FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PP

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham ay uvam
ANNUAL REPORT Secrelary of State f S
1998 e DIVISION OF CORPORATIONS S ecretal y O tate
DOCUMENT # ( )
DOCUMET P93000080692 (5
ABG PAGING, INC.
Principal Flace of Bushess Maihng Address ”""II”I' IIIII "m m" Il"llll” IIIII ""I |Im Iml I|"I "l] III’
18500 N.W. S2ND AVE. 16500 N.W. 52N0 AVE.
MIAM FL 33014 MIAM FL 33014
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650453431 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. ¥, elc. i
D A He. At 1. gle §. Certificate of Status Desired O $8.75 aaaitional
22 m Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
’;l] ;a—l Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;1 ;I m 30 Personal Property Tax duea June 30. [ ves 1 Ne
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LAZAR, BRUCE E NEW ABDREES 81 Name
(u-umm- &?0 / C’OM'S M G’ﬂ’% 82| Street Address (P.O. Box Number is Not Acceptabile)
SUME 50— Sul7vge A9
MAMLBEAGH-FL 33130 47,4/ A ZRCH, FL 320/ |
B4{ City FL 35] Zip Code
1. Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the abave-named corporation subrmits this statement for the purposa of changing its registered

office of registered agent, or both, in the Siate of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obigations of, Section 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE ____ o o
Signatura. fyped o ponled nano of egistered agent and litio It apghcable (NCTE" Regislered Agenl signature required when sainstating) DATE

12, QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE “POST T DELETE 11 THLE [ Change [ Aadition

NAME KUDEVIZ, JACK 1.2 NAME

streeranoress | 16500 NW 52ND AVE. 1.3 STREET ADDRESS

erty-$1- 7P MIAMI FL 14 CITY-§T-2IP

TILE 1] [T oeeeTe Z1TITLE [JChange L] Addiion

NAME SIMON, RANDY 22 NAME

stheet ADDRESS | 16500 NW 52 AVE. 23 STREEY ADDRESS

CTY-ST- 28 MIAM FL - 2 4 GITY-51- 2

THLE wh [J oECeTe 31T0LE [T change — [T Addition

AME KUDEVIZ, MICHAEL 32 NAME

smeeraoress | 16500 NW 52ND AVE. 33 STREET ADDRESS

£ITY-57-2P MIAMI FL 34.CITY-5T-2P

e Y, <)) T oRLETE 41 TTLE [JChangz ] Addition

NAME BURNS, ANDREW 4 7HAME

smeetaporess | 16500 NW 52ND AVE, 4.3 STREET ADDRESS

CTY-ST- 79 MIAMI FL 44CTY-ST-2

TITLE [J DELETE 51TITLE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-St- 21 54 CITY-ST- 70

TILE T venete 61TILE [ Change™ [T Addhtion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2P 84 CITY- ST 2P

t4. | heraby certify that the information suppliod with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direcior of the corparation or the recaiver of trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cWen h an address.
SIGNATLURE: &«&—‘W 1> Joc



