Election Campaign Financing ] $5.00 May Be
El _____ . 231 Trust Fund Cantributon — Added 1o Fees
2ip __ Country ain | Country B. This corparation has liability for intangible tax under s 199032,
[24) 25) (29 30] Florida Statules [] ves [ ] No
8. Name and Address of Current Registerad Agent 10._Name and Address of New Registered Agent )
81! Name
DYE, JIMMY
31T ECALL ST 82| Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 &5
84| City FL 95| Zip Code

11, Pursuant o the provisions of Seations 607 0502 and 607 1508, Flonda Staluies, the above-named corparabaon qubm 13 this statement for the porpose of changing its reqpsterad

office or regsterad agent, or holn, i1 the State of Flonda Such change was awthorized by Ihe carporation’s board o directors | hereby accopt the appointment as registoned
agent larn famular with, ancg accept the obiigations of. Section 607 0505, Florida Statutes
SIGNATURE ... . e e e I A
SIgratan Lped of proe el e ; . NCTE Fie i teted Agent B reqared ahe e ro, Calt
12. OFF\\_,E F{:; ANr) DIRE CTORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D DELETE TETIE PrEsibEnt W [] crange [9& Addition
e HILL, M A - HENRY L3+ Td o o
sreeraooness | 441 W VAN BUREN ST 135meer ooness | 3BT Cf‘om&'“ cT-
ovsioe | TALLAMASSEEFLO2M0t e | Tolahasste,Fl 33314
TME D ] oeew 21TME [T crange ] Adduen
NAME DYE, JIMMY 2 NAME
staeeraooress | 317 E CALL ST 23 STREET ADDRESS
oY-§T-20 TALLAHASSEE FL 32301 2 40TY 50 7p _
TIILE [] ok 31T [T change [ ] Adation
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1Y -ST-2IP i 34 0i0Y-S1-2IP
TITCE [T oecere 417I0E [L] Change ] Additir.
NAME 4 2 NANE
STAEET ADDRESS 43SIREET ADORESS
CITY-ST-21P o 445/07-51-2F
TiTeE [T oeene S1TILE [] crange [ ] Adation
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CoTY-ST-2p 54CY-S1-2IF
TITLE [ ] ofene 61TIILE [T change [T Adaition
NAWE £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-ST-2P 64 CITY-SI-2F

14. | do hereby certify that the informar . su e fuhng is voluntanly furmished and does not gualify for the exemption slaled ' Sechon 119 07(3}k), Florida Statutes |
furthar certify that the infarmg L or supplemental anaual report is true and accurate and that ny sigrature shall have tne same tegal efect as f

made under oath, Mar | an & Z: corporanhdy or the recever of trustes empowared ta execute this repart as requrred by Cnapter 617, Flonda Statutes, and

warorne: VAU [lrsty W Nests ¢/ofos Godass-cm

SIGNATURE: A

CR2E034 (3/96)



