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

P"RbFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of St&tﬁ

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000041315 (9)

. Corporahen Name

CITY BEEPERS OF TAMPA, INC.

(I

DU M A

| Principal Pac e of Husiness Mailing Address
1020 EAST HILLSBOROUGH AVE. 1020 EAST HILLSBOROUGH AVE.
TAMPA FL 33604 TAMPA FL 33604-7204
3. Dats Incorporated or Qualified 8a. Date of Last Report
o - 05/25/1995 04/25/1896
2. Prncipal Place of Busnoss 28, Mailing Address 4. FEI Number Applied For
Al | gl 59'3316262 Not Applicable
ite, Apt #, olc Suite, Apt. #, elc. it
Fl Butte. A o —l wie. ApL 5. el 5. Cerlificate of Status Desited ] $8‘75 Additional
) B 27 Fae Required
Chy & Stale City & State &. Election Campaign Financing $5.00 May Be
|23} 7 ) 28] Trust Fund Contribution O Added to Fees
I _ Gounuy Zip Cauntry 8. This corporation has liabitity for intangible tax under . 199.032,
2 :@1 291 30 Florida Statutes [ ves E No
B i Name and Address of (:urrenl Reglstered Agent 10. Name and Address of New Registered Agent
AHAMD, ABEDALKAREEM 81| Name
1020 EAST HILLSBOROUGH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604
a3
84| City FL asl Z\p Code

T, Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
olfce or regpsterpd agont. or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registerac
agent +am farmihar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE . . e .
| » ,,ﬂ:‘" e, typietd or o ntesd pame of mgiatered agent and tine o applicable (NGTE: Regisleced Agent sipnalure required when reinstating) DATE
2. T T UORFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| P [ ] DELETE 1A TTLE T Crange L] Agdition
HaME AHMAD, ADEDALKAREEM 12 NAME
sweetanoness | 1020 E HLLSBOROUGH AVE 13 $TREET ADDRESS
oy §1- 71 TAMPAFL 14GITY-ST-2P
W ) VP [ oELETE 21 TITLE [Jchenge ] Addition
BahE REFAEE, MOHAMAD AHMAD 22 NAME
skt aconess | 1020 E HILLSBOROUGH AVE 2.3 STREET ADDRESS
| civ-see | TAMPA FL 2.4CTY-ST-2IP
THF L] oeLete J1TITLE [l Change [ adaition
HAME 32 NAME
STREE) ADDIRESE 3 3 STREEY ADDAESS
on-glar | i 34 CTY-S1- 2P
TE [T OFLETE 41 TMLE _ L change L] Addition
(s 4.2 NAME
STHEET RDDAESS 43 STREET ADDRESS
Loovsene | 44 CITY-ST-21p
Tt (1 orLETE S1TITLE [ Change L] additian
NAME 52 NAME
STHEET ADDRESS 53 STACET ADDRESS
SACIY-ST-2P
L_J OFLETE 6.4 TITLE ) change LT Addition
NAME 6.2 NAME
STRET| ADDATSS 6.1 STREET ADDRESS
| Cv-s1 2 64 CATY-31- 2P

| 34, 0o hereby cortify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
informat-on mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
bam an offcer or director of the corporation or the receivar or tiustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog) changed. of oo an altachment with an address.

J K URE AND TYPEBOR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Data Daglire Prione &
. P




