FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ]

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB84375 (4)
GULFCOAST PAGING, INC.

R RMR MG

Principal Place of Business raiing Address
8910 N. DALE MABRY HWY. 8910 N. DALE MABRY HWY.
SUITE #6 SUITE #8
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualified 3a. Date af Last Report
2. Principal Place ol Business ' o ;a ﬁd\hflg Addwess o - 4. FEI Number Apptied For
21 26] 50-2993907 Nof Applicable
- o 4=E
Suite, Apt. #, etc [ Sule Apl efc, 5. Certificate of Status Dosred [ $8.75 Additonal
22 27| Fee Required
City & Stale | Oy & Sate 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 28! Trust Fund Contnbution Added to Fees
Zip Country - 21 | Country 8. Tnis corporabon has liability for intangible tax under s 199.032,
m ri;l 29 ao] Fioncla Statutes [J Yes [lNa
9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Registarad Agent
81 Name
GMMPA, ANTHONY N. 82| Street Acress (P.O. Box Number is Not Acceptabls)
8910 N. DALE MABRY HWY. =
SUME #8
TAMPA FL 33614 B84 C,gy FL 85 Z'D Code

11, Pursuant to the provisions of Soclons 66?.'0_60? and '(ioi’fiééa,‘ frorda évté"d{ési 1H'(:q't'{\;g'ngﬁ'\'é'('lﬁb&ﬁ Sralion subimits this statement for the purpose of changing its registered office
or registered agent, or oth, in the State of Flo-ida Such change was adthanized by the corporaton's board of drectors, | herety accept the appointment as registered agert | am
farniliar with, and accent the obligations of, Scctior 637.050%, Florida Statutes

CR2E034 (12/95)

SIGNATURE e i . L . o R
S griarure, bypecd B preve e G sl e L gtk (40 TE Bl g omro d A e o e i swbne B ot o DATE
12, GFFICERS AND DRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me | PVT h e i T3 e T [T Chaage [ Addition
suasge CIAMPA, ANTHONY N. 12N
sireer anoress | 8910 N. DALE MABRY, #6 1. 3SIREE T ADRESS
CITY-ST-2P TAMPA Fi. B 14Ciy-SI 2P
TTLE S [] DELETE 210 [ Change 3 Addtion
HAME CIAMPA, ANTHONY N. 22NN
srreer aoDaess | 8910 N. DALE MABRY, #6 23 5TREET ADDRFSS
CITY-SI- 2P TAMPA FL e Aasyesir )
TiTLE (] DELETE 3 17IILE {1 Crange  [7] Addition
NAME 32 hAME
SIREET ADDRESS 373 STHFET ADDRESS
CITY-SI-21P 34CY-81-2IF
TIiLE ) © Oomee fae T [ Coange [ Addition
NAME 47 KAME
STREET ADDRESS 43 SIREE | ADDRESS |
GiTY-5T-2P 44000-5T-0F
TITLE [] DELETE 5 1TTLE . [] Change  [] Additicn
HaME 52 NAME
STREET ADDAESS S3SIREET ADDRESS |
GITY-ST-21P ) SanIv-sT IR
TIrLE [J DELETE 6 1TTE | [} Change  [] Addilion
NAME 62 NAME :
STREET ADURESS 63SIRELT ADDRESS
CiTY-§7-21 B4CTY-51-20 |

14, | do hergby certify that the information suppded weth th s flng s volumarily furnishod anid doos nol gqualify for the exemption statad in Section 118.07(3)(k), Florida Statutes | furlner
certify that the information indicated on this annes' report or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under
path; that | am an officer or direcior of the carpaation or the receiver or trustee empowered to execu'e this repart as required by Chapter 6§07, Florida Statutes; and that my name
appears in Block 12 or Blogie43 if changed, or on an attachment with an address

SIGNATURE: (g 2/ &~ ,%5, A R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ltate: " Dagtne Prione




