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* Florida Department of State, Sandra Mortham, Secretary of State

| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508 or 617.1508, Florida
Statutes, the undersigned corporation organized under the laws of the State of Florida submits
the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. The name of the Corporation is _PAGER ONE OF FLORIDA, INC.

1b.  The mailing address of the Corporation:
5950 Okeechobee Blvd., West Palm Beach, Florida 33417

1c, Date of incorporation: _9/23/94 Document number: P94000070626

2. The name and address of the current registered agent and office:

Richard E. Schatz

2200 Museum Tower
150 W. Flagler Street
Miami, Florida 33130

‘_‘-\ -~ Bt
The name and address of the new registered agent and office: (P.0. Box Not'j\éc.,eptﬁf»’le)
o Rt

RICHARD BAWAB B

o
5950 Okeechobee Blvd. =

West Palm Beach, Florida 33417

The street address of its reqgistered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an
officer so authorized by the board.

/ i
e //,é' _ February /,, 1997

’ {Signature of an officér, chairman or {Date)
vice chairman of the board)

Richard Bawab, President
{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, | hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and | am familiar with and accept the obligation of

my position as regi gerit.
%& /15 /17

-

Richard Bawab (Date)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
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SECRETARY OF ST,
CLEAR;Z?ZTZ'E& FL. TALLAHASSEE. F LO??.I”D-:A

02/09/97

Division of Corporations
____Annual Reports Section

Tallahasee Flonida
32302-1500

Dear Sir,

Please accept the enclosed documents as a change of address for Three Wings
Aviation, Inc. If there is a specific document I need to fill out to change the address of the
corporation please mail it to me and I will fill it out and return it. Please be advised that
the President of Three Wings Aviation, Inc. sold the company assets without approval and
took all the corporate funds. Accordingly,] am unable to fulfill my role as
Secretary/Treasurer of Three Wings Aviation, Inc. Please delete me as a corporate officer
and director of Three Wings Aviation, Inc.

If you have any questions please contact me at (813) 573-0245.

Ld /
JohnJ. OLdaryini Y —"
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* FUND

AMOUNT REASON RETURNED KEY # * *
e T U * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
L T T v U S U * *
* TRUST 1,342 .50 ACCOUNT CLOSED 2 * 2 *
Ko e e m e e e e e h d et ot cm e e HE o e mr e i o —-m . m e === mmmAe. A em. .- oo * *
* OTHER . N UNCOLLECTED FUNDS . 3 * *
K o e o e e e e et e e e et emacc e emecmcmmmem——. cemmm—m—an * *
* TOTAL e . 1,342 .50 OTHER 4 * *
****************************************************************************
CROSS DISTRIBUTION
REF SAMAS CODE - REASON AMOUNT

. 12 45-20-2-130001-45300000~-00-000100-00 2 375.00

12 45-20-2-130001-45300000-00~000100-00 4 383.75

12 45'20-2-130001-45300000-00-000100-00 1 5@3.75

""""'"“"""“""""—'""'"""'""“'""""""""'"'E;'Zﬁ'
= -
GRAND TOTAL: 3 1,342.50 == -~
==========r="’= f:f; ‘:'._.:

- = o

o ht
e Process Date: 01/13/97
The above named fund(s) has been reduced by the amount of .
this check(s) under authority of Section 215.34, F.S. R .
[N .~ —

--------------------------------

State Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 29, 1997

Robert Siracusa Enterprises, Inc.
6301 SW 7th St. ’
Margate, Fl. 33068

SUBJECT: ROBERT SIRACUSA ENTERPRISES, INC.
Ref. Number: P94000072150

Debit Memo #: 72469-A

This is to inform you that your check #1829 dated December 31, 1996 in the
amount of $375.00 and submitted for ROBERT SIRACUSA ENTERPRISES,
INC. has been returned to us by your bank because of Account Closed.

We request that you remit a cashiers check or money order in amount of

$393.75 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, ple-ase indicate the debit
memo number and that it is a replacement for the retumed check mentioned
above.

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

It you have any questions concerning the retumed check, please call
{904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 697A00004664

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham
Secretary of State

March 13, 1997

Robert Siracusa Enterprises, Inc
6301 SW 7th St.
Margate, FL 33068

SUBJECT: ROBERT SIRACUSA ENTERPRISES, INC.
Ref. Number: P94000072150

Debit Memo #: 72469 -\

Due to your failure to respond to our previous letter advising you of the retumed
check #1829, the Reinstatement for ROBERT SIRACUSA ENTERPRISES, INC.
has been cancelied and is considered not filed as of March 12, 1997.

The status of your corporation has now reverted 1o its previous status of
administratively dissolved or revoked.

If you have any questions conceming the retumed check, please call (904) 487-
6900.

Sincersly
Heather Thompson

Division of Corporations Letter number: 297A00012944

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




