FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT NEY FLORIDA DEPARTMENT OF STATE
CORPOIATION : g Sandra B Mortham
ANNUAL REPORT

_ 1996 T
DOCUMENT # P95000034667 (2)

1. Corporation Name

PAGER DEPOT, INC.

Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of B siness Maling Address
8585 KIMBLE WAY 8585 KIMBLE WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| 7841 West semhe Eoro 2| 7841 wesT Sormys Lfonp 55"'05 18085 Not Applicable
Sute, Apt. 4, etc. | Sulle. Apt #.eto. 6. Ceriificate of Status Desired 0 $B'75 Adaitional
22] 27] Fea Required
yy & State - fiy & State 6. Eiection Campaign Financing $5.00 May Be
2;1 %ZDL éﬁ%lﬂéé I F {/ 281 m 5%{)[} I @ Trust Fund Contribution yd . Added to Fees
Zip Caunt L Country 8. This corporation has Isabyr intangible tax under s 199.032,
L3 2?0@; E] Ug{’} 29] 32%3 a—o] &{Sﬁ' Florida Statutes Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LAI, EWUNI:_J 82 Street Address (P.O. Box Number is Not Acceptable)
8585 KIMBLE WAY
BOCA RATON FL 33433 83
84| City FL ]as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 chan%e was authorized by the corporation’s hoa-d of directars. | hereby accept the appointment as registered agent. | am
famihiar with, and accepl! the abligations: of, Section 6Q7.0505, Florida Statules.

CR2E034 (12/95)

SIGENATURE e
Slgratae, typed or pratud name of registerad agant end Utk if aprli:akie {NOTE Registered Agont signature recjured when reingtatn g DATE
[ vz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¢] [ DELETE 11TIE v O#Thange [ Addition
hakE LAI, EDMUND 12 NaME WA, EDMUA [
saeraporess | 8385 KIMBLE WAY 13STREETADORESS | £C £ f/nABLE AN
CY-51-21 BOCA RATON FL 33433 uor-size | Baca BaTon) (. 33433
T D "] DELETE 2 1TME e [FCrange [ Additan
NaNE SETO, ANDREW 27 NAME s5€lD |, ANDREN
sirert anonsss | 6409 NW 53RD STREET 22STREET ADDRESS | (] MA) B3 PO S T2esesT
Iy -57-2IP CORAL SPRINGS FL 33067 o510 | CORAL SPEINGs ). B3ALT)
TIiF D [T DELETE 3UTLE (V4 [ Change L] Addition
MANE CHANG, JERRY 32 NAME CHAN G JSCRA
street aopress | 5240 SW 88TH TERRACE 33 sTreT ADORESS | S 240 S 88 TH TTEREACE
| onv-st-ae COOPER CITY FL 33328 sscmv-stae | Lot A)TY  Fi- BR32K
TITLF [ DELETE ERRN13 [T Change [ Addition
MAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§7-29 44 CIY-ST- 2P
1TLE [ DELETE 5 1TI1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
LTY-§1-21¢ B 54 CITY- §T-2P
T [] DELETE 6 1TITLE [ Change ) Addition
KAE B2 NAME
STHEEI ADDRESS £3 STREET ADDRESS
| cny-si-zp 84CTY-S1-7P

14. 1 do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3k), Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 or Black 13 if changed, or on an attachment with an address.
-
SIGNATURE X T oaT9 . (F396-T15F
ICER OR DIRECTOR Date Daytme Prione #

"SIGNATURE AND TYFED OR




