FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sscratary of State
DIVISION OF CORPORATIONS

2.1

May 08 1997 8:00am
Secretary of State

'_.

DOCUMENT #

1. Corporation Narme

BEEPERCITY, INC.

P94000033730 (0)

S

IS
Princiral Place of Businoss

80 E BLUE HERON BLVD
RIVIERA BEACH FL 33404

Mailing Address

80 E BLUE HERON BLVD
RIVIERA BEACH FL 334044541

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

agent | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURF |

L 05/02/1094 10/23/1096
2. Poncipal Place of Business 24, Mailing Address 4, FEI Number Applied For
E’I e . 26 65‘0488885 _|Not Applicable
Suile, Apt. ¥, ¢10. [ Suite, Apt #, etc . . $8.75 Additionat
) _ e 6. Cortificate of Status Desired J Foe Reguired
| Gty & State City & State 8. Election Campaign Financing $5.00 May Bo
ﬂ_w...,._. e 28 Trust Fund Contribution Added to Fees
ap . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 20 [30] Florida Stalutes Yes []No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
RAMIREZ, JOCELYNNE 81| Name
80 £ BLUE HERON BLVD 82] Strest Address (P.Q. Box Number is Not Acceptable)
AIVIERA BEACH Fi. 33404
83
B&[ City FL ss] Zip Code
["11. Pursuant ta the pravisions of Soclions 607.0602 and 607. 1508, Fionda Slatules, the above-named corporalion submits this statement for the purpose of changing its fegisiered

oftice or registored agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Sgrahie Typsed o Pt P of ragictered somn: and Lo il epplicatie (NDTE Rogistored Agent sigralure required when rainstalingy DATE

R OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
T P [ oeiEne 11 TITLE [ Change [ Addition | &5
Nk RAMIREZ, JOCELYNNE 120 Té"
st aoveess | 4441 NW. 92ND TERR. 13 STREET ADDRESS &
GIY-§1-21 SUNRISE FL 33351 14 CAY-ST- 1P &
e VP CT OeLéTe 21 TITLE [T change [ Addition |©O
NAME FONTANA, MARK 72 NAME
sineet aconess | 2924 DAY AVE., STE. 316N 2.3 STREET ADDRESS

| iy si-aF | ﬂ_M!EL_33133 2.4 CITY-ST-2IP
M [T DELETE 3TN T Change™ [ Addition
NAME 32 NAME '
STREET ADORFSS 33 STREET ADDAESS
Gy St 4 34 CITY-SI- 2P
niie T DECETE 41TInE [Jchange” [ Addition
NAME 4.2 NAME
STREET ADDReSS 4.3 STREET ADDRESS
CITy-S1-2 - 44 CITY- ST-21p

Kt T T oetere 51T TJCrange L] Addition
NAME 5.2 NAME
STRER ADDIRESS 5.3 STREET ADRESS

| otvseae ) 54CiTY-S1-2P
TLE [T oELEre 61TIME L1 Change  |_{ Addition
NAME 6.2 NAME
STREET ADCHR{ 55 6.3 STREET ADDRESS
Ciry-SY- Zip 4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE: oot L L] 11212

swﬁé "ANG TYPED OR PRINTED NAME OF SIGNIL PIRECTOR

L
b
i

14. I do hereby cerlify that the information supphied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informalicn mdicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an othcer or director of the corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

Daylirtie Pnone 4

f,/ 7/?4 (56 881 —;z;zﬁ{;
' = L N . - 0297700



