FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P94000062083 (8)

PAGE NOW, INC.
Principal Place of Business Mailng Address
16500 NW. S2ND AVE, 16500 N.W, 52ND AVE.
MIAMI FL 33014 MIARE FL 33014

FILED
May 12 1998 8:00am
Secretary of State

0 OO A

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

Sut7E M

068/22/1984
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26] B5-052051 1 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elC. o . $8B.75 Additional
;I »;ﬂ §. Certificate of Status Desired O Fee Requlred
City & State Crly & State 8. Flection Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;] a0 Personai Property Tax due June 30. Clves [no
9. Name and Address of Curreni noglslomd Agenl 10. Name and Address of New Ragistered Agent
81| Name
LAZAR, BRUCE E
o cZe,(,( .MLC %ﬂl&
im . Q / 82| Strest Addrass (P.O. Box Number is Not Acceptable)

BEACH FL 23139 vicami 2GR, FL 33/4o [&

84| City

FL ]asl Zip Code

agent. | am famitar with, and accopl the ohligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, ot both, in the Slato ol Fiorigda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i ¢ch

e :iﬂh an address

SIGNATURE:

SIGNATURE _ S _

Signatues, typad of prntec Nama ol rog sied mpant and (a if ap)l cabin (NOTE" Aegistared Agent signature required when reinalating) DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE W [T DELETE 11 O change [T Addition | =
e KUDEWIZ, MICHAEL 12hMe
streeTappress | 18500 NW S2ND AVENUE 1.3 STREET ADDRESS %
CTY-ST- 2P MIAMI FL 1A CITY-5T-21P b
e [ [T pecte 211ITLE [Jchange 1 Agdition |©O
NAME BURNS, ANDREW 22 NAME
smeevaporess | 16500 NW  52ND AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CAY-ST-2P
MLE STDP [T oecere 3UTALE [T change [T Adoition
HANTE KUDEVIZ, JACK 32 NAME
sieetaporess | 16500 NW 52ND AVENUE 33 STREET ADDRESS
CITY-ST-2 MIAMI FL 34 COY-5T-2P
TILE VP [J perete A1 TITLE [ change ~ [ Addition
NAME SIMON, RANDY 4 2 NAME
steerappess | 18500 NW 52ND AVENUE 43 STREET ADDRESS
CITY-51- 2P MAMI FL 44CiTy-51-2P
HILE [T pELETE S1TITLE [l change  |_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CiTY-5T-21P
TILE [T DELETE 61 TITLE T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 1P 64 CITY-§7-7IP
14. 1 hereby certify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. [ further certity that the information

indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or dwactor of the corporation of tho receivor of lrusteo empowered to exgeute this report as raequired by Chapter 607, Fiorida Statutes; and that my name appears in

et 20/ 7%




