FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT |

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pg5000024090

1. Corporation Name

931 MHZ PAGING CORP.

Principal Place of Business " Mailing Address

1433 W. PALMETTO PARK RD.
SUITE 405 -~
BOCA RATON FL 33486

SUITE 405
BOCA RATON FL 33486

1493 W. PALMETTO PARK RD.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90013 025 ***150.00

I

DO NOT WRITE IN THIS SPACE - .

3. Date Incorporated or Qualifed

03/27/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650576825 Not Applicable
" Suit 1. #, at Suite, Apt. #, etc. - iti
uite, Apt. #. ate. P 5, Certifcate of Status Desired ~ [ $8.75 Aaditional
22} L . . e ] oY 5 .. FesReguired I
City & State City & State 6. Election Campaign Financing . $5.00 may Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Country ' Zip Country 8. This corporation owes the current year Intangible
m [_2;| ’ ZI I;‘ Personal Property Tax. Oves [No
9. Name and Address of Current Registerad Agant 10). Name and Address of New Registared Agent
VIR e e 81| Name :
SHEPARD LESKAR & LEVINE PA - - T e
409 SE TTH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 a —
84| City FL “l85| Zip Code’

11

. Pursuant o lhe provmlons of Sections 607.0502 and 607 1508 Flunda Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appomtmenl as registered
~agent..| am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE ) :

Signatire, typed or primted name of registared agent and Utw 1 appiicabie, (NOTE: Regisierad Agent signature required when reinstatng) -« +, . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
™me D ‘ () DELETE 11TME LT [dcChange [ Additon
NAME HILLS, SHELDON 1.2NAME - o .
sreetacoress| 1499 W, PALMETTO PK RD. #405 4.3 STREET ADDRESS
CITY-5T-ZPP BOCA RATON FL 33486 14 CITY-ST-2P
TME D [ DELETE 21TITLE Clchange [ Addition
NAME HILLS, LORNA 22NAME
sTreet anoress| 1499 W. PALMETTO PK RD. #405 23 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33486~ -~ .. 2 4CITY.ST-ZP - - ‘
TME ’ LT - [-] DELETE 34 TITLE [Jchange  [] Addition
NAME % | 32NAME
STREET ADDRESS| . 33 STREET ADDRESS ‘
cv.stze F 34.CITY-5T-2ZIP ju
LE [ DELETE 41TILE '
NAME K \ - ' 4.2 NAME
STREETADDRESS): . - U | 43 sTREET ASDRESS
Cy.sToziP - - ‘ 44 CITY-5T-2P : Co
TIMLE [ DELETE 54 TILE []Change .. [ Addition
NAME 52 NAME I
STREETADORESS] .. 5.3 STREET ADDRESS
emv.stzp | M ' 54 CTY-ST-2ZP L
TME O DELETE 8.4 TIMLE [Change [ Addition
HAME ~i 62 NAME .
STREET ADDRESS - 6.3 STREET ADDRESS
omv-sTzP v | 6.4 CITY-ST-2P

indicated on this annual report or. supplemental annual repod IS true and

14. | hereby certlfy that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the oorpurauon or the receiver oe4rg [EeE red to execute this report as requnred by Chapter 607, Florida Statutas and that my name appears in

St.gl- 150-8539

‘CR2E034 (11/98)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nh&Jqq

Daytime Phone #



