SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUBM AMOUNT DUE TO RENSTATE: $375.)

! PROFIT & ‘“"q FILORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Martham
ANNUAL REPORT Secretaty ol State

1996 N ) : DIVISION OF GORPORATIONS

DOCUMENT # P94000046028 (4)

1. Corporation Name

A1 BEEPER COMPANY

\ (R

Principal Pigce of Business Mailing Adciress
1240 NW. 7TH AVENUE 12040 NW. 7TH AVENUE
MiAME FL 33168 MIAMI FL 3368
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Basinass 2a. Maiing Address 4. FEY Number ’ | Apphec Ft"—--,,
-;] 26] . Gs-mm ) Mot Applicahle
Suite, Apt #. el Suite, Apt #, et - i
e e ¢ e " " o 5. Certhicate of Status Dosireo [.J $B‘75 Add,'"o"a'
22] . el ! R ) . Fee Flequied |
Cily & State | Ciy&Siate 6. Election Campaign Financing ] $5.00 May Be
m 281 Trust Fund Conltribution Added 10 Fees
2p __ Lountry i Courttry 8. This corporation has hahility for infangible tax under s 199 032,
_2:[ 25] . El _ a Flarida Statites [:] Yas D MNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent B
81| Name
MORGAN, MARGARITA B
12040 N.W. 7TH AVENUE 82| Strect Address (PO Box Number is Not Acceptable]
MIAMI FL 33168 53
B4| Cily FL 85' Zinn Code

11. Pursuant to the provisons of Getons B07.0502 and 607 1508, Florda Stahiles, the above named corporalor subnits this slatement for the purpose of changing 1s rogistered B
ofice or regstered agent, or both n e State of Florida Such change was authorized by e corporation’s board of direclars | haretyy accep: 1 appoininent as registeral
agent. | am familiar wiln, and accept the obligations of, Section 607 0504, Flonda Stalules

SIGNATURE e e P, .

R ] Lan e b g, sd agent an W aopEsabh A OB DIREC] RN T AT DAlE
12. ] OFFICEARS AND DIRECTORS . ADDITIONS/CHANGFS TO OF FICERS AND DIRECTCRS IN 12 g
TLE D ] oeuete 11 TILE [T crange [T Agdiion &
NAME MORGAN, MARGARITA 12 NAME 3
STREET ADDRESS 12040 NW. 7TH AVENUE 1 35 TAFET ADDRESS 2
CITy-51-2@ MIAMI FL 33168 14CTY-ST- 2P |
TITE L] pecere 21T [T "tnange ] Addiion |©
HAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiEy-§Y- 2P 2 LIy -ST-2P ]
THLE [T oecere 11T [T crange [ Addtion
MAME 32 MAME
STREE I ADDRESS 3 ASTREFT ADDRESS
CiTY-51-20 34 CIFY-51 2P )
TILE [] oecere SUT0E [J Chenge [ ] Adoman
NAME 4 2 NAM:
STREET ADDRESS 4 1SIREET ADDRESS
ITY-ST- 2P 440I1Y-5T-2F ]
TILE ] oetere 51 TMLE [T crange [] astiton
NAME 57 NAME
STREEY ADDRESS 5 151REET ADDRESS
CiTY-S1- 2P . 54CITY -51-2IF S _
NI ] otuere € 1TINE [T Crarge T ] Additon
HAME B2 NuME .
STREET ANDRESS 6 I SIHEFT ADDRESS
ITY-5F-2IF 64 CITY- ST 2P

14, 1do hereby certfy that the nformanon sapphed with thes Hling is waluntaniy formished and does not guaily for the exemption stated in Sechion 119 07(3)in}. Fiorida Statultes |
further certify that the informaton inchcaled an this annual report ar supplemental anaual report is rug and accurate and that my signature shall have the same ega olfect i
made under oath, that 1 am an officer or cdire.atar of the corporanion of the receiver of trusles empowered to exacute this repart as required by Chapter 617, Florida Statuter, and
thal my na-Tie appears in B.agk 12 or Black 134 changed, or on an attachment with an address

SIG NATURE: - \;TURE A%;;MM%}@;}G‘&%&%&@\,? o (E . <.?J[::(R \'CD x\%\\‘gb\b )

Togoter E¥an




