FILE NOW: FILING FEE AFTER MAY 118 §225.00

T PROFIT
CORPORATION
ANNUAL REPORT

B 1996 > co
DOCUMENT # K69052 (4)

1. Corporation Nanme

POWER BEEPERS, INC.

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

MR AR RO

Principal Place of Business h]aﬂ.r;g Addves;
1737 SW B ST. 1737 SW 8 ST
MIAM! FL 33135 MIAMI FL 3335
3 Data Incorborated or Qualfod | 3a. Date of Last Report B
2. Principal Place of Business “TTTTTTTT ] 2a. Rhaing Address T 4. FEy Number - T Appied For
21 o 26] o 455‘01775:‘317 - T Not Applicable
Suite, Apt #, etc. -, Sute Apt el 5. Certficate of Status Dasred ] $8.75 Add.i!ional
22 2ﬂ Fee Required
Gity & State | Gy & State . Biestion Campaign Finansing $5.00 may Be
@ 23J Trust Fund Contribution r Added to Fees
20 Country 2 Counley 8. This corporation has liabibly for intangible tax under s 199.032,
(24 |25] |29 30 Fiorida Statules jves ONo
o ek isdress of Gurrent Regissred Agest_ | fo. Name ond Address & New Fegisterod Agent -
Name
MOUTSATSOS, ILIAS B2 Steat Addross (7.0, Bax Number is Not Acceplable)
5001 SW 104TH AVE -
MIAMI FL 331685 83
B4 Tty FL las Zip Code

11 Purenant 1o the provisans of Sections H07. ZrT 607, 1508, Fromda Stattes, the above-named Gomperalion subimats s stalement far the purpase of changing its regstered office
or registered agenl, or bolh, 0 the Slave of Fonida Such change vas aatharized by the corporation’s board of directora. | hereby accepl the appointment a5 régstered agent. | am
familiar with, and accept the obiigatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE ) o } o . -
ot e, At © Qe e Gl st AT e 1 u:(_ u\g-_ A T Lnl - o DAl ’l-f?
12. OFFICE RS AND DIRE CTOR AOOMONSTHANGES 10 GFFIGERS AND DIRECTORS IN 12 o
TITLE —D - T T T IﬂﬁlLFii I S 7 o D Charge D Aadition g
NAME MOUTSATSOS, ILIAS 12 ANt 3
crorersoness | 50D SW 104TH AVE 13 SIREET AR S &
CTy-ST 2P MIAMI FL 14G1Y - 51-27 &
TILE D T 'W'__"77“’”77|_’_'1'ﬁ1_f?’—_" e [ Crange [ Addiron &)
NAME MOUTSATSOS, VILMA 22 NAME
crrees aoness | 5001 SW 104TH AVE 3 ASTRE] ACORESS
CITY-S1-28 MAMIFL i aaguv-star |
TULE [ OELETE 31T [] Cnange  [7] Addition
NAME 32 NAKE
STREET ADDRESS 13 SUHEET ADDRESS
omestae | e ] 3400 -ST-0F . - —]
TIILE [} DELETE 4 110 [ Change  [] Addilian
HAME 47 HANE
STREET ATORESS 43 SIRELT ADDRESS
GiTy-§1-2IP B EXE -
TITLE [ DELFTE 5 1TILE [ Ctange [ Aaditon
NAME 52 NAME
STREET ADIRESS 53 SIKET AZDRESS
CiTy -81-7F e __fseciy-g w
THLE [ DELETE £ TIlLE [ Crange  [C] Adddticn
NAME B2 NAME
STREET ADDRESS 63 STRILI ADCRESS
CITY Si-2IP e | sacnv-srze

Aforimation supphec Wi Tis fing a vty Turn shed and do Tl iy for the exormpton slated in Section 119.07(%ix), Florida Statutes 1 further
~atef on Wylann g report or supplomental annanl report i o and accorate and that my signature shall nave the san e legal effect as if mada under
A cagralion or he receiver of Lustee empowesed 10 exacate s repon as requied by Chapter 607, Ficvida Statutes; and that my name

A onan attachment wath an address

Lips . Mooteatses . g-10-96 T ig-seee

Nt T¥PED OR PRITTE D NAME OF SIGNING OFFICEA OR DIRECTOR (e e B 0

14, | do hereby certify tat the
cerlify that the informaton i
oath; that | am an officg
appears in Block 12 g 7

SIGNATURES]

e e T U RAD



