SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU

AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF HSSOLVED, MINIMUM AMOUNT DUE TO RESISTATE: $375.)
PROFIT S FLORIDA DEPARTMEN TR ST4TE
CORPORATION Sandra B. Mory
ANNUAL REPORT Sacretary of St
1996 - DIVISION OF CORPORETIONS
DOCUMENT #  PQ4000058393 (7)
ELECTRONIC DISCOUNT BEEPERS AND CELLULAR INC.
Principal Place of Businoss Mailing Address . | |||||I|| III II"' Illu III" ||||| ||||| II|II I"Il ‘llll m’l II’ll "u ||||
4315 NW 7TH 5T 4315 NW 7TH ST
MIAMI FL MIAME FL
3. Date Incorporated or Gualifad 3a. Date of Last Reporl
08/08/1994 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 26 65‘(543 198 Nal Applicable .
Suile. Apt K, elc. Suile, Apl. #, elc ) $8.75 Additional
;I ;] 5. Cerlificate of Status Dasired i:l Foe Required
City & State | City & State B. Elsction Campaign Financing O] $5.00 may Be
23 2l;| ' Trust Fund Contribution Addedto Fees |
2ip Counlry L dip __ Country 8. Tnis corparaban has liabilty for inlangible tax under s $99.032,
’;I 25 29] 301 Florida Statutes ] ves D No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1. N
KE'L, DAMIEL M ESQ 31| Mame
3165 W 4TH AVE 82| Street Address (PO Box Number is Not Acceptable)
HIALEAH FL i
83
B4| City FL {85[ Zip Code

11. Pursuant to the provisians of Seclions 607 0502 and 607.1608, Flonida Statutes. the above-narmed corporalion submuts this statemant for the purpose of changing its registercd
office of registered agent, ar both, in the State ol Flarida Such change was aulrornzed by the corporation's board of direclors | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Flonda Statutes

SIGNATURE . e X . e e
Sigrature Iyped o pontad nare of regichened agent avid tile f applicabic (HOTE Aogestened Agent s-gnalure requaned whee re ratabngt DAy

12. OFFICERS AND DIRECTORS 3. ADDlTlONSfCHA_E{_G\ES TO OFFICERS AND DIRECTORS IN 12

TILE 14 ] oecee TITILE L] Changs [T ataition

NAME HERRERA, JACOUELINE 1.2 NAME

STREET ADORESS 4315 NW 7TH ST 1 3 STREET ADDAESS

CITY-ST-2IP MIAMI FL 14CY-51. 2P

TITE [ ] oecete 21TIILE [] Crange [ ] Acditon

NAME 22 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-ST-2P 24607 -ST-20p

THLE L] Decere I1TILE [T change [ Agaition

NAME 57 NAME

STREET ADDRLSS 33 STREET ADCRESS

CITY-S1- 2P 34 CITY -ST- 2P )

THLE L1 oeere 41TITLE [ change [T “additien

KAME 4 2NAME

SIREET ADDIRFSS 43 STREET ADDRESS

CITY-ST-21P 44CITY-51 7P

LE [T ditere S1MILE [T Change [ | Aoawon

NAME 5 2NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-21P 540TY-§1- 7P

TiIE [J ofLere € 1ML L] crange T | Adggtan

HAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

ifY-S1- 2P 64CITY-ST-21P )

14. | do hereby certify that the information supplied with this Hling is valuntanly furnished and does nat quality far the exermplon stated in Section 116 07(3)ik), Flaoridz Staties |

further cerlify that the informat.an indicaléd an this annual report or supplermental annual report is tiue and accuarate and that My S gature sna have the same legal effect as il
made under oath, that | am an officgr of director of the corparation or the receaiver of trustee empowered 10 execule this repoil as required by Chapter 617, F/nna Statyes: gnd

AN CZ , 5790 )

SIGNATURE: N—

FOFFICER GR DIRECTOR

LT W

- S —
SIGNATURE AND TYPED OR PRINTED KRAME OF S|

that my name appears in Block t ack 13 if chgnged, of on an attagfhment with an address : 3
[ / o /g (/) Yy -
. Ay [ @
Ll TS
] gt [§)

CR2E034 (3/96)




