FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED é
PROFIT FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrtary o Sile ecretary of State
1999 DIVISION OF TORPORATIONS 04-27-1999 90041 041 ***150.00

DOCUMENT # | 12176

1. Corporaton Name

NETWORK PAGING CORPORATION OF TENNESSEE

OO

Principal Ptz ce of Business Mailing Address
804 S PALAFOX P.O BOX 12063
PENSACOLA FL 32501 PENSACOLA FL 32590-206)
us us DC NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 |26] | 593051182 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. , iti
= Ap —2?! P 5. Certifcae of Status Desired O 52815':{;\;3:‘::‘3'
City & State City & State 8. Election Campaign Fnanting $5.00 Moy Be
El —z;] Trust Fund Contribution Added fo “ees
Zip County Zip Country 8. This colporation owes the current year Irtangible
;1 f;l _2;I 5] Persori | Property Tax. OYes  [lNo
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec’ Agent
81 Name
NC/O DAN LOZIERR. .
ONE PLAZA 82! Street Addcress (P.O. Box Number is Not Acceptable)
SUITE 222 83
PENSACOLA FL 32504
84| city Fl lssl Zip Cole

T1. Pursuarl to the provisions of Sex tions 607.0502 :and 607.1508, Florida Statutes, the above-named cor Joration submits this statement for the purpose o’ changing its re Jistered
office or registered agent, or bott,, in the State of Florida. Such change was authonized by the corporat on’s board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE L
Signature, typad or pnnted nam 1 of registered agent a d title if applcable (NOTE Registered Agent signature requir :d when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13 ADDITIO 4S/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e cP O DELETE 11 TLE " Kichange  ClAddton | =

NAME RUSSENBERGER, RAY 12 NAME 3

STREET ADORES:: e -SOUTM-PALAFO-STREEF— s3sTreETaooREss | 1D L, IafonJ—emd o ¥ i

erv-srze__ | PENSACOLA FL 32501 sorestze | Faagarsale, FL 3280) &

TILE P {1 DELETE 21TME ) v [¥Change  []Addition | O

NAME MATTHEWS, JOHNNY 22 NAME

streeT apores:: | B4 S-RALAFO¥— 23 STREET ADDRESS 'LI[ 9 tal, '-C;dw&—c:c- s+

av-sr-ap_ | PENSACOLA FL 2.4 CITY-5T-2P Taesaule . FL 3270

TME [J DELETE 31 TOLE ’ [CiChange [ Addition

NAME 3.2 NAME

STREET ADDRES!- 3.3 STREET ADDRESS

CiTY-57-21P 34 CITY-ST-ZiF

THLE [] DELETE 44 TITLE [dcharge [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [J DELETE 5.1 TITLE [JcChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

GITY-ST-2IP 54 GITY-ST-2IP

TITLE [J DELETE 617ME [JChange ] Addition

NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST-ZIP

T4 | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2 (i), Florida Statutes. | further cetify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that My signatur: shall have the same legal effect as if made undzr oalh; that | ar an
officer or director of the corporatic n of the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address, with all sther like empowered.

SIGNATURE: oot o lenn  Metiden o Zg#"ﬁ \gx@\‘-’r‘s:’_—mr
m TED NAME OF SIGNING OFFICER ('R DIRECTOR A Dat L Yylime Phore 4

SIGNATUR Z AND



