_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

P%{OFlT S
COHF’ORAHON
ANNUAL REPORT Socretary of State

- 1997 bt DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000027049 (1) |

1. Corporation Mame:

RADIOPAGE BEEPERS AND GELLULAR, INC.

& r g A8

O 00

Principal Place of Business ) Mailing Addrass
2273 S UNIVERSITY DR 2213 § UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 333245825
3. Date Incorporated or Quallied | 3a. Date of Last Report
2. Frincipal fiace of Busness 2a. Mailing Address 4. FEI Number Applied For
ol 5] b5- 0123 9204 Not Applcatyo
Sinter, Apl #, cle Suile, Apl. #, elc. N it
L e » ‘ P B. Certificate o! Status Desired O $8'75 Additional
22_[ S ] El Fee Required
_ Cily & State Cuty & Stale 8. Election Campaign Financing $5.00 May Pe
2 - 28] Trust Fund Contribution ] Added to Foes
A __ Counry p Country 8. This corporation has Habllity for intanglble tax under s. 199.032,
24[ 2 ] 29] m Florida Statutes £ Yes w No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agont
ROTHSTEIN, MARK L 81| Name
2138 UNIVERSITY DR 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33324
&3 .
B4 City -~ . } FL p5| Zip Code

1. Pursiaal o the provsions of Sactians BO7 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
ageot 1 am tamiliar valh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
tore g oo poeced 1o of regatared agent and e if appl cable {NOTE: Registered Agent signature requiren when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T . o [ OECETE 1A TTLE [TChange LY Addition
Rk ROTHSTEIN, MARK L 1.2 NAME
s aneess | 10741 NW 18TH DR 4.3 STREET ADIDRESS
G- ST A PLANTATION FL 33324 14 CITY-8i-ZiP
WIE T DeLETe 21 TILE [ change ] Addition
NARAE 22 NAME
STRCET ALDHESS 2.3 STREET ADDAESS
iy 5171 2 4CIY-ST-21P
e T DELERE 3.1 TILE [ change [ Adoition
HAME 3.2 NAME
STREE | ADDKESS 3.3 STREET ADORESS
oIy 812 34 CITY-ST-2IP
[_F_ o T E,l DELETE 4.1 TITLE I::I Cﬂaﬂﬂﬂ D Addition
HAME 4.2 NAME
SIREE | ADIHESS 4.3 STREET ADDRESS
Cy-51-7F 44CITY-8T-2IP
1L ’ o [T peckte 51THLE [J Change L] Addition
HAME 52 NAME
STREET ADDAE S 5.3 STREET ADDRESS
CIrv-51-2 54 CITY-$1-2IP
e T [ DELETE B1TTLE [change L] Addition
HAM 6.2 NAME
STHEF 1 ADDRI 5 6.3 STREET ADDRESS
CITy - 1 - 2 6.4 CITY-ST- 1P

14. 1o hereby cernfy thal the informatan supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the
nformation indicated an this annaal reporl o supplemental annval report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| ans an Qe or dreciorn of the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 o Blogk 13 f changed, or on an atlachment with an address.

SIGNATURE: [} . \fert D L Loz . sy 2-8485

R DIRECTOR Daglme Phone 4
nasdesd

¥l Loioo™ | Mar28 1997 8:00am
,j.'

CR2E034 {9/96)



