H

| FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00.

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CELLULAR SALES

P97000012273 (3)
AND PAGING, INC.

A0S

Principal Place of Business

JACKSONVILLE FL 32256

08767 SOUTHSIDE BLVD #2502

Mailing Address

8787 SOUTHSIDE BLVD #2502
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

02/05/1997
2, Princlpal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] 28] "ﬁ - 343 Lfo 75 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. iti
——-l P u P 5. Cerlificate of Status Desired ] $B'75 Additional
22 |27 Fea Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
m ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the cu[[Ez;féar Intangiole
24 E ;] m Parsonal Property Tax due June 30. os [ Na
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent
COBBS, KIMBERLY A 81} Name
8787 SOUTHSIDE BLVD #2502 B2| Swect Address (PO, Box Number 1s Not Acceplabie)
JACKBONVILLE FL 32256
83
B4: City

FL

eﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeled agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed narme ol registered agont and tile i apphicablo. [NOTE: Registered Agent signatute raquired when reinstating) DATE R\
2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PVST T.J oeLeTe 11TITLE [T crange T Addiion | =
NAME COBBS, KIMBERLY A 12 NAME g
streeraooness | 8787 SOUTHSIDE BLVD #2502 1.3 STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 322566 1.4 CITY-51-2P &
TITLE 1] "] TELETE 21 TILE O change L Addilion |©
NAME COBBS, KIMBERLY A 2.2 NAME
seeraporess | 8787 SOUTHSIDE BLVD #2502 23 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32256 2 4CITY-ST-2IP
TILE ] DELETE 3TTME [ Ichange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-ST- 2P 34, CITY-ST- 2P
T 1 DELETE 41 TILE [ change ] Agdition
NAME 4 2 NAME
STH £5S 43 STREET ADDRESS
ory--2p 44GiTY-51-2P
TLE L DELETE 54TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- §T- 2 SACNY-ST-2P
TiTLE [J DELETE 61TITLE [ Change T[T Addition
NAME 62 NAME
STREET ADDRESS 6 STAFET ADDRESS
LTY-ST- 2P 64 CITY-S1- 2P

14. | hareby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same lega' effect as if made under oalhy; that | am an
officer or direcior of the carporation er the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, o on an attachmeni with an addrass.

1 f\} n ” /‘ Oon. ., { ~ ﬂ!lO/&V

Fo V.YV SV



