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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees OIISION oF CORPORATIONS Secretary of State

DQCUMENT # Pg7000086311 (2)
CELLCOUNT, INC.

O

Principal Place of Business Mailing Address
10849 GLENEAGLES ROAD 10849 GLENEAGLES ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
(O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
10/06/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0789835 Not Applicablo
Sulte, Apt. #, elc. ile, Apt. #, 3 i
ulte. Ap ele Suile. Apt. #, eto 5. Cerlificate of Stalus Desired D $8'75 Additlenal
22 m Fee Required
City & Slato City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Cantribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 [25] [20] 30! Personal Property Tex due June 30, [ Yes Epﬁo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEAN, HENRY CPA 81} Name
ONE SOUTH OCEAN BLVD. B2 Street Address (P.O. Box Number is Not Acceplabla)
SUITE 210
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatute, typed or printed narme ol registered agent and ilo il applicable (MOTE . Registered Agem signature raguired when rainstatnp) DATE f:\
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE ] [T DECETE 11 TLE Cchange L[] Addition |2
President -
RAME 1.2 NAME §
STREET ADDRESS Sh giby G. Hay?s Road 1.3 STREET ADDRESS i
Cy-§t-2¢ 10849 Gleneagles woaa 14 DTY-5T-7P I
me Boynton Beach, FI1 3343b [T beLene 2170TLE ' [ change T Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1 CTy-St-20P 2.4 CITY- 51-2IP
e O okcere ERRAT: L] change  [J Addttion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.CITY-S1-2IP
TivLE T oerete 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 51-21P 44 0ITY-51-2P
TITLE [.J DELETE 51 TALE T 1Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST-2IP
TTiE L7 DELETE B1TITLE [T change [T Addition
NAME ' ' 62 NAME
STREET ADDAESS _ 63 STREET ADDRESS
CITY-ST-2% 64 CITY-ST-2IP
14. | haraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

d accurata and that my signature shall have the same laga! effect as if made under oath; that | am an
erad to exocule ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in

/(- //\ /JV/ L m L pm Y

Indicated on this annual repor or gupplemental annual reporl is tr
officer or dirgctor of the corpget

on pr (e receiver usles g
Block 12 or Block 13 jletfanged, o 7&1;& 1t with &
P — /’l p




