SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNY DUE ON OR BEFORE 03/45/99: $550 {IF DISSCLVED, MINIMUNM AMOUNT DUE TO REWNSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 5, 1 999 8 . OO am
CORPORATlON Katherine Harris
ANNUAL REPORT sucretary of Stee Secretary of State
1999 DIVISION OF CORPORATIONS 07-15-1999 90010 013 ***3550.00

DOCUMENT # pgg000004623 v~
CORPORATE BEEPERS, INC.

AN

Principal Place of Business Mailing Address
1720 SW 72ND COURT 1720 SW 728D COURY
MiAMI FL 33155 iAW FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0648774 [ Not Applicable
Suite, Apt. #, stc. ite, Apt. #, etc. ] R it
uite. Apt. #, etc Suite, Ap ele 5. Certificate of Status Desired D $8 75 Adqltlonal
’?21 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
’;I E;l E 30 intangible Personal Property. |___] Yas |:| No
9. Name and Address of Current Registered Agent 10. Hame and Addross of Now Registored Agent
81| Name
DUVAL, HECTOR A 82] Street Address (P.O, Box Number is Not A ble)
i .0, Box er is cceplable
1720 SW 72ND COURT reet dcress o o
MIAMI FL 33155 83
84| City FL 85| Zip Code

11, Pursuant 1o 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 change was authorized by the corporation's board of directors. | bereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tile i applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
12 ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 1.1 TITLE |Z Change I:l Addition
NAME DUVAL, HECTOR A 1.2 NAME Duvar, Ko B
sTReeT aooRess | 1720 SW 72ND COURT | 3STREET ADDRESs | TDYEL 1w 124 AQE
CITY-ST-2P MIAMI FL 33155 14 CITY-STZP At Fa- 3382
e D [ oELese 24 TILE U change L adion
NAME POULOS, STEVE J 22NAME
streeT anoress | 1720 SW 72ND COURT - - 2.3 STREET ADDRESS : e T |
CITY.ST-2P MIAMI FL 33155 24 GITY.ST-ZIP
TIILE [ JoeLere 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZiP 34 CITY-ST-ZIP
TITLE I peLeTe 41TTLE (1 change [ Additon
MAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e Moeee 54 TMLE [ crange [ Adiion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITY-ST-2ZIP
TME Dloren 81TME [T crange L acdition
NAME 6.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certifK that the information supplied with this filing does not qualify for the exernption stated in section 719.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anpdal Tepgrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recgivgr or trudtge empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bieck 13 if changed, or on an attaghgfient with ag ;

SIGNATURE: :.‘,H;“‘“ o R YR S 7%’/9 (gqﬂ 89/-943>
SIGNATURE AN&%EI:L R PRIWF SIGNING OFFICER OR DIRECTOR / Foae Daylme Phone #

VOME9Y

CR2E034 (5/99)
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