FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000024090 (9)

931 MHZ PAGING CORP.

I‘ﬂamngi Address

1439 W. PALMETTO PARK RD.
SUITE 405
BOCA RATON FL 334086-3324

Frincipal Place ol Business

1499 W. PALMETTO PARK RD.
SUITE 405
BOCA RATON FL 33488

FILED
Jan 21 1997 8:00am
Secretary of State

A A

3.

Date incorporated or Qualfied

03/27/1995

3a. Date of Last Report

05/01/1996

2. Principal Flage of Busingss. 2a. Mailing Address

21-| 23]

4,

FE! Mumber

650576825

Applied For
Not Applicable

Suite, Apt #, £tc.
22 27

Suile, Apt. #, alo.

. Certificate of Status Desired

$8.75 Additional

Fes Required

O

City & Siate

23] 20]

Cny & State

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution Added to Fees

, This corporation has liability for intangible tax under 5. 199.032,

Flonda Statutes Oves ho

10.

Name and Address ol New Raglatered Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip | Country - Country
24] 25 20| (0]
§. Name and Address of Cuirent Registered Agent
SHEPARD LESKAR & LEVINE, PA. 81| Name
409 S.E. 7TH STREET o2
FT. LAUDERDALE FL 33301 -
84| City

85| Zip Code

FL

11, Pursuant to the: provisons of Seclions

agent, | am famitiar wath, and accept iho obligations of, Section 607 0505, Flerida Statutes.

6070502 and 607.1508 Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office ar regislered agend, o balh, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE T ——

informaton ndicateo on this anaual report or supplemoental
I 'am an officer or director of the corporation or the
appears i Block 12 or Block 13 if changed

SIGNATURE:

Ment wi

,%rd ress.
COHLEE

[ . i L
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B w T E e pnee i v e re el agent and it ¢ st cable INOTE: Pogistared Agent signature ranuired when reitstating DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 11TITE [T Chaage [T Addition | g5
hAME HILLS, SHELDON 12 HAME 3
seeraooress | 1499 W. PALMETTO PK RD. #405 13 STREET ADDRESS &
orv-si.e | BOGCA RATON FL 33486 14 LTY-ST- 2P &
TITLE 0 ) T becere 217IILE [Tthange [ Addition |©
NaME HILLS, LORNA 22 NAME
streer anorzss | 1499 W. PALMETTO PK RD. #405 Y zasmeer anpress
BFY-51 20 BOCA RATON FL 33486 ZACITY-ST- 2P
TIILE T_1 DELETE A1TILE [J crange 1] Addition
NAME 3.2 NAME
STREES ADDRESS 33 STREET ADDRESS
CITY-51- 2.2 34 GITY-§1-2P
TLE [T oreete $1TITLE LI Change  [_] Aadition
NAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CIy- 87 2 44 CITY-ST-21P
TSt ] Decere 517ITLE [Jchange 2] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITy- 512 54 CITY-SI- 2
TILE T T DECETE 61 1ML [Tihange 1 Addition
HaME 62 NAME
SIREET ALDRE 56 6.3 STREET ADGRESS
CITY-51- 2 ) 6.4 CIIY-5T-1IP
14. | do hereby cortity Lhat the information supplied w.th this 1iling does nal qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. i further certify that the

Annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
gLirustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

5L1 - 150- 8839

Daysma Prona ¥

e o

|alan

Dae




