SEC(

:NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
Ac It DUE ON DR BEFORE 09/30/08; $550 (IF DISSOLVED, WNIMUM AMOUNT DUE TO REINSTATE: §750).

£ PROFIT
- J2ORPORATION
NNUAL REPORT

1998

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

A
Bﬂ'ﬂ

Tenan

FILED

DOCUMENT #

1. Corporation Name

BEEPER-ONE SYSTEMS INC.

©)

98 AUG -7 PHI2: N7

SECREVALY U STATE
LUAHASSEE, FLORIDA

T

Principal Plage of Business

Malling Address

7603 N. ARMENIA AVENUE 7803 N. ARMENIA AVENUE
SUITE F SUITE F
TAMPA FL TAMPA FL 338040828 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1988
2. Principat Place ¢f Business _2a. Malling Address 4. FEI Number Appliad For
21 26] 58-2926900 Not Applicablo
Sulte, Apt. #, eto. ., Sufie.Apl# etc. 5. Centificate of Status Deslred .ﬂ, $8.75 Addilional
22 27| Fee Required
City & State City & State €. Election Gampalgn Financing $5.00 Mey Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangibla
El ?ﬂ 20—1 m Personal Property Tax due June 30. Yes No
9. Name¢ and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ORTIGOZA, DIANA 81| Name
7603 N. ARMENIA AVE B2| Strest Address (P.O. Box Number is Nol Acceplabis)
SUME A
TAMPA FL 33604 83
84| Cily B5| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607,1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

in Block 1

an officer or diractor ol the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607,

2 or Block 13 il/cha ed, or on an etiachment with an address.
P no),qwé}.ﬂ//t nz.lx/sg PR S

Slgnature, typed or printed name of registerad aganl and {itle if applicabls (NOTE: Registered Agant signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ Toeeere 11TME [ changs [ Adsition
NAME ORTIGOZA, DIANA 1.2 NAME ACNIIOEE 1 32 T e
sreersnoress | 16123 W. LAKE BURRELL DR 1.3 STREET ADDRESS -0/ 117980107 2--025
CITY-ST-ZIP LUTZ FL 1ACITESTZIP T s T L R
WILE VD [ Jorere 217ME Change T ion
NAME ORTIGOZA, FERNANDO 22 NAME
streeraoress | 16123 W.LAKE BURRELL DR. 2.3STREET ADDRESS
evStap WWTZ FL 24 CIYSLZP
TITLE sD [ JoeLere 317TImLE [ change ] Agiton
NAME ROWE, JOE E 3.2 NAME
streeranoress | 6319 NEWTOWN CIRCLE, #8-2 2.3 STREET ADDRESS
CITY-ST21P TAMPA FL 34 CITY-5T-ZP
TITLE [ pecere 41TME [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP B 4ACITY-ST-ZP
TmE [Joetete 51TME U] changs [ Agdilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-ST-2IP
o [ peLere BATILE L change [ addtion
NAME 6.2 NAME
STREETADDRESS &3 STREETADDRESS 'B g / @ ‘Q f %-)
CITV-51.2P 64 CITY-ST2P Z IM #7

14. | hereby cerlify that the information supfjlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida St31utfs. 1 férfier Tortify that the inforfation
indicated on this mnnua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatl¥; that | am

lorida Statules; and that my name appears

L P ,Q/ O el

CR2E034 (5/98)



