SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DE PARTMENT OF S1ATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # M63858 (8)
SIGNAL BEEPER & SIGNAL CELLULAR INC.

Principal Piace of Busineas tailing Address ‘ ||||||“ “I I“ll l"“ 'I‘N |‘||‘ '||| I"‘l I‘l" |||“ I'IH I||“ |||“ ‘Il}

Sancka B Martham
Secretary of State
DIVISION OF CORPORATIONS

12002 NORTH KENDALL DRIVE 12002 NORTH KENDALL DRIVE
MIAMI FL 33186 MIAME FL 33186
3. Date anorporé}éd or Qualhed | 3a, Dale of Last R'éz.;‘w‘ort
2. Principal Place of Bus ness i 2a. Mailing Address T 4. FEI Number Appll{)a Fnur;
21 o s . l o 650033004 B Mot Appl catie
ite, Apl. #, e'c Suite. Apl #, elc 1
Suite, Ap Fe - sulte. Ap o 5, Certficate of Status Desirad \ﬂ $875 Ad@hanal
22 27] Fee Required
Cily & State: City & State 6. Eleclion Campaign Financing o $5.00 May Be
;;] 28 » Trust Funa Contribution Added to Fees |
Zip Country Jip | CGountry 8. This corporanon has abiPyJor intangible tax under s 132037,
;I 25 E 30‘} Florida Statutes E Yos D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEFANO, ANDRES MARIANO
11350 SW 85 STREET 82| Swreet Address (PO Box Number is Nat A::c;nmaﬁié) )
MIAMI FL 33176 . R
83
84| City FL las Zip Code

11. Fursuant to the provisians of Sections 607 0502 and 6071508, Flonida Statutes. the above-named corporation submits this statement lor ihe: purpose of changing ils regstered
office or registered agant or hotk, in the State of Flor da_Such change was autnarized by the corporaltion's board of directors | hereby accepl the appointment as registered
agent | am familae with, and accepl the: obhgations of, Section 607.050%, Flotida Statutes

SIGNATURE . . I e e e L
SN e A e e et 3 e i o ke [ S T N R A T St Aty DAL

12, OFIICERS AND DIRFCTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12 o

. — - - [ . 0’]
THILE pP [ 11 TILE [T crange [ ] Asdien | &5
NAME STEFANO, ANDRES MARIANO 12 NAML 3
stacersooeess | 11350 SW 85 STREET 14 STREET ADDRESS &
GTY-ST-2P MIAMI FL 7 14CITY-51-2P _ ) 18
TLE [ [T oecete ZITILE (] orange [T Addiior O
HAME STEFANO, MIRIAM 22NN
saeeraconess | 19350 SW 95 STREET 2 ASTREFT ADDRESS
oity-SI- 2 MAMEFL 2 40T ST2P o o S
e [ ] et arnne TT Crangs [] Andian
NAME 32 KAME
STREET ADDRESS 3 STREE S ADDRESS
CTY-S1-2 N 34 CITY-ST-ZP S ]
TIE [ ] peere IS (7 crangr [ adetion
HAME 47 NAME
STREET ADDRESS 4 3STREE ! ADURESS
Cfv-S1-21P _ $ECITY-5T. 2P
TILE L DELETE S1TILE L] chage [T Adanan
NAME £2 NaME
STREET ADDRESS 53 STREET ADOFESS
€Ty -ST-2IP 54CTY ST P ) N
TITLE [ ] beete 6110 L] thage T Adtson
NAME £ 7 NAME
STREET ADDRESS 6 3STREFT ADDAESS
CiTY-ST- 2P £4CITY 51 2P

14. 1 do hereby cedily that the icfonmanon suppl edd vath this flng s volamarily furniened and does not quality for the exeniphon Stated m Socton 119 C7(3)k). Florida Stalu
further cerly that tha informanon nd:camd on this annual repart o suppiemental annual repodt s true and accorate and that my sigratare shall bave tne samea egal eff
made under oath, that | any ageficer or director of the corpordlion of the recever of trustee empoweted to excoute s rapart as regaained by Cnaper 617, Fianaa Statates and

that my name appears in Biglk 12 or Biock 13 1l ¢hanged. g i attachment weth an address
. _ _ . J)__
SIGNATURE: / F-7C &5P-ForD

L T T AT e T T [
SIGNATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




