FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

BB iy

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

B

Secretary of State

DOCUMENT # P95000097933 (2)

CELL-TEL SOFTWARE SERVICES, INC.

AN VARSI A0

Principal Place of Busness Mailing Address

35 E MADISON ST, P.O. BOX 1574

SUITE M& TAMPA FL 33601-1574
TAMPA FL 33602 us

us

3. Date Incorporated or Qualified

12/21/1985

3a. Date of Last Repont

03/13/1896

2. Principal Place of Busifess 2a. Mailing Addrass 4. FEI Number Applied For
I 28] 59-3357030 Not Appiicable
Suite, Apt. #. ate, Suite, Apt ¥, efc. i
LA wie A 5. Certificale of Status Desived [ $8.75 Addtional
?2_[ ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip | Cauntry Zip Cauntry 8. This corporation has fiability for intangible tax under s. 199.032,
24| s 28] |30] Fiotida Statutes Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
WEBB, CAROL E 81| Name
]
220 MADISON STREET EAST B2( Street Address (P.O. Box Number is Not Acceptable}
SUITE 530
TAMPA FL 33802 83
84| City FL 85| Zip Code

agent | am fahar wi 1d accapt the obligations gh Section 607 D505, Florida Statutes.

#1. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutas. the above-named corporation submits this statement for the purpase of changing its registered
office ar regslered ager,_or hoth, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. b hereby acoept the appointment as registered

Y15/2 2

toes not qualify

I am an oflicer or drreclor ghe cargffralion or the goeiv
i hgrent with an addrass.

SIGNATURE:

SIGNATURE , Yo R -~ S
Sliyp iy P riene of regstesed agent anc e f appdedble INOTE: Registesed Agant signature required when reinstalingl
12, P T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I v RA0ELETE 11TIMLE L] Change ] Addition
HAME BROWNE, MICHAEL A 12 MAME
strect acoress | 6010 LAKETREE LANE 1.3 STREET ADDRESS
ciry st 25 TAMPAFL 14CITY-5T-2P
Tt ] [ JDELETE 21TINE PRESTDENT ! Change Addition
NAKE WEBB, CAROL E 22 NAME \DQ& Coeal. €
seer acoress | 4711 N, HIMES AVE., #301 23 smeeet aooness | WY 1L ), Hhimes Ave , #301
orv-s-oe | TAMPA FL paomv-ste I TAMOR .,
e (7] [T oeLere 31 TITCE ) * [sFChange [ Addition
o DUKE, MICHAEL D 32N » m.d&mL (2
stheer aooess | 3720 42ND AVE. SOUTH azseeraooaiss |20 P Ave O
ori-scov | ST. PETERSBURG FL 3 wonesize | GT. Pede st FlL-
TITLE 1 DELETE 41TIILE U [T change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 440TV-S1-2P
TE CT perere 51 TILE [T cnange [ Addition
hkE 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy- 517 54 LIIV-51-7P
THLE ] peLETE £ % THLE L] Change  L.J Addition
haME £2 NAME
STREET ADDRESS 6.3 STHEEY ADDRESS
LIFY-S1- 1P ] 5 B4 CITY-ST-IP
14. | do hereby certify that the infarmanon gupphed with fhis fili

i or the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the
iformatian inchcated an this annual rghort or suppiginentaifinnual repert is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
or rusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

5(3-328-1 %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GF DIRECTOR

’//g/ 71

Daytime Phone #

Jan 23 1997 8:00am

CR2E034 (9/96)



