FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T U PROAIT 5 _ FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # K64375 (4)

- Corporatorn Narne

GULFCOAST PAGING, INC.

AR

| incipa” Place of Busmass Mailing Addrass
8910 N. DALE MABRY HWY, 8810 N. DALE MABRY HWY.
SUITE #6 SUNME #6
TAMPA FL 33614 TAMPA FL 33614-1580
3. Date Incorporated or Qualified | 8a. Date of Last Repart
e 02/09/1989 04/25/1996
r?- Frine sal Place ol Businoss 28 Maiiing Address 4. FEI Number Applied For
I L 58-2993907 Not Appiicaible
Suite, Agit #, elc I_ Suite. Apl. #, efc. » ) $8.75 Additional
22 2—;] $. Ceniiticate of Status Desired ] Feo Requirsd
Gy d s City & Stata &. Eleclion Campalgn Financing $5.00 may Be
I -
1 Tnust Fung Gontribution O adveato Fous
2ip _ Gountry [ Zw Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
e8] 20] [30] Flotica Statutes T ves {INo
gme and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglstered Agent
CIAMPA, ANTHONY N. 8] Namo
8010 N. DALE MABRY HWY. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE #6
TAMPA FL 33814 83
84] City FL asl Zip Code

roy s 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpass of changing its registered
of slored agent, o hath, in thr Stale of Flanida, Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registerad
agent ! any farcihae wilh, and 46 C epl he oyigations of, Section 607.0505, Florida S1aiules

SIGNATURE

E»;i'u [l :,},. A proned B of ri;;ft‘!g;;ﬁ‘::rxrjf,-';"l‘};rﬁr];ﬁ;;’!’lﬁa’fﬁal bk (NOTE: Regystered Agemt signature raquired when reinsiating) DATE

CR2E034 (9/96)

- OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me _Pvr T L7 ceLETe LA TITLE [Jthange [J Addibon
A CIAMPA, ANTHONY N. 12 NAME
swerranonss | 8910 N. DALE MABRY, #6 1.3 STAEEY ADDRESS
cir-st e | TAMPA FL LAGITY-51-21P
T:m\ R - o T oeLene 21TME TJ Crange L] Addiion
HaNt CIAMPA, ANTHONY N. 2.2 HAME
sraet anciess | 8910 N. DALE MABRY, #8 23 STREET ADURESS
_ony-sre TAMPA Fl- 2. 4 CITY-8T-0P
L [T oriere 31TILE Ul change ] Addition
hAMe 32 NAME
STHEET AR S5 23 STAEET ADDRESS
OITY-S1- 2400 34 CITY-51- 2P
m,_l_{_,,, A D DELETE 4.9 TITLE J Change [ Addition
NAM: 1.2 NAME
STREFT ADLHE 55 &3 STREET ADDRESS
OIY-50- 2 44 LY-S1-2P
R Y [ 1 T 3 5.1 TLE [JChange ] Addition
HAME 5.2 NAME
STHFET ADDHESS 5.3 STREET ADDRESS
L_pnr sr-ae 54 CITY-ST-2IP
TILE ] DELETE 61 1LE [T change — [L] Addition
HAME 6.2 NAME
SIFET | ADURTSS .3 STREET ADORESS
cily- sT-2P S BACITY-ST-2P
tily that the inforrmalian supplied with this #ling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

" formaticr indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
am an officer or director of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme
appears in Biock 12 or Higu if changed, or on ar atlachrnent with an agdress,

¥ EH f# o g
SIGNATURE: ﬂ/ :
S!GNA'FURE Afv‘ﬂ T\"F’ Oﬁ PﬂlNTED NAME OF SIGNING OFFICER OR DJRECYOR Date £ Dpylrme Frone ¥

Ce2047




