FILE NOW: FILING FEE AI TER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L1 3475

1. Corporation Name

BEEPERS EXPRESS INC.

(3)

Principal Place of Businoss

M uhnq Acldrass

S

6309 STIRLNG ROAD £309 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified | 3a, Date of Last Raport
08/31/1989 05/23/1995
2. Principal Place of Business | 2a. Maiing Address T4 FE Numper Applied For

1]

26]

650137974

Not Applicable

Suite, Apl. #, etc.
22|

“Sute. Apt. £, ete,

7]

§. Certificate of Status Desired

$8.75 additional

Fee Required

O

City & State __ City & Stante 6. Flection Camnpaign Financing $5.00 May Be
23 :ES.IU L o B Trust Fund Gontribution O Added to Feas
Zip | Country 7\p - Country 8. This corparation has liability for intangble tax under s 199.032,
24 25:[ 30 Fiorida Statutes [1Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o commm 81| Name
BOWFARDv BONNIE J 82| Street Address (P.O. Box Number is Not Acceptablg)
4182 SW 66 WAY
DAVIE FL 33314 83
84| City F L |85 Zip Cods

11. Pursuant to the provisions of Saclions 6070502 and 607, 1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of anging its registered offic
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and ascept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . i e L ~
S\gna e, bmc’! or prl s Fane of g te e of azxicabl (NCE: Hagisteerd Agent signature recuirad whes reinstarieg DaATE

12. OF r_l‘g.‘[:ﬁ_§;__!§_r_~gg‘.[)}ffg'c‘:]or ] 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTCRS IN 12

THLE DP [J DELEIL 1.1 ILE [ change L] Addition

NAME BOUFFARD, BONNIE J 12 NAME

steer anoness | 4962 SW 66 WAY 1 3 STRELT ADDRESS

LIY-SF-2p DAVIE FL L o 14 CITY-ST-2P L

TLE R [} OELETE 7 1TITLE [] Changz [ Addilion

NAME SANFORD, ANTHIA F 29 NEME

steeraporss | 4162 SW 66 WAY 23 STREET ADDRESS

CITY-S1- 2P DAVIE FL S 24CNY-§T-2P N

TITLE [ DELETE 3 1TITLE [] Change [ Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CiTY-§T- 2P i 34CIY-5F-2P S . .

TITLE ) DELETE a1 TILE [ Change [} Additon

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADURESS

CITY-§1-2P 44 CITY-S1-21P

TIE [ DELETE 5 1 THILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IF - o RasCir-SI-ZE

TITLE [] DELETE 6 17I1LE [7] Caange  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIy-s1-21p B 6.4 CITY-ST-2IP

14. T do horoby certify that the informpgtion supplied w
certify that the information inch
oath; that | am an officer or
appsars in Biock 12 or Blo

SIGNATURE:

s filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
od on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effoct as if made under
Aclor of the corporation or the revnw or trustec empowered Lo exaclte this reporl as required by Chapter 807, Florida Statutes; and that my name

13l chariged, or on an aj | aq acdress,
| /)% 9S¥ 3L F35T

{4; ied. g e
SGNING OFFICER OR DIRECTOR ‘Dagtme Phore 4

CR2EQ34 (12/95)




