SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

_ AMOUNT DAJE ON OR BEFORE 8/7/96: 8225 (IF DISSOLV

£D, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sand

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ra B Martharn

1. Corporation Name

CELLULAR SOURCE, INC.

DOCUMENT # V44431

(7)

Principa’ Place of Busingss

1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Maling Addrass

1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

AR A

. Date Incorparated or Quabfied

06/11/1992

3a. Oate of Last Report

04/28/1995

2. Principal Place of Busness
21

Suile, Apl # ot

2s]

2a. Mailing Address

FEI Numbaor

53-3129386

Applied For
Not Appl cable

”éuite‘ Ai':l 4, et

$8.75 Adanional

11. Pursuant tothe DfLI\.'\E;\“(!--f-w-;s‘_(_iﬁ SeC
otice or registarad agent, or bol
agent | am famibar wilth, and accep: 1t

SIGNATURE

ans 07 0907 and 607

- e . o I 5 ) - e -
@ 271 %. Cerulicate of Status Desired [__] Feo Requirod
City & S1ate .., GnvéSwEle 6. Election Campaign Financing (7 $5.00 may B
23] o - I } }Tﬂ, . Trust Fund Conlribution - Added to Fees
2w ~ Courtry 4w _ Couniry . This corporation has | ability lor intasigible tax unaer s 199032,
24-1 25| 2;1 e 30] Flonda Statules Yos D No B
- g, Name and Address of Cutrent Registored Agent 10, Name and Address of New Registered Agent _
EVANS, KATHLEEN 1] Name
1650 ART MUSEUM DRIVE [82| Sirect Address (P.O. Bax Number is P‘Jol--}\_(:r-,-ptdmn} o
JACKSONVILLE FL 32207
83
84 City FL |35| Zip Codo

1508 Florida Statutes, e anove named corparation submits
he State of Flonida Suca change was authonzed by the eorporabon s noard of d-
o ot gahons of, Section 607 0505, Florid. Statutes

this statement far b purpase of changmg) s
ractors | hereby ascepl the appomiment as rog st

T T e o T T O PR T T
12, OF £ ICERS AND OiRECTORS | EE T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN1Z
[ D i [ ] DELERE 11 1 Change | | Addio
NAME EVANS, KATHLEEN 1 7 NAME
STREET ADORESS 1650 ART MUSEUM DR. 1.3 STHELT ADDRESS
Cive-ST-2IP JAGKSONWLLE FL o o 14 Ty -5T-2IP
TINE i i D DELETE 21TILE [ ] change ! Aeddior. |
NAME 23 Namg
STREET ABDRESS 23S IHIFT ADDRESS
CITY - §1- 2P o 7400y ST 2P 7 B
Wit T ] oeLe 3ITILE [T crange ] Adeticn
NAME T2 NARE
STREET ADDAESS 33 STAEL T ADURESS
cury - 51-2I L 34 0Ty ST 2P o
TIILE ] otk 41 ILE [T crag: [] adosien
HAME 4 7HAME
STRFET ACORLSS 43 SIRCET ADDRFSS
crestap | i ~ edCi'y-ST 2P o
TITE [ ] orktt 51Tk [T Crange L] Aduiion
NAME £2 hak
STREET ADORESS 57 SIAEET ADDRESS
- ) - §4CI7Y-§1- 7P ) e -
TN [] cmene §1TF - U1 crange 1] Adatan
NAME 62 HAMH
STREE I ADDRESS #3 SIREH] ADDRESS
CTY-S1-BF B4CHY. SI-2IP

CR2E034 (3/96)

14, ' dohereby certify that the infonma

that my name appears i
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SIGNATURE AND TYPED
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