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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFYT
CORPORATION
ANNUAL REFORT

1998

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

Jan 15 1998 &:00am

DOCUMENT # J82458

1. Corperation Name

BCI PAGING, INC.

(7)

Secretary of State

Mailing Address
926 SW BAYSHORE BLVD

2606 SW HAREM CIRCLE
PORT ST LUCIE FL 34¢8

Principal Place of Business
926 SW BAYSHORE BLVD
PORT ST. LUCIE FL 34983
us

L

DO NOT WRITE IN THIS SFACE

us 3. Date Incorporated or Qualified
07/10/1987
2. Pnncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] ) 53-2828888 Not Applicable
Suite, Apl. #, ete,

Suite, Apt, 4, ete.

i $8.75 Additionai

5. Certificate of Stdtus Desired

2] 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution Adtted to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 El ;l Personal Praperty Tax due June 30. [ves [1Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BARANSKI, WILLIAM 81 Name
2606 SW HAREM CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
a3
ad4| cy RN 85] Zip Code
o s FL [
11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement far the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Fiorida Statutes.

SIGNATURE

Slgrature, lyped or printad nerme of registered agent and ite i applicable (NQTE: Aegistered Agent signature raquired whon reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TWTLE 4] [ DELETE 1.1 TILE [T Crange LI Addition
NAME BARANSKI, WILLIAM J. 1.2 NAME
STREET ADDRESS 2606 SW HAREM CIRCLE 1,2 STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 14 CITY-ST- 7P _
TIME ° [_] DELETE 21TNLE [J Change L] Additin
NAME BARANSKI, NINA C 2.2 NAME
svaeer aooeess | 2606 SW HAREM CIR 24 STREET ADDRESS
oY $T-21P PORT ST LUGIE FL 2.4 CITY-ST-2P i
TITLE [ ] DELETE 31 TLE [ {Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, TITY-ST- 2P
TLE [J DELETE 41 TTLE [TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY -8T-2IP
TILE ] pELETE 5.1 TITLE L1 Change [ Addition
NAME 52 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 5.4 CITY -ST-2IP R : .
LE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 N 6.4 CITY-ST. 2IP I
14, 1 hereby cerity that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmatian

officer or director of the cof,

Black 12 or Biock 13 if changéd, or on an attachment with an address.

SIGNATURE:

indicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ration or tha receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

SEQOUUTL T Bevews) /-g-74 (560 875-717¢

CR2EQ34 (10/97)



