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

FLORIDA DQ\;TMENT OF STATE
Katherine Aarris

PROFIT PR RS
CORPORATION :%i;

ANNUAL REPORT
1999 e
DOCUMENT # P97000032667

3 D BEEPERS, INC.

Secietary of State
DIVISION OF CORPORATIONS

Mailing Address

52906 NORWOOD AVENUE
JACKSONVILLE FL 32208

Principal Place of Business

5290-6 NORWOOD AVENUE
JACKSONVILLE FL 32208

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 027 ***150.00

LM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/10/1997
2. Principal Plage of Bysiness X 2a. Maling Addrgss 4. FEI Number Applied For
7.a039 Sootel DR il SpInE 593440614
Suite, Apt. #, etc. . R . 1 Sutte, Apt # elc :ﬂ- $8.75 adduonai
) o ay 5. Cerufcate of Status Desired [ .
% IACksomus Lle | TLORIEA 7] As — A Fee Required
City & State (-) Oy & Siate 6. Election Campaign Financing . $5.00 May Be
23] 39\20 g 28 Trust Fund Centribution Added to Fees
2p . Country Zip Country 8. This corparation owes the current year Imtangible
| !
m 3 01)‘;68 @ D U Uiq ] m 30 Personal Property Tax, ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOBSON, ALTON W
2500 WYLENE ST. 82| Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32209 5
84| Cuy FL ’as Zip Code

agent | am familiar with. and accept the cbiigations of, Section 607.0505. Flonda Statutes

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508. Florida Statutes. the above-named corporation submits (his statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed o prated name of reqistersd agant and il (F applicatse: IMOTE Reqistere: Agenl signature required when remstatingt CAlE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS: CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 13 TITLE [JChange  [7] Addition
NAME DOBSON, ALTON W 12 NAME
sreeTaooress| 2509 WYLENE ST. 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 + 4 CITY-ST-2IP
TITLE [ DELET= 21 TITLE ] Change ) Addimon
NAME 22 NAME
STREET ADORESS 2 ¥STRFET AD0RE 55
CITY-5T-ZP 2 ag S1.79
TITLE [} DELETE 317TLE [ Change [] Addition
NAME 32 RAME
STREET ADDRESS 53 5TREE | ADDRESS
CiTY-5T-2IP 34 ChY-Si-20
TITLE [ DELETE 4LTIRLE {JJChange (] Acdwon
NAME . 14 2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST-ZP 14 CITY-ST-21P
TIMLE [} DELETE 51 TITLE [ ¢hange [ Acdition
NAME 5 2 NAME
STREETABORESS 5 35TREET ADDRESS
CITY-ST-2IP 54 CITY.5T.ZIP
TILE [ DELET= 63 1ILE [JChange [ ] Acdition
NAME £ 2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-S7-2IP £4CITY-57-212

14. | hereby certify that the information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(). Flonda Statutes | further certify that the information

indicated on this annual report or gpppleinemtal annual report
officer or director of the corporatiofl or the receiver or trustee
Block 12 or Block 13 f changed, ( ttachment with g

is frue ang, accurale and that my signature shall have the same |egal elfect as it made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

iith all cther like empowered.

-

CRZEG34 (11/98)

FICER OR DIRECTOR

599

Dats utimie Phone: #



