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

FILED

[ e S

PROFIT
CORPORATION
ARNNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secratary of State
RIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

POCUMENT # P95000051561 (5)

A. & N. BEEPERS AND COMMUNICATIONS INC.

Fiinciga Piacea of Busingss

2199 NW 22 AVE BAY 2:A

Matling Address
2193 NW 22 AVE BAY 2-A

O

offce orreg

aglent I.mlfurm\m vilh, and acgept
SIGNATURE ( L m ?

MIAMY Fo 33142 MIAMI FL 33142
3. Date Incorporated o Qualied | 84. Date of Last Report
e 07/03/1985 01/20/1096
2, Pricgipal Pace of Business 28, Mailing Address 4. FEI Number Appliad For
E2) 2] 650591962 Not Applicabio
Suite, Apl ¥, elo Suite, Apt. #, elc. N ] $B.75 Additional
22] 5-"7] §. Certificate of Status Desired 0 Feo Required
| Gy & Strte | City & State 8. Elgction Campaign Financing $5.00 may Be
gSJ B 28 Trust Fund Contribution Added 10 Fees
| R . Gountry op Country 8. This corporation has Kability for Ingangible tax under s. 198.032,
?_g_l . R 251 EI m Florida Stalules Yos [ }MNo
[ . Name and Address of Current Reglstered Agent 10, Name and Addresse of New Reglatered Agent
RAMIREZ, JOSE E 81| Name
2109 NW 22 AVE BAY 2-A 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33142
83
B4] Cily 85| Zip Code
A1 Pursuant to the provisions of Seclians 607,0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa cf changing its registered

stered agent, or bath, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | heraby accept [i
igations of, Section 607.0505, Flonda Statutes,

Ay /% ATA
Syt dyowcl o pantes & hire ol g ergd agom fmi 2 l'a;lj Shoanie OTE Han\slel GEN! Bignalure required when reinslatingl

appoiptmant as regstered

$/2>/77

DATE

CRZE034 (9/96)

2 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1HLE [-DELETE 1ATITLE I'V\f‘ mﬂe"l- 5%6 = . mhanoe T aadition
Hessi RAMIREZ JOSEE 12 NAME a) e
- 270 MW B Ten
s antwes | 17505 NW 67 PL APT 11-B 1.3 STREET ADDRESS ¢ \ 2
| cov-sioze | MIAMLLAKES FL 33015 14 OHY-ST-2P M\“ o Py 3
ML STD ], DELETE 21 701LE - X Change L] Addiion
REL, fnme T
(B GONZALEZ, ANNIE T 22 NAME l’ﬂ (S Crentt -
seer eoniess | 3270 NW 87 TERRACE 23 s¥ReT A00Ress | "X 10 ww yi
| env-szze | MIAMI FL 33147 2 4CITY-51-2P M\ﬂ'ﬂ\\ P\ - 33147
e [T DELETE 31TTLE [ lchange [ Addition
HAME 3.2 NAME
ST | AR SS 33 STREET ADDRESS
7(\7])‘79.’4‘ N 34 CITY-S1-21P
o L] DELETE A1TTILE [T crange £ Addition
NALE 4.2 NAME
SIKEL D ALORESS 43 5TREET ADDRESS
‘yr.u_f_-_s_'_:;!fw 44 CITY-ST- 2P
It [T oeere S1TILE [Jchange” ] Additian
NAMt 5.2 NAME
SIRELE AN 55 5.3 STREET ADDRESS
[ cestar ) 54CIV-ST. 2P
i [T pELETE 51TILE T Change [ Addition
B 6.2 NAME
STREFI AUGRERS 63 STACET ADDRESS
_HEHY ‘} ?JF 64 CIY-5T-2P
or the exemption stated in Section 119.07(3){), Fiorida Statutes. | furthar certily that the

14, T o heraby cerldy thal the informaltion supplhad with this Tiing does not quality

appears in Biock 12 or Block 13 4

SIGNATURE: *

ihdt W

Y NATURE AHD TYPED DI PRINFED NAME OF BKINING OFFIGER OR DIRECTORA Daia

mforrabor inchc ated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1arm an oflicer or director of the carporation or the regfiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
Hiangad, or on an

{lachment with an address.
??] .'”M%_j);érﬁlﬁw‘/ 2,

( DS\PY-9597

Dayurre Fiwa-e o




