FILE NOW: FILING FE

PROFIT ‘\5-““'-% FLORIDA DEPARTMENT OF STATE
CORPORATION _ " "i:‘ Sandra B. Martham
ANNUAL REPORT &5 Secretary of State

1996

E AFTER MAY 1 IS $225.00

FILED
May 01 1996 8:00 am

DOCUMENT # P95000063140 (4)

1. Corporalion Name

MAJOR PAGER, INC.

Secretary of State

Principal Place of Business
7752 NW. 44TH STREET

Mailing Address
7752 N.W, 44TH STREET

RO AR R R

SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
777777 7 - 08/15/1995
2. Principa! Place of Business | 28. Mailing Address 4. FEt Npmber Applied For

] 77856 NW 4™ ST [ 1156 _NW 44 ST - S\ N ot Appicaie

Suite, Apt. 4, etc. L Sulte, Apl. 4, etc., 5. Gertifate of Status Desired ] $8.75 Additionat
EI s ."’.f.l Fee Required

City 8 State | Citghk State 6. Election Campaign Financing $5.00 May Be
?3—| é UN&:S E ’ F L. - 2l£|_ gU N L: s 2 F l—. Trust Fund Contribution 0 Added to Fees

Zip | " Country | 4 5 Country 8. This corporation has liability for intangible tax under s 189.032,
;II 3 33 5 ' 25:] 7 2!£| 33 3 5’ 36[ Florida Statutes 'ﬂ Yes [JNo

9, Name and Address of Current Regllstered Agent _ 10. Name and Address of New Registered Agent
81

e hopaN Dew/

:: S!ree%\d%ejé(_zo. Boﬁﬁer‘i’s‘ #o*ccsq lef 5 T
84

“ SUNRISE FL |*| 88%5 |

or registered agent, or both, in the Stale of Florida. Such change was authorized by
familiar with, and accept the abligalions of, Section E‘?)?.O&Oé. lorida Statutes,

SIGNATURE _ROMN M ! ad

Signature, typed or printed nam‘a‘of‘}eg‘is‘léﬂaﬁl :ag; nt and i

" {NOTE" Rugstered Agant sgrature reduired wher reingtating]

11. Pursuant 1o the provisions of Sections 607 0602 andl 3071508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of drectors. | horeby accept the appointment as registered agent. | am

. 4|30/9¢ .

12. OFFICERS AN 13, AOOMIONSCHANGES TO OFFIGERS AND DIRECTORS 1N 12
TINLE D [) DELETE 1.1TITLE [] Change  [] Addition
NAME DEW, ROBIN 1.2 NAME

steeeraovness | 7792 NW. 44TH STREET 1.3 STREFT ADURESS

CITY-ST- 2P SUNRISE FL 33351 L N sanesize

TMLE D [} DELETE 2110 [] Change  [] Addition
HAME FRIEDMAN, V¥ 2.2 NAME

seeracss | 1859 N. PINE ISLAND RD. #186 2.3 STRECT ADDRESS

BITY-ST.2P PLANTATION FL 33322 N zacny-size

TITLE [ ] DELETE 3 1TOLE [7] Change [ Addition
HAME 2.7 HAME

STREET ADDRESS 2.3, STREET ALDRESS

CATY-ST. 7P . 14 011Y - 51- 2P

TITLE [ DELETE 4.1 1TLE [ Change [} Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-21P - 44 TITY-ST-2P

TITLE [T] DELETE 5 1TITLE [[J Changz  [] Addition
NAME 5.2 NAME

STREET ADLIRESS 5.3 STREET ADDRESS

CITY-51-2 o i §4CITY-ST- 2P

TITLE [ DELEIE 6 17HLE [3 Change [ Addition
NAME €.2 NAMZ

STREE] ADDRESS & 3 STHEET ADDRESS

cITy-§1-2P £4CiTY-SI- 2P

14. | do hereby certify that the information suppiied with this filing s voluntarily furnished

appears in Biock 12 or Bio ddress.

anged, o on an attachment wit
»

siGNATURE: . (__sofun) (1), Ao
TUPA: AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

anc does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes, | turther

cerlify that the infermation incicaled on this andual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar direstor of the corporation or the receiver ar tiustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

4)744-8823

Dfine Phave 4

/96 (9

he

CRZ2E034 (12/95)




