FILE NOW: FILING FEE AF'I ER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000070626

1. Corporation Name

PAGER ONE OF FLORIDA, INC.

(4)

Mailing Address

5950 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

Principal Place of Business

$950 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

| OO0 OO

3. Date Ingarporated or Quatified 3a. Date of Last Report

2. Principal Place of Business 20. ”Méihﬁg{ Address

09/23/1994 05/01/1995
4. FEf Number Appiied For
I SR 34'1780783 Not Applicable

Suite, Apl. 4, etc. Suite, Apt. 4, ete.

] $8.75 Additional

Fee Required

5. Certificate of Status Desired

City & State Clty &swte T 8. Election Campaign Financing $5.0‘U May Be
EI Trust Fund Contribution 0 Added to Fees
Lip | Country 8. This corporation has Siabilty for intangjble 1ax under s 199.032,
24 25] Florida Statutes [} Yes}
0. Name and Address of Current Registered Agent ) 10. Name and Address ol New Registered Agent
- 81| Name
SCHATZ., RICHARD E 82| Sirecl Address (P.O. Box Number is Not Acceplable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET 83
MIAMi Fl. 33130 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1808, Fiorida Slalulas, the atiove-named corporation subimits this statement for the purpose of changing its régistered oflice
or registerad agent, or both, in the Siate of Flarida. Such chan%e was authorized by the corporation's board of directors. | horeby accapt the appointment as registered agont. | am

CR2E034 (12/95)

fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . e L e R e
Signature, bypwad or pRitod et of Foegsattod aygand a1 e f apghcatiu INCTE Rogistertd Agent s gnature redained wher reicstaling) DATE

12, OFFICERS AND [)IF E CTOR% 13. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 12
TITLE D TTDoetke T K vme ange [ ] Addition
NAME BAWAB, RICHAR 12 NAME
STREET ADDRESS W 1.3 STREET ADDRESS \f3-°° N OcEan v o#aOI burel
orsw | G Lovse SiveErRe TStAw 0. Ft 330y
TILE [y DELETE 2. 1TIME [] Change [ Addilion
NAME 22 KAME
STREET ADIIRESS 23 STHEL] ADDRESS
CITY-S1-21P _ e 24CITY-ST-2F _
TILE C10ELEIE ERRAT [] Charge [T} Addilion
NAME 12 NAME
SIREEY ADDRESS 33 SIREET ADDRESS
CITY-S1-21P i - 3400Y-81- 7P o
TITLE [ DELETE 41 TITLE [} Change [} Addition
HAME 42 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-5T- 1P . 44 CI1Y-5T-21P
TINLE 1 DELETE 5 1 TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF T ADURE 58
CITY-5T- 7P B 54 CI1Y-51-2IP
THE [ DELETE 6.1 THTLE [ Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 64 TIY-&1-2IF

path; that | am an officer or direcior of the corporalian or the recel
appears in Block 12 or Black 13 if changedi, or on cljuy

SIGNATURE: }kb o

with an adidress,

T OF BIGNING OFFICES OR DIRECTOR

14, 1dc hereby certdy thal the nfcrmation supphed with This fiing is voiuntariy formished and does not qualiy for the examption stated in Section 119, O7(AiK), Fiorida Statutes. | further
cerlify that the information indicated on this annaal reporl or supplemenlal annual report is True and accurate and that my signature shall have the same legal effect as il madle under
rusloe empowered 1o execute this reporl as required by Chapler 807, Fiorida Stalules; and that my name

Toaw “Dagiew Phono £




