H

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, m,~ 5
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIL ..

1997

DOCUMENT # P94000044325 (6)

1. Corporation Name

AMTEL PAGING INC.

Principa! Place ol Business

P40 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 3224+ 2.~

Mailing Address

9410 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 3284425

FILED
Sep 04 1997 8:00am
Secretary of State

1O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1994 05/01/1986
2. Principat Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 El 59‘3247030 Not Applicable
Suite, Apt. #, X Suile, Apt. #, etc. it
T_', uite, Ap ote uie: Ap el 6, Coertificale of Status Desired O $8'75 Additiona|
22 ;l Fee Required
City & State Cily & Stale B. Elaction Campaign Financing $5.00 May Be
_2;[ ;;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 EI _Z—D] a Personal Property Tax due June 30. Olves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BULLARD, ANGELA L 81| Name
9"0 WNGTON EXPRESSWAY B2{ Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244~ 2.5
B3
B4 Ciy FL 85| Zip Code

office or registered agent, or bolh, in the State of Florida_Such chan
agent. t am famitiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submils this statement for he purpose of changing its registered
e was authorized by the corporation's board of directors. I hereby accept the appointment as registerad

Signatwie, typad of printod name of regisiored agon't-ér_\glillc il applicable [NOTE- Rogistersg Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE U [J okcete 11TIMLE [T Change T Addilion %
RAME BULLARD, ANGELA L 12 NAME g
srecrappress | 2686 DICKINSON RD 13 STREET ADDAESS ]
CAY-ST-2IP JACKSONVILLE FL 32216 14 GIY-ST- 2P o
TILE v ] DELETE 21TNLE Ll Change ] Addition |O
NAME BULLARD, GEORGE E 22 NAME
smecraopness | 2096 DICKINSON RD 2.3 STHEET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 32218 2. 4CITY-51-2P
TIRE T oeceTe B1TIE [T chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-§1-2P
TInE T DELETE L1TILE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-57-21P 44 CITY-51- 7P
WILE |RERGEHE 5170LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 54 GITY-5T-2IP .
TTLE 1 DELFTE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-S1- 2P

appears in Block 12 or Block 13 i changed, orZ'n allachment with an address.
CISRIATI IPSE. ['..J,... VAR

14. | do hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy thal the
Information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature sha!l have the same legal effect as If made under cath; that
| am an officer or diractor of the corporation or the receiver or trustos empowered (e execule this repart as required by Chapler 607, Fiorida Statutes; and that my name

N7~ nrg o [o

X, wdeg 5 TPy ]



