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

FILED

PROFT
CORPORATION
ANNUAL REFPORT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MERGURY PAGING CORP.

P94000005327 (9)

Principal Place of Business Mailing Address

IR

1499 W, PALMETTO FARK ROAD 1499 W. PALMETTO PARK ROAD
SUITE 405 SUITE 4G4
BACA RATON FL 33488 BACA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Cate Incorporated or Qualified
01/18/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
______ 26] 65-0h56349 Not Applicable

Suite, Apt. #, alc. Suite, Apt. ¥, etc.

22] _ 1=l

$8.75 Additicnal
Fee Recuired

a

5. Certificate of Status Desired

m
23]
e

25] 29]

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

FINe

[20]

Personal Property Tax due June 30. Yes

9. Name and Address of Gurrent Registered Agent

10. Mame and Address of New Registered Agent

EESKAR, DAVID W
408 SE 7 ST
FT LAUDERDALE FL 33301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

EFL |as' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stzlutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE Signature, fyped or printed name of regisiered agent and titla if applicatile. (NOTE! Registered Agenl signature roquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ - [T DELETE 11TME [T Change LT Agdition
NAME HILLS, SHELDON 1.2 NAME

streeT aooRess | 1499 WEST PALMETTO PARK ROAD SUITE 405 1.3 STREET ADDRESS

eIry - §T-29 BOCA RATON FL 33486 LA CITY-ST-2IP

TME VP 1 DELETE 2 TIILE [ Tchange L] Addition
NAME HILLS, LORNA 22 NAME

sreeT aDoRess | 1499 WEST PALMETTO PARK ROAD SUITE 405 2.3 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33486 2, 4CIMY-§T-2IP

THTLE - [T DELETE 3.1 TTTLE []change [T Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P 34. CITY-ST- 2P

TITLE ] peLeve 4.1TILE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-37-2IF

TMLE 1] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

Cimy-SY-21P 5.4 CITY-ST-2IF

TITLE I DELETE 6.1 TILE [ TChange [ Addiion
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2IP 6.4 GITY-8T- 21

tw n address.

Block 12 or Block 13 if changed, or on an att

SILANATIIRDE.

HE SECQQUIRED

14. | hereby cerlily (hat the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
ingicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that § am an
officer or ditector of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

A e (B 7o FFES

CR2E034 (10/97)



