20-97 A-

513
FILE NOW: FILING FEE AFTE

Mﬂ 13T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Namae

GULFCOAST PAGING, INC.

K64375

(4)

Prncipal Place of Businoss

8910 N. DALE MABRY HwY.
SUITE #¢
TAMPA FL 33614

Mailing Address

8810 N. DALE MABRY HWY.
SUITE #¢
TAMPA FL 3214

FILED

Apr 20 1998 8:00am
Secretary of State

10 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Businoss - 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2003007 Not Applicablo
Suite, Apl. #, elc Suite, Apt. #, elc. . ] $8.75 additional
22 27] 6. Ceriilicate of Status Desired [ Fee Required
City & Stato | CiyaState 6. Election Campaign Financing $5.00 May Be
;;l . __|=s Trust Fund Contribution Added to Fees
Zip - Country 715 Country 8. This corporation owes or has paid the current year Intangible
24 25] m E‘ Personal Property Tax due June 30. [ ves N
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CIAMPA, ANTHONY N. 81| Name
8910 N. DALE MABRY HWY. B2| Steel Address (P.O. Box Number is Not Acceplable)
SUITE #5
TAMPA FL 33614 83
8d| City FL ‘ssl Zip Code

11. Pursuant 10 tho provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerod agent. of bath, in the State of florida Sueh change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am farliar wilh, and accopt the obligalions of, Section 607 .0506, Florida Statutes.

SIGNATURE _ . e R . . e
Sagnatueg typed o et § naen of tegisteomd mipent ancd Be it 8 laeabie {MOTE Aegistered Agent signa‘ure raquirad when reinslating) DATE
12. OF FICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [ beiete 1ATE CJ Change L1 Addition
NAME CIAMPA, ANTHONY N. 1.2 NAME
seeranoress | 8910 N. DALE MABRY, #8 1.3 STREET ADDRESS
CITY-SI-2 TAMPA FL 14 C4TY-8T- 7P
WILE [ [T DELETE 2.1 TLE [T Change [T Adaition
HAME CIAMPA, ANTHONY N. 72 NAME
swertapress | 8910 N. DALE MABRY, #6 23 STREET ADDRESS
CIIY-S1-2IP TAMPA FL 2 40IY-51-2P
TITLE [ eLETE 34TITLE T change [ Asaition
HAME 32 NAME
STREELT ADIRESS 3.3 STREET ADURESS
EINY-ST-71P 34 QITY-ST-2IP
ILE [T oeLete FRRTITS [Ochange LT Addition
NAME 42 NAME
STRELT ADDRESS 43 STHEET ADURESS
GITY-§T-2IP o 44CITY-S1-2IP
e [ DewETE 51TITLE [ change [ Aadition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P o o S4CY-81-2P
TILE [J oELETE 617NLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST.21P 64CTY-S1-2IP

14. 1 hereby certly thal tha informabon suppliod with this filing does not qualiy for the exemﬁtlon staled in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual roport 1s true and accurate and {

at my signature shall have the sama legal effect as if made under vath; that | am an

officer or director of the corporation or tho receiver or truslee empowered 1o execulte this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 it c#mflg}d or GN an 1l|dc,hmnnl wilh an address.

SIGNATURE: ( £ ¢

)/ <¢-ﬁ—o—v--v--|—|- --_.,_,__

cTWTIOy N Copraid /58 §i3931 Oy8”

CR2E034 (10/97)



