SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 00/30/98: 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

BEEPERCITY, INC.

Principal Piace of Business

8 E BLUE HERON BLVD
RIVIERA 8EACH FL 33404

Malling Address

80 E BLUE HERON BLVD
RIVIERA BEACH FL 33404

FILED
Sep 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS §PACE

3. Dale incorporated or Qualified

065/02/1994

2. Principal Placa of Business T 28 Mailing Address 4. FEI Number Applied For |
il e 26| , 650486885 Not Applicable |
Suite, Apl. #, elc. Suite, Apl. ¥, elc. . i
ulta, Ap ele - uie. Ap ol 5. Certificate of Status Daslred [j $B 75 Adc!monal
22 _ Zﬂ ) . Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may B
E e ) 28]7 Trust Fund Contribution D Added to Fees
Zip __ Country | Zip L_, Country B. This corporation owss or has paid the currgnt year Intangible
L,,.___,_, 3 zgl____u__ R _2_9_] o 30 Personal Property Tex dua June 30, Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAMIREZ, JOCELYNNE 81| Name
80 E BLUE HERON BLVD 82| “Sirest Address (P.0. Box Numbear 15 Not Acceptable)
RIVIERA BEACH FL 33404 . .
3
84| City 85| Zip Code

FL

SIGNATURE . _

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registarad agant, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of ragsiared sganl and tile il appicable (NDTE: Regisiorad Agenl signalura required when reinstating) DATE =
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e P [ JoeLere AT Vv P change [ Additon | =
NAME RAMIREZ, JOCELYNNE 12 NAME §
streevaporess | 4441 N.W. 92ND TERR, 13 STREET ADORESS |
oTYETZIR SUNRISE FL 33351 o 14 CITY-ST-2IP %
TiMLE VP Coewere 217MLE R 'gChange [ addiion
NAME FONTANA, MARK 2.2 NAME
sireeTanpress | 2824 DAY AVE., STE. 316N 73 STREET ADDRESS
CmYST2P MIAMI FL 33133 R 24 CTY-5T-2P
TmE [ ] oecete 31TMLE ™ cronge L1 adeion
NAME 22 NAME
STREET ADORESS 33STREET ADDRESS
CiTvsTzP o 7 o B 34 CITLSTZIP
TIE (] oecere 4ATITLE [ change [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITEST-2IP . o - LA CITYST-ZP
TIMe [loriete BATITLE ] change [ 1 addton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ~ N 54 0TYSTZIP
TITLE " JoLere §1TME [J change | Asdition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTY.8T-21P &ACITY-ST-2IP

indicated on t

an officar or direclor of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachm

AN ATI DR, T L

{ with an agdrass.

MEIINEE

14. | hereby oéﬂif?( that the Information suppliad with this filing does not qualify for the exemplion stated in section 118.07(3)i), Florida Statutes. | further certify that the information
\is annual report or supplemental annual report is true and accurate and thal my signatura shall hava the same lagal effact as if made under path; that | am
lorida Statutes; and that my name appears

DN~ PP Lo K4S 9




