R

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 2

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000080692 (5)

1. Cruporation Name

ABC PAGING, INC.

0O A

I Principal Flace of [&u-sincés Maling Address
$6500 NW. 52ND AVE. 16500 NW. 52ND AVE.
MIAMI FL 33014 MIAMI FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
777777 - 11/19/1993 05/01/1995
[ 2. Principal Place of Bus ‘2a. Malling Address 4. FEI Number Applied For
|21 I T 650453431 Not Applicaile
St Apt 6. ele. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
[2{‘ z—ﬂ o Fae Requirad
7 City & Slale B City & State 6. Blection Campaign Financing 0 $5.00 May B
[sz - L 28—{ Trust Fund Contribution Added 1o Fees
LY Coumry | 7in Gaountry 8. Tris carporation has liablity for intangible tax under s 199.032,
[24l :I 291 ﬂ Florida Statutes O ves [INo
' 9. Neme and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAZAR, BRUCE E 82| Street Address (P.C. Box Number is Not Acceptable)
1111 LINCOLN RD.
SUITE 500 83
MIAM! BEACH FL 33139 sl oo L o

| 1. Pursuant 1o the provisions of Sections 6470502 and 6071508, Florda Statutes, the above -named corporation submits s statement for the purpose of changing As registered ofice
o regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
faminar witli, ancl accept the oblgatians of, Seclon 6070505, Florida Statutes,

SIGNATURE _ o o L
) o - =~u (LN mm or p'u T J-:er a uwalgr-:qqa;;}_n_l aT_"E_ .\I a; i Ao fNOTI: Ruglsrerad Agent signature reguired wher mr‘slamgl DATE G
12. e OFF ICERS AND DiRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %;
ToF PDST [T DELETE 1A TILE [0 Crange  [J Addton |~
N KUDEWIZ, JACK 1.7 NAME po
SIREHT ADURLSS 16500 NW 52ND AVE. 1.3 SIREET ADDRESS &
ONY-§1-Br MIAMIFL 1LACIY-51-2P &
me | WPD o i CJCEETE — f 2 ame [ Change [ Adgtien | O
NAKT SIMON, RANDY 2.2 NAME
SIKET ADDRESS 16500 NW 52 AVE. 2 3 STREE| ADLRESS
Chy-51-21 O MIAMIFL o 24 CITY-5T-2P
T VPD [ DELETE 3 1TITLE ] Change [ Adation
NAME KUDEVIZ, MICHAEL 3.2 NAME
SIFEET ATDRESS 16500 NW 52ND AVE. 33 STREET ADORESS
arvs-ne | MIAMLFL o B 34CITY-51-2P
TILE VPD [] DELETE 4 ATITLE [ Change [ Addition
Nakt BURNS, ANDREW 4.2 NAME
SIHELT ADDHESS 16500 NW 52ND AVE. 4.3 STREET ADDRESS
Civ-sion o MAMIFL 44 CITY-51-2P
nI.F [ DELETE 5.1 TITLE {7] Change [ Addition
Nabit 5.2 NAME
S FELI ADDRESS 53 SIREE] ADDRESS
CiTv- 51-21F S 5.4CITY-51-21P
L f ] DELETE 6 1TILE [ Change [ Addition
HAML 62 NAME
STRERT ADDRESS 6.3 STREET ADORESS
| Ty -5 L B 4 CITY-5T- 7P

14, 1 do hereby CErtul) Tl the infarmation supplicd wiln this 1l ng is voluntanly furished and gogs not qualiy 1or 1he exermption stated in Section 119 07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
oath; that t am an officer or drector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appoars in Block 12 or Block 13 it changod, or iatlaf hment with an address.
SIGNATURE: g /.- ] S 1 ) 11 T
SIGNATURE AND TYPE At oF sfbHING BFFICER OR DIRECTOR Cote Daytine Prone & [




