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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIISION OF CORPORATIONS

DOCUMENT # P95000052327 (0)
A-1 PHONE & BEEPERS SERVICE, INC.

T

Principal Place of Business Mailing Address
632 W. 29 ST. #6 682 W, 20 ST, #6
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 25] AR-0RO3584 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite. Ap © ulte. Ap e 6. Coertificate of Status Desired O $0'75 Addttional
@ ;‘ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I a ?ﬂ m Personal Property Tax due June 30. [Oves [OnNo
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
81 :
PEREZ, DOMINGO G Name
3‘29 W 68 PL 82| Street Address (P.O. Box Number is Not Accepltable)
HIALEAH FL 33018

a3

Zip Coog

841 City FL 85

11, Pursuant to the provisicns of Soclions 607 0502 and B607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE —
Slgnalure, yped or prinlod name of registorod agenl and lile ¥ apphicabla (NCTE: Regisiered Agenl| signalure required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [ ELETE 117N [ Change LT Addition
NAME PEREZ, DOMINGO G 1.2 NAME
steeranoress | 3129 W. 88 PL. 13 STREET ADDRESS
emv-st-ze | HIALEAH FL 33016 14 CITY-$T-2P
TTE TT DELETE 21TLE [T Change  LJ Addition
NAME 2.0 HAME
STREET ADDRESS 2.3 STREET ADDRESS T -
CATY-5T-2P 2.4 CITY-51-2P o ¥
ILE 1 DELETE 31 TITLE . [Jchange L] Aodition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP '
TIME [J DeLeTe 41 THLE [T change ] Addition
NAME h 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cify-81- 2P 44 CITY-ST-2iP
TME [T DELETE 51 THLE (T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57-2IP 5.4 CITY -S81-ZIP
TITLE [T DELETE 6.1 TITLE [J Change T[] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P _ 64 CITY-S7-2IP
14. | hereby certify that the informalion suppied with this filng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplomonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receivor or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.
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PROFIT B 7 . FLORIDA DEPARTMENT OF STATE Mal' 03 1 998 8 Ooam
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CR2E034 (10/97)



