fie

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ‘NT OF .
CORPORATION " s B, Morthan May 01 1997 8:00am
ANNUAL REPORT Socrtay of S

1997 owsoNOf GO Secretary of State
DOCUMENT #

1. Corporation Name (8)
NETWORK PAGING CORPORATION OF TENNESSEE

Principal Place of Business Mailing Address I|||“||’ I|i ”I‘I “"’ “IH Ill’l Im "I“ Ilm I||H I‘l” |‘|“ I]I” ‘"t

| so-poum-racrox s.R\nﬁa‘ aorsorr-racaeor. DO, Bax (2063
PENBAGOUA-FL~2601-2056 | RENGAOBLA-FE201 g mntle,, FL
3a50) ‘BQ.S‘JQ
3. Dale Incorporated or Qualified 3a. DCate of Last Repart
e 08/25/1989 05/01/1996
2. Princlpal Place of Businags 2a. Mailing Address 4, FEI Numbor Applied For
1] ot S. Rulatox 2] 0. Bot 1006 503051182 Not Applicablc
Suite, Apl. #, elc. Suite. Apt. #, olc. iti
P uie- A o §. Cenlificate of Status Desired m $8.75 Adc!nmnal
E El Feo Retuired
ity & State i %‘V & State 6. Election Campaign Financing $5.00 May Be
E U\'Sar_ola N L 28]_ \ensaco lCL‘ PL— Trust Fund Conlribution 0 Added to Fees
- ip Country L 4p | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
. [2a] 32501 25] 20|39590- 9063 [30] Florida Statutes Hyes o
] 9. Nams and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent .
NC/O DAN LOZIERR. 81} Name
ONE m 82 Streel Address (P.C. Box Numbor is Not Acceptable)
SUITE 222
- PENSACOLA FL 82504 8
84| City 85| Zip Code
] FL |
g 11, Pursuant to the provisions of Soctions 607 0502 and 6071608, Florida Stalutes, the above-named corporalion submils this statement for the purpase of changing its registered

office or repistered agent, or bolh, in Lhe State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions ol, Scclion 607.0505, Florida Statutes.

¥} SIGNATURE i I

SIgnatern. typed o printed nama of tagetared Bgenl and e | af pcablc T INGTE Tegisired Aport sigralune roquired whed reinstating) DATL
12, OFFICERS AND DiRECTORS N EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE cr [l ottere 14 TMLE [ change [ Addition &
NAME RUSSENBERGER, RAY 12 NAME 3
streer aooress | 40 SOUTH PALAFOX STREET 13 STHEET ALTAESS 3
env-s1-z | PENSACOLA FL 32501 14 CITY-S1- 2P &
T S TR 29I T B¥emge [ Addtion |O
NAME CHARLES A. EMUNG Il 2.2 NAMID N
sweer aporess | ~BHHHDISOUS. 2.3 STRETT ADDRESS M‘W&%—O&‘
cov-st-2p | GULF BREEZE FL 32561 7 40Y-5T 20 e
TITLE ‘ Conee 31TILE Vice t’m.ﬁa-l_-&‘ ' [ Change XK Acdition
NAME 3.2 NAML TJohnay _ Madih ews
STREET ADDRESS wssimcranoness | Rodd S Balatox
oIy~ §1-20 14 CNY- 5120 ensacola, FL 53501
TITLE T ok 41 TILE ' [ Change L] Addilion
NAME 4.7 NaME
STREET ADDRESS 4.3 STRELT ADORESS
ITY-ST- 2P gsony-sip | o
WILE CJoreete 5111 B Tl Charge L Addition
HAME 5.2 HAME
STHEET ADDRESS 53 SIRFCT ADDRESS
CHY-ST-ZIP 54 Y- 81-21
Wi I I TN ET: P, T thange T Addition
NAME £2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-51-2P GACITY-ST-2IP

14, i do horeby cartify 1hat the infarmalian supplied with this filing dces not qualily for the exemplicn stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily thal the
infarmation indicaled on this annual reporl or supplotental annual reporl is true and acourate and thal my signature sha'l have the same legal effecl as it made under palh; that
1 am an officer or direclor of the corporatan or the receiver or lruslee ermpowered 10 execule this repart as required by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an adoress

P I [ /\L VO MM e wit TN W 1Y ST /—: - JG’} G%.\th\]’l’\—hl. N ie 8

il



