FILED

"PROFIT
GORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

N % Me
 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT # V44431

CELLULAR SOURCE, INC.

7)

| Prncipal Place of Busingss " Mailing Address
1650 ART MUSEUM DRIVE 1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1118

ARk

3. Date Incorporated or Qualifiod

06/11/1992

38. Date of Last Reporl

08/13/1996

T PN e Pl of Busnass 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

26| -

21]

-

Su te:, N b ?1 ela.

127

59-3120386

Ty R e T

2
|

28]

Suite, ApL #, otc. o ‘ $8.75 aqditional
B. Certificate of Status Desired D Fee Required

| Chy & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fess

F?l. . S

#ip TCouey

Country

- " A B. This corporation has liability for intangible 1ax under s. 199.032,
24} | 20] |30} Florida Stalutes vos P No
L . .. % Namesnd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
EVANS, KATHLEEN 81} Name
1650 ART MUSEUM DRIVE 82) Streat Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy FL B5| Zip Code
|11, Pursiant B 1ha provisiens of Sections. 6070609 and 6071608, Florda Stalutes, he above-hamed corporation submits 1his statement for the purpose of changing its registered

afert | arm fandiar vett, and accepl the obligations of, Section §07.0505, Florida Statutes
SIGRNATLIRG

offtice or rgisterad agent, or bath, In 1he State of Flenda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

el il apphoabie

{NOTE Fingislered Agenl sigriature réquircd when reinstaling)

DATE

12 - 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ 1 cELESE 11 TITLE O cnange T Awdition
bt EVANS, KATHLEEN 12 NANE
s ao s | 1650 ART MUSEUM DR, 1.3 STREET ADDRESS
onsne | JACKSONVILERL LACIY S1-2¢
T mii ] oecete 21 T1LE [T thange [T Addition
3% 2.2 NAME
ORI ALDRE S 23 STREET ADDRESS
B A - 2.4GITY-S1-7IP .
I [ DELETE 31MILE [ Change ~ [T Addition
[T 32 NEME
SHEED ADDE RS 33 STREET ADDRESS
_rnestae e o 24.CITY-ST-21P
i [ DELETE 41TITLE [ change 3 Addition
HARAE 4 2 NAME
SULEAD NS 4 35TREET ADDRESS
L - 440TY-51- P
[ oeLee S1THLE [ change [ Addition
HARS 5.2 NAME
STREED A b 53 $TREET ADDRESS
bl s N 5.4 CITy-ST-2IP ]
st [ peiete B.1 TITLE [0 Change [ Addition
HAR 6.2 NAME
SERC T AN S €.3 STREET ADBRESS
L G i 64CY-§1-2P
14. 1 dnhieraby coslly thal the mformation supplied with this filing tdoes not aualify for the exemption stated in Section 119.07(3)i}, Fiorida Stalutes. | further certity that the
wiformation indicated on this annual report or supplemental annual repart is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that
lLar an aftexe or dector of the corpaoration or the receiver or trustes empowerad 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name
appanrs in Block 12 or Block 13if changed, or of attachment with an addres
SIGNATUR VA, 15/317 G4 3951224
e DAyt Phone 4

0031263

CR2E034 (9/96)



