FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

PRCUMENT # K53176

BEEPER-ONE SYSTEMS INC.

©)

Principal Place of Bus:ness

7609 N. ARMENIA AVENUE
SUITE F
TAMPA FL 336040626

Mailing Address
7803 N, ARMENIA AVENUE
SUITE F

TAMPA FL 336043348

FILED
May 12 1997 8:00am
Secretary of State

0 G A

3. Date Incorporated ot Qualified | 3a8. Date of Last Report

. 12/22/1968 06/17/1996
2. Prncipal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
Eil m 59‘29269“) Not Applicable
| Sule Apt k. elc Suite, Apt. #, etc. $8.75 additional

§. Certificate of Status Desired O

22 ;:;I Feo Required
City & Statc City & State 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
e | __ Country ap Country 8. This corporation has liability for intangibla tax uncler 8. 199.032,
24] S 25] ?9] :"5.] Florida Statutes [dves Ino
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Reglstered Agent
ORTIGOZA, DIANA 81| Name '
7803 N. ARMENIA AVE 82| Steet Addiess (P.O, Box Number s Not Accoptable)
SUITE A
TAMPA FL 33804 83
B4| City Zip Code

FL ®

olfice or registered agent, or both, in the State of

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes

. the above-named corporation submits this statement for the purpose of changing its registered
Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

St typed or (4 nled rame of tageivad agenl 8

nd lilke il applicable

(NOTE: Ragistered Agen! signalure required wher reindtaling)

DATE

1 am an otficer or director of (hp
appears in Block 12 or Blg

SIGNATURE:

ration or tho receiver or frustee e
d, or op an attaghment with’an a

INge /p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD EGE 11T0E L] change T3 Adaition -3
NALY ORTIGOZA, DIANA 1.2 RAME 3
smeeanosess | 16123 W. LAKE BURRELL DR 13 STREET ADDRESS g a
oIry-s-2p LUTZ FL 1.4 CITY-5T-2P &
T 0] [T DELETE 21 TITLE [l Crange ] Addition |©
NAME ORTIGOZA, FERNANDO 22NAME

sieeraroness | 16123 W.LAKE BURRELL DR. 2.3 STREET ADORESS

CIY-ST- 2P LUTZ FL 2 4CITY-ST- 7P

T ap [T DELETE ATTIRE L] Change ™ [T Aadition
NEME Joc £ | ‘Qn—-R & 32 NAME

s aoness | @ DY Newtown Car __.B' 2 33 STREEY ADDRESS

CIlY- S 2 TQJV'“POl ’—}l 23¢ 15 34 CITY-51-2

T o ) [T pecere $1TME [ change™ T Addition
HAM: 4.2 NAME

STREFT ADDALSS 4.3 STREET ADDRESS

crestap | 44 CITY - ST- 2P

Tt [T oEcere 51TIILE [T Crange [ Addition
KA 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cny-S12R 5.40ITY-5T-7P

T [T okLeTe 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

TV ST -7 §4 CITY-§7-2p

14. [ do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certily that the

information indicated on this annual report or supplemental annizal repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
red to exgcute this report as required by Chapter 607, Florida Statutes; ?d that my name

ross.

2/3)




