s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B H FLORIDA DEPARTMENT OF STATE
CORPORATION 158

ANNUAL REPORT

1996
DOCUMENT # V65173 (9)

1. Corporation Name

PAGING & COMMUNICATIONS, INC.

P85 Sandra B Mortham
p Secretary of Stale
DIVISION OF CORPORATIONS

e, o
Loy W

GBS G

Principal Place of Business Mailrg Adddress
o9 NW 45TH ST 5039 NW 45 TH ST
SUNRISE FL 33351 SUNRISE FL 33351-3%
us us
3. Date Incorporated or Quakfied | 3a. Date of Last Report
09/14/1992 04/28/1995
2. Principa’ Place of Business _ga. Maifing Address 4. FEl Number Applied For
'2—1] 261 ) 65'0360565 Not Applicable
= . -
Sute, Apt. #, lc. || Sulte AntE et 5. Certificate of Status Desired ] $8.75 Additiona!
E] 27] Fee Fequired
Gity & State | Ciy& State 6. Clecton Campaign Financing 0O $5.00 May Be
23 2B| Trust Fund Gontribution Added to Fees
2ip Country | i | Couniry 8. This corporabon has hability for intangtle lax under s 199.032,
;\ E] 2ﬂ :uﬂ Florida Statutes [ ves BF Mo
9. Name and Address of Curreni Registered Agent 10, Neme and Address of New Registered Agent ]
B1| Name
HAROLD E va 82 Strect Addiass (PO Box Number is Nat Azceptable)
9039 NW 45TH ST
SUNRISE FL 33351 83
84] ity FL las Zip Code

11, Pursuant to the prowisions of Sections £07.0502 and F07.1508, Flonda Statules, the above-named corporation aabmits this starement for the purposa of changing its registered oﬂ\@
or registerad agent, or both, in the State of Flondt. Sush change was authorzed by the corporation’s boarg of directors | nereby accent the appointrmient as ragisterad agent. | am
faminar with, and accepl the obhgations o, Seclon 607.0505, Flonda Statutes

SIGNATURE . e e R e . I e I
Gy arare, typet Or ot [ana of (e sterud a g 4 wl TEe anellaine PRCTE Fangeslsn 0 A0t Sagdhar sgouine? b fenntang’ DATE —IB-
12, OFFICERS AND DIRECTORS 13. ADOMIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 )]
TLE [1] ki S EEE 'T_m B {1 Change [} Additor g
hAVE EDDY, HAROLD E. 12 NAME 3
sreer aooaess | 9039 NW. 45TH STREET 1 3 STHEET ADDAESS g
CITY-ST-2F SUNRISE FL 14CHY-S81-71P E
TINLE VP [ DELETE 2 1TLE [ Cnange L3 Adetion |©
NAME EDDY, LOIS 22 NAME
steeer aooress | 9039 NW. 45 STREET 23 5IAELT ADDRESS
CITV-51-2F SUNRISE FL 24CIY-5L-2P
TUILE ] ofLEE 3 1TILE ] Crange [ Addition
NAME 12HAME
STREET ACCRESS 33 STREET AGDRERS
CITY-ST-2P 345IY-S1-1F
TILE [C] DELETE 41 TIE [3 Changz [ Addilion
NAME 42 NAME
STREET ADORESS 4% STREET ADDRESS
CHY-ST- 2P o ‘ 440 TY-51-2F
TITLE ] DELETE 5 1 TITLE [ Change [ Additon
NAME 57 HAKE
STREET AODAZSS 53 STHEED ADDRESS
OITY-S1-2P &4 CIY-5T- 2
TITLE [T DELETE & 1HILE [J Change ] Additon
NANE B2 NAKE
STRECT ADDRESS €3 STAEET ADDR:SS
CiTY-S1. 2P 64CITY 51-2°

§4. Tdo horeby certify that the informatian Supphie- with Tis fring i voluntary funished and does nGt gualfy for the exemption slatad in Section 318 07(3)k}, Florida Statutes. | further
certty that the informaton indicated on this annual report or supplemental arnaal report i§ true ana accurale and that my sgnature shall have the same legal effect as it made under
cath: that | am an, ofticer or director of the corparation of the receaiver rustes empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Biock 13 if changsdl, ¢ on an attachment witgz addre:
SIGNATURE: Zo7s € EDDY 70 VY Kihdacll

SHANATURE AND TYPED O oF SIGHING OFFICER OR DIRECTOR

Datere Prooce i

——m— Ty



