FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT , ."ff—;‘l'"*"&\i\ [ LORIDA DEPARTMENT OF S1ATt Apr 1 8 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Scarelary of Stale S ecretary Of State

1997 N i _g#_,DMS'ON or conr’o.;.w 1ONS

DOCUMENT # K79349 (2)

Corporation Name

BAY AREA PAGING SERVICES, INC.

et MR EEMR R

Principal Piace of Businoss Malling Addrcss
105 F. DUNBAR AVENUE 105 F. DUNBAR AVENUE \
OLDSMAR FL 34677 OLDSMAR FL 34877
3. Date Incarporaled or Quatiicd | 38, Date of Last Report
2. Principal Place of Business “2a. Mailing Address - 4. FE(Number ) PYET L
¥ el el 58-2951952 - | |notappiicabic |
B Sutte, Apt. #, etc. Suile, Apt. #, elc, iti
% P - ” 5, Cerlilicate of Stalus Desired il $8.75 Ad(}!lllonﬂ'
; 22 2_7-'] 3 - ) Fee Required
2 City & State | City 8 State 6. Flection Campaign Financing $5.00 May Bo ]
f 2 23] . N o o Trust Fund Centribution ) __AddedloFeos
; Zip Country _p try 8. This corporation has liatily for imtangible tax under s. 199.032,
¢ loa] 25 29| L Floriga Sialutes ves [Jno i

9. Name and Addresa of Curl 10. Name and Address of New Registered Agent
of Lurr - — 2L
81| MNamo
L I Mmary P BRowd
CIR. 82 S1rom\§gdress_( " 0. Box Number is,;Nol Acceptabile) ,
l 35S Herbirsoe De.
83

BSJ Zip Codie

niReglstered Agent -

L M T Amp s FL s 5
¥ T3, Pursuant to the provisions of Sectionis G07 0502 and 007 1508, Flonda Stalules, Ihe abovo-namcd corporalion submils this slalamer [or the parpose of changing its registorad
i oHice or registered agent, or both, in the State of Florida Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appointment as regislered
ﬁt” : agent. { am familiar wilh, andpccepl the ohligaligns of, Section 607.0005, {lorida Statutos
| sionature sy Famedld, FPteew) ARy Fameln Epgpewrd NST 4/{d/ 7
;‘ Signatura, typegfor printad name of rug sl . CINOIE Begiviigs Ageal s gratue recire o wlier einstaling) DATE
g |12 RsANDDIECIORs | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
&1 e s 0 IS T T crange " T1 adaition
£ | e FOLEY, KAREN 1.2 NAME
streev aporess | 9069 DIXIEANA VILLA CIR. 1.3 STREET ADORESS
i [omv-srze | TAMPA FL 33635 o Yy - -
i TLE LB T TR 21T EX - ™ Chage L Addilion |
£ e BROWN, KENNETH A o [Beown, KEwwecq
% | smeer aooress | 5471 BAYWATER DRIVE zasuitanyss (S 325 f7anboesioe Le,
5 .| cav-gr-ze | TAMPA FL 33815 ) i sacirsian |[FAme s L, 35¢/5 )
w1 e P Chont FERIkI; V. s. T " YAk Change [ Addtion
o N BROWN, MARY P 32 NAMI DBrowr, MAx ?ﬂ-me.bﬁ'
smhezy aooress | 6471 BAYWATER DRIVE sssu s [FERS plerbocsibe DA,
orv-gr-2p | TAMPA FL 33615 wav s | T7MPA, [TL F36s5
T ’ BERACTG P - - ' [Tcrange T Addilion |
HAME 4 2 RAME
STREET ADDRESS 43 SIRE [ ADDRESS
CIY-ST-21P 440NY-8T- 7P
T ' - N N NG T T [ hange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 5 35IRELY ADDAISS
CITY-§1- 2IF 34 ClY-51-21p
e T OneEe fere " Thange L] Addifion |
NAME £ KA
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2 G4 CHY-S5T-21p

14. | do hereby certify that the information supplicd with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(1, Flotida Slalutes | furlhier cerlify that the
information indicated on this annual report o supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the corporalion or the receiver Of tustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an anacl‘mvlwyl an address.

| SIGNATURE: 2l Al b i s L e Bometr. Ftnwdd  Wosfo 7 43 B5es o

CR2E034 (5/96)



