FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000080245 (2)

AAA PAGING SYSTEMS OF GAINESVILLE, INC.

Principal Flaze of Business

8600 SUNBEAM GENTER DR,
JACKSONVILLE FL 32267
us

Mailing Address

9600 SUNBEAM GENTER DR.
JACKSONVILLE FL 322571101

FILED
Feb 18 1997 8:00am
Secretary of State

OO R

3. Date Incorporated or Qualified

11/10/1983

3a. Date of Last Raport

05/14/199%

2. Prncipal Place of Business 2a. Mailing Address

21 26|

4. FEI Number

58-3228735

Applind For
Not Applicable

Suite, Apl #, ete,

22 [27]

Suite, Apt #, elc.

0 $8.75 adanional

B. Certificate of Status Desired Fes Required

| Cily 8 Sate | Ciy& State 6. Elaction Campalgn Financing $5.00 May Bo
23] v 28] Trust Fund Contribution Added to Fees

21p | . Gounlry | dp Country B. This corporation has liability for intangible tax under s, 199,032,
24 25 2] 30} Fiorida Stalutes Dves [JNo

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Rogisiersd Agent
KIRSCHNER MAIN PETRIE GRAHAM TANNER DEMONT 81] Name
1 INDEPENDENT DR. 82| Streel Address (P.O. Box Number is Nol Acceptable)
STE 2000
JACKSONVILLE FL. 32202 8
B4 City FL 85| Zip Code

agent. | am fariilar with, and accep? the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

T4 Fursuant fo ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corperation submits Ihis statermant for he purgose of changing its registered
ofhce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

appointment as registered

Gty e 1 gl o b Bee o frgeten a0 el ang b il agpilcable INOTE: Fegisterad Agent signaturs roquired when réinstaling) DATE

I OFFICERS AND DIRECTORS i3 ACDITIONSICHANGES 0 OTFICERS AND DIRECTORS IN 12|
me D | G 1LETNE [ Crange [T Agdition

haws JACKSON, LESTER M. 12 NAME

seenaonness | 9600 SUNBEAM CENTER DR. 13 STREET ABDAESS

oIty 5. 21 JACKSONVILLE FL 14 GHlY-§1-21P

TITLE [T DELETE 21TI0LE [ change [T Adation

HAME ) 22 NAME

STREEY ADURESS l 2.3 STREET ADDRESS

Crv 812 2 ACITY-5T-2P

CR2E034 (9/96)

Ttk [T DELETE 21 TMLE [Jrange [ Addition
NAME 3.2 NAME ‘

STHEET AIDRESS 3.9 STREET ADORESS

GHY-51- 2P 34 (NTY-S1- 2P

TLF o WEEGR 44 TILE [T Change L] Addition
NAME 4.2 NAME

SIRIET ADCIHESS 4.3 STHEET ADDRESS

Gty §1 20 44 CITY-57-2P

e T oELETE 51 TLE [T change  [J Addition
KAk 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

LTSI 54 CITY-5T-2P

1ITLE [ peLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREFY ADDRISS 6.3 STREEY ADDRESS

Cile-S)1- 2P 64 CITY-ST- AP

information indicated on this annual rép
I am an officer or dircctor of the co
appears in Block 17 or flock 1,347¢h

SIGNATURE:

100, i an atlachment with an address.

Tl esher PEablkdiab L

14,71 do hareby cerlily thal the information supphed with this filng does not quality for the exemption stated in Seclion 119,02(3)(}), Florida Statutes. | further gertify that the
s supplementa! annual report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that
Apfin or the rocever or lrustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name

Q0Y~2LE-72R3

TURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a -‘.2. ‘—q h.'f)ﬂlt'

Daylime Phone #



