FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i AT - BA T OF STATE B .

cc:;hp?gggrlm vt 4t N e 8. Morttmm ! J an 1 6 1 998 8 . Ooam
ANNUAL REPORT SRS

| 1998 =
DOCUMENT # P93000080245 (2)

1. Comporation Mame

AAA PAGING SYSTEMS OF GAINESVILLE, INC.

Secretary of State

onSoN O ConpoRATONS Secretary of State

—

Principal Place of Business Mélling Address
600 SUNBEAM CENTER DR. 9600 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us D0 NOT WRITE IN THIS SPACE
3. Date tncorporated or Glalmed
3. Principal Place of Business I2a." Mailing Address 4. B Applied For
1] , [2s] 59-3208735 | [Not Appiicable |
Hate, Apt # et Sulte, Apt #, ate. o . j - $8.T5 Addtional
;:-;i ETI 3. Certiticate ,Ut__ Status Desired [ Foe Required
ity & State i ity & state 6. Electon Campawgn Financing $5.00 may 8o
uz'G-! . ] ‘28_' . Trust Fund Contribution [ Added to Fees
- ip . tountry fip Caunfry 8. This varporation owes or has paid the cirent vaar intangible
24| 25] o9 30 Fersanal Property lax due June 30, [Ives 7] Mo
L 9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
KIRSCHNER MAIN PETRIE GRAHAM TANNER DEMONT l“ Name
1 INDEPENDENT DR. 82| Street Address (PO, Box Number 18 Not Acceplable) 1
STE 2000 e e e et
JACKSONVILLE FL 32202 83
84 Ciy ' FL ’le Zip Cade J

11. Pursyant to the provisions of Sections B07.0502 and 607 1508, Figrida Statites, the ahove.named carparatian submits this statement for the purpese of changing its reqiélgiéd
ohice o registered agent, or both, I the State of Flanda. Such change was authonized by the corporation’s board of directors. | hereby aceept the sppointment as registerad
agent. | am famibar vith, and acsept the obligations of, Section 607.0505, riarida Statutes,

SIGMNATURE . _

CR2EC34 (10/97)

:-:!gmaxmg: :q;‘peq' o printed SIS oF Maistered a&;eﬂt and fita i appiicatle. |1 £ Hagslerad Ageat signafre reguired \'-{_rm Teirstanng) L &

12, OFHICGERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 !
TILE D ’ LToEEE § 11mme Jchange 1 Addition
NAME JACKSON, LESTER M. 17 NAME

smeerangess | 9800 SUNBEAM CENTER DR. 1.3 SIHEET ADDRESS

M5 AP JACKSONVILLE FL 1ACITY-5T-7IP ,

e - (=T 2TTME [Tthange L] Addition
NAME 22 NAME

STREET ADDAESS 3 $IRFET ADDRESS

EITY- 5T AP ] 2G-SR

TME ' L TDELETE 31 TME [1'change ] Andihon
HANE 22 NAME

STREET ADDRESS 39 $IRFET ADDRESS

ity Sl-ap - B sa urvest-e

TITiE {_T DELETE 41TME {Tchange  [_{ Addition
NAMF 42 NAME

‘STRFET ADIAESS 43 STREET ADDRESS

[ATY < S 7P - _ 446MTY-55-71P i
T - T DELETE™ 8.1 TILE T Crange  [.J Audtion
NAME 5.2 NAME

STRFET ADDRESS 5.4 % [REET ADDRESS

Gy -55- 7P . 5.4 LITY-5T-21P
TE | ™ DELETE 5.1 TIMLE T Crange ™ 1] Addition
NAME 6.2 NAME

STREEY ADNRESS ; &3 STREET ADDRESS

CATY-51- ¢ K & CITY -1 - 1P

14. | hareby certily that the ntormation stppiiad with s tiling does not qualdy for the exermption stated In Secton 1 19.07/aN8, Florida Statutes. | further certify that the infarmation
nelicatad on this annual report or suppPlemental annual report is true and accurate and that my signatire shall have tha same legal eftect as if made under oarh: that | an an
ofticer gr directar of the corperation of thesBgaiver gf trustes empowererd 1o execute this repart as required by Chapter 607, Flortda Statutes; and that my neerie appears m

| Blnek 12 or Block 13 i changed, or an t with an podrbs
SIGNATURE: i/ TIF PR i/ 7%

RICA




