FILE NOW: FILING FEE AFTER MAY 118 $225.00

N PROFIT o *?""é"é_\ FLORIDA DEFARTMENT OF STATE '
CORPORAT]ON 4 Sandra 8. Martham
ANNUAL REPORT : Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P92000014718 (0)

1. Caorporation Name

PAGERS PLUS INC.

T

i Principal Flace of Business Mail.ng Address
5818 HALLANDALE BEACH BLVD. 5819 HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date incorporated or Qualitied 3a. Date of Last Repon
| 2. Principal Place of Businass ga. Mailng Address 4, FEI Number Applied For
E, ) L 3—@“‘ , 65‘0375637 Not Applicable
| Sulle, Apt 4 elo | Suite, Apl 4, etc. 5. Cortficale of Status Desred 0O $8.75 Acld.itional
22—| ) 27‘ Fee Required
Cily & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
?3] 2—81 Trust Fund Contribution Added to Fees
Jip L Country fl's) Country 8. This corporation has liabity for intangible tax under s 199.032,
E . 25‘i 291 3-0] Florida Stalutes [ ves PRo
g. Name and Address of Current Reglslgred Agent 0. Name and Address of New Registered Agent
B1{ Name J
Feldnan  Kewneth 6
FELDMAN, KENNETH B 82| Street Adarasy -0, Box Number i%Ngt £ccep/ljhle} Y,
4601 SW 41 ST. | 79009 — B L Aot
HOLLYWOOQD FL 33025 83
I843 City 85] Zip Code
/01(4/4/(/'((:‘. FL ] 2270
11, Bursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation's board of dicectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0503, lorida Statutes.
SIGNATURE e e e o oo e s ssin e - s e e e
Sigriat.re, tped o prnted nane o ragistencd agent .amd itie if aplicabie MNOTE Rugisterad Agont sgnature reguinedl wihen renstatingd OAlE E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
12 ‘ ~
TINE p [ DELETE 1LATmE Fres [HThange [0 Addtion |~
Nt FELDMAN, KENNETH B P Feplman  Leas Z‘%A 6‘;‘/ i 3
STREET AIDRESS 4601 SW 41 ST. 13 STREET ADDRESS /Y0¥ "Agg’ 5;3 e b
CNY-ST- 2P HOLLYWOOD FL 33023 o 14CITY-§1-21P Loxatalcacr Fe o’ &
TilLt [J DELETE 2 17I0LE O Change [ Addtion | ©
NAME 22 NAME
SIREET ATIDRESS 2 3 STREET ADDRESS
| ony-st- P o o 24 C(1Y-51-2IP .
TILE [] DELETE 3 11ME [] Change [ Addition
Nkt 32 NAME
SIREE! ADDRESS 33 SIAEET ADDRESS
CITY-ST-2IF 34 CITY-S1-2IP
THLE {71 DELETE PRE{(T [ Cnange 7] Adition
NEME 42 NAME
SIAEL ! ATTORESS 4.3 STREET ADDRESS
| ory-siae | . 44 CITY-51-2I7
TIILF [ DELETE 5 1TITLE [ Cnange  [C] Addition
RAMZ 52 NAME
STRCET ADDRESS 53 STREEY ADDRESS
L Cny-sT-ar § 4 EITY-S1-2IF
TIILE {71 DELETE 6 1THLE (7] Change  [[] Addition
KAME 62 NAME
SIHFET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarity fumishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under
oath; that | am an officer or director of capforation or the regafer or trustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 § Q %n a nt with an address.
SIGNATURE: 7 & = fommpth BFeldean 4 ha Jar  asy-fey 7587
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dustes Daj e Phoe 8 |
|




