FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ~ b i FLORIDA DEPARTMENT OF STATE
) %, - .
CORPORATION L év ‘3 Sandrn B. Mortham Apr 10 1997 8:00am
ANNUAL REPORT 7 rar ﬁ Secrelary of Slate b
1997 e DIVISION OF GORFDIRATIONS S@Cl’etal S’ Of State
DOCUMENT # P96000067983 (2)
. Corporation Mamg
CELLULAR SOLUTIONS, INC.
QUL
29113 .S, HIGHWAY 18 NORTH 20113 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34621 CLEARWATER FL 34621-2408
8. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1996
2. Principal Placo of Businoss | 2a. Mailing Address 4, FE| Number Appliad For
2] i e 59- 3398853 Not Applicable
e B HC Suite 0 L
Ez} Sule, Apt #, i ;‘ vite, Apt. #, etc 5. Gortificale of Status Desired D ssl:';’ai:qﬁir::’"“'
_ Cily & Buate | Ciy & State 8. Election Campaign Financing $5.00 May B
23] 25] Trust Fund Contribution £l Added lo Fees
| dp __ Gountry Zip Country 8. This corparation has liability for intangible tax under . 189,032,
3‘3} - 25—' -2-9] ?!_lﬂ Florida Statutes Oves Do
I ' ‘gr__“Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMETRAKIS, NICK 81y Name
29113 U.S. HIGHWAY 18 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
B84} City 85| Zip Code
. FL

§E Parsuant o the provisons of Sectons G07.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Wr with, and -0t the abligations of, Section 607.0505, Florida Statutes.

- L]

CR2EQ34 (9/96)

SIGNATURE __# N _NuK  Demetralsay Presndint 24292
Shgrunt e typid o prnted name of registe redd agent asd bile if applizable (NOTE- Haglstered Agen! signatre required when reinglating) DATE
L2 OFFICERS AND DIRECTORS | KED ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
it DFLETE 4.1 TITLE [Tthange 3 Addition
- PPCS\L\I!‘\“’ A Scht‘ﬁ.urY. U\rr.lghﬁi' et qtzmm
o NicK CemervreKit :
SIHETALRESS | 2113 WS Py 14 N. 1.3 STREET ADDRESS
ovsize | Clearkieder , Fiho 3462 14 CTY-ST- 2
e T DELETE 21 THLE [ Change ] Addition
HAME 22 NAME
SYRELY ADDRESS 2.3 STREET ADDRESS
Y-8 7P 2 ACY-8T-21P
G ] DELETE 31TITLE U Change 1 Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIY- 581 2P ) 34.CITY-5T-21P
Tt [T DELETE LLTITLE [Jchange [T Adation
At 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51 21 44 CITY-ST-2IP
1ILE (] peLete 5.1 TITLE [J Change 3 Addition
NAME 5.2 NAME
SIREET ADDRESS I 5.3 STREET ADDRESS
oy stm | ) 54 0TY-ST-7P
; O peuete 6.1 TITLE [J crange ] Addition
NAME 5.2 NAME
STRLEY ADDRESS 5.3 STREET ADDRESS
CITY - 5T 2iF B4 CITY-ST-2IP
34, 1da hureby cerbiy that the infarmation supplied wilh Inis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an oticer or diracion of the corporation or the recelver or frustes empowered to exacute this reporl as required by Chapter 807, Fiorida Statutes. and that my name

appears in Biock 12 or Biock 13 i1 changed fl! on an attachment with an address.

SIGNATURE: W ~ Aok Démed raKis 3-12-97  £13-157-9009

BIGNATURE AND TYPED OH PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Daytime Phone 4




