FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

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

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

e

DOCUMENT # JO8563

1. Corporation Name

BEEPERS PLUS, INC.

(6)

LU D

Principal Place of Business

2606 5. UNWERSITY DRIVE

Mailing Address
2605 5. UNIVERSITY DRIVE

SIGNATURE

office or registered ageni, or both, in thg State of Florida_Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as registered
agent 1 am fanviiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

DAVE FL 33320 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 65'0017974 Not Applicablg
Suite, Apl. #, elc. Suite, Apt. #, etc. "
P —, TheAe 5. Certificate of Status Desitodt [ $8.75 Addiional
;2_] 27] Fae Required
City & State City & Stale 8. Floction Campalgn Financing $5.00 May Bo
_@ ;] Trust Fund Contribution Added to Faos
Zip Country aip Country 8. This corporation owes or has paid the currgfit year Intangible
rzﬂ —2?| ;] ;] Personal Property Tax duse Juna 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agsnt
KLEW, PETER H. 81 Name
8257 s'w' 15T MANOR 82| Streel Address {F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84 City FL ss] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual repart ot supplemental annual roport is true and acourate an
officar or diracior of the corpor 3 Or the receivor or Lrustee empowered to execute
Block 12 or Block 13 if chay chment with an agy

SIGNATURE: / 2~

Wm;;;l;!\j At of 10 .;luf-n! and ikl appheable (NOTE Regislered Agent signature requirgd when reinstaling DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE ;1] [T oeere 11 TTLE CT change [T Addifion |2
HAME KLEIN, PETER 12 RAME §
smeeranoness | 8257 S.W. FIRST MANOR 1.3 STREET ADDRESS &
CITY-S1-2IP CORAL SPRINGS FL 1A CITY-5T- 2P &
TITLE PD [T peLete 21TITLE [T change [ Addition |
NAME KLEIN, JO-ANN 22 NAME
sreetanoress | 8257 SW. 15T MANOR 23 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 2. 4CITY-S1-2P
TME [ peLeTe 3.1 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CTY - 51- 2% 34 CIFY-ST- 2P
TME T DELETE A1TIRE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1- 7P 44 CITY-5T-2P
L [T DELETE BATIILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2F
TME [ pELeTE 6.1 HTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP
14, | hareby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e xiew  Hlbalar  9euy@RAvuy

d that my signature shall have the same lagal effect as if made under cath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appears in




