FILE NOW: FILINt; FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPAFTMENT QOF STATE

Katherine Harris
Secretaty of State

DIVISION OQF CORPORATIONS

1. Corporation Name

BEEPER EXPRESS, INC.

DOCUMENT # F95000001447

Principal Plice of Business

3800 E. COLONIAL DR.
ORLANDO FL 32803

Mailing Address

3800 £. COLONIAL DR.
ORLANDO FL 32803

2. Principal Place of Business

21

26]

2a. Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 023 ***150.00

O O

DO NOT WRITE IN THIS SPACE

3.

Date Inzorporated or Qualifed
03/27/1995

|4, FEI Number App ied For
59-2638689 Nat Applicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc. .
yj 5. Cerlifcaite of Status Desired (3 ;
22 ’z—ﬂ Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
23 _I?ﬂ Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
24 ;91 Eo—l Persor al Property Tax. Oyes  1§¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

WHELAN, PATRICK
105 LAKE BUENA DR
LONGWOOD FL 32779

81

Name

Street Address (P.O. Box. Number is Not Acceptable)

83

84| City

FL ‘a?[ Zip Code

11, Pursuant to the provisions of S sctions 607.050:? and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnatura, typed or prnted n wne of registered ager t and title 1f applicable (NG E: Registered Agant signature re yirsd when reinsiating | DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS 7 DELETE 1ATITLE [WChange [} Addition
NAME WHELAN, PATRICK 1.2 NAME b

smeeTanvress|) 105 LAKE BEUNA DR 13$TREETADDRESS | 1095 Laxe RE“R R

CITY-§T-2P LONGWOOD FL 14 CITY-5T-21P

TIE [J DELETE 21TIE [Clchange [ Addition
NAME 27 NAME

STREET ADDF ESS 2 3 STREFT AUDRESS

CITY-5T-21P 2.4 GITY-ST-21P

TTLE {7 DELETE 31TALE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 34.CITY-ST-2P

TITLE [] DELETE 41TIME {Jchange (] Addition
NAME 4, 2 NAME

STREET ADD RESS 43 STREET ADDRESS

CITY-§T-2P . Baacystae

TIME (] DELETE 51TITLE [CJcChange [ Addition
NAME 52 NAME

STREET ADC 3ESS 5.3 STREET ADDRESS

CITY-571-2F SACTY-5T-ZP

TME ] DELETE 6.4 TIME [JChange  []Addition
NAME 62 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-5T- 2IF 84 CITY-87-ZIP

14. | heieby certify that the information supplied viith this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information

indicated on this annual repo 1 or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; tha: | am an

offic 2r or director of the corporation or thegeceive,
Block 12 or Block 13 if changed, or on anjattic

SIGMATURE:

SIGA ATURE AND

INTED NAME. OF SIGNI

eny with an address, wit1 all other like eqpowered.

r trustee empowered “¢ execute this report as ‘equired by Chater 6G7, Florida Statutes; and that my narme apgsears in

CR2EQ34 (11/98)



