FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIGNS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 037 ***150.00

DOCUMENT # J98563

1. Corporation Name

BEEPERS PLUS, INC.

ARV RATAT RN

Principal Place of Business Mailing Address

2605 5. UNIVERSITY DRIVE

DAVIE FL 33328 DAVIE FL 33328

2605 5. UNIVERSITY DRIVE

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

1072071987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650017974 ot Applicable

Suite, Aot #, eic. Suite, Apt. #, etc.

22] 27}

$8.75 additional

5. Certifcite of Status Desired ] Fee Recuired

City & S:ate City & State 6. Electios Campaign Financing o] $5.00 May Be
?ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m [E] El Ei?l Personal Property Tax. Oves [TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, PETER H.
8257 SW. 1ST MANOR 82) Street Acdress (P.O. Box Number is Not Acceptable)
GORAL SPRINGS FL 33071 T}
84[ City FL |as} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statuzes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or ba h, in the State cf Florida. Such change was «uthorized by the corpors tion's board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and ac cept the obligaliins of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of regislered agent and title if applicable.

(NOT:, Registered Agent signalure raqe red when rainstabing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE VD [] DELETE 11 TITLE [JChange [} Addition
NAME KLEIN, PETER 12 NAME

streeTaporess| 8257 S.W. FIRST MANOR 13 STREET ADDRESS

CTY-ST-2 CORAL SPRINGS FL 14 CITY-8T- 2P

TILE PD [ DELETE 21TIME [QChange L) Addition
NAME KLEIN, JO-ANN 22 NAME

streeTaporess| 8257 S.W. 1ST MANOR 2.3 STREET ADDRESS

oy-stzp | CORAL SPRINGS FL 2 4CITY-ST-2IP

TIT.E [1 DELETE 3{TITLE []Change [ Addition
NAME 32 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-ZIP

TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 4 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-ZP

TME [ DELETE 51 TILE Jchange ] Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2P

TILE [J DELETE BATITLE [ Change [ Addilion
NAME 6.2 NAME

STREET ADDRE 3$ 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-8T-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Stalutes. { further c 2rtify that the infarmation

indicate-d on this annual report ¢ r supplemental annual report is frue and accurate and that my signatu re shall have th: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Biock 12 or Block 13 if chan

?\ an attachment with 2
SIGNATURE: Ay ,
SIGNATL RE ANB'TYPED OR | RINTED NAME OF SIGNIN

ess, with all other like empowered.

ICEl! OR DIRECTOR

UHRIUS

M 233 )Y

Dayhms Phone #

115194
|

CR2E034 (11/98)

T T T T i W W



