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

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V44431
CELLULAR SOURCE, INC.

(7) .

Principal Place of Business

1650 ART MUSEUM DRIVE
JACKBONVILLE FL 32207

Mailing Address

1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

FILED
May 12 1998 8:00am
Secretary of State

1WA O T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

06/11/1992

2, Principal Place of Business
21

2. Mailing Address
e

4. FEF Number Applied For

59-3126366

Not Applicable

Suite, Apt. ¥, elc Suite, Apt. #, etc. ] A i

Ap P g, Certificate of Status Desired D SB 75 Addiional

22! ;] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be

nl ;B_l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currem year Intangible

24] 28] 20 30

Pergsanal Property Tax due June 30. es  [] No

. Name and Address of Current Registersd Agem 10. Name and Addresa of New Registefed Agent
EVANS, KATHLEEN 81| Name
1650 ART MUSEUM DRIVE 82] Stroet Address (P.O. Bax Number is Not Acceaptable)
JACKSONWILLE FL 32207
83
84| Ciy FL Iasrmp Code
11, Pursuant to the provisions of Seclions 67,0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

oftice or registerad agent. or bath, in the State of Flotida_Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o [
Bignatwn, typnd or prinited narie of regpstoand agenl and title 11 a)plcatin (NOTE Registered Agent signatura required when reinataling) DATE
12, OFF ICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE 1] [T oeLese 11 TE ] U Change L Addition
HAME EVANS, KATHLEEN 12NAME
seeraooaess | 1650 ART MUSEUM DR, 1.3 STREET ADDRESS
TY-51. 2P JACKSONVILLE FL 1A CITY-§T-21P
TIME LT DECETE 21T0MLE 1 Change 1T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-si-21p 24 CITY-ST-21P
¥ITE (7 OfLETE 31 %ILE O changs™ [T Addition
RAME 32 NAME
STREST ADDRESS 3.3 STREET ADDRESS
CITY-51.- 2P o 34, CITY-ST-7P
me [ CELETE 4L1THLE [V change [ Asdition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5i-2wP 44 CTY-S1-21P
TILE T DELETE BATITLE " [change [T Agdition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-1p 5.4 LITY-S1-71P
TilLE [T DECETE 6.4 TILE [T change L] Addition
NAME E.2 NAME
STREEY ADDRAESS 63 STREET ADDRESS
cIy-S1-21P 6.4 CITY-51-2iP
14, | hereby certity that the inlormabion supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and Accuratd and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corporation of the rece trustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13.if chianged. or on an attathmient with an address.
3
Ao frg - BPP-soe

ING OFFIGER OR DIRECTOR Date Daylimo Fnono §

BIANATRE ARD TYR 531

CR2E034 (10/97)



