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

PROFIT 2. FLOHIDA DEFARTMENT OF STATE Jun O 1 1 998 8 Ooal N
CORPORATION P Sandra B. Mortham
ANNUAL REPORT ! Secrctaryof State Secretary of State
1998 _. DIVISION OF CORPORATIONS
[P ey
1. gpﬂréllon Narne P9700w35549 (9)
PAGING SYSTEMS, INC.
Principal Place of Busingss - o Maing Addioss IIII"II' ||| Ilm ||m II"‘II’" Ilmmll "Ill IIIIIINII’I’I m“m
283 N. NORTH LAKE BLVD. 263 N. NORTH LAKE BLVD.
SUITE 11 SUITE 114
ALTAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of BUSINCSS “2a. Mailing Address 4. FEI Number Applied For
[21 I | - B 59-3440830 Not Applicable
Suite, Apt. #, et Suite, Apl. 4, efc. i
’—] uee e ¢ I e ApL R 6. Certificate of Status Desired Xl $8.75 Aqditona)
22 L zﬂ Fee Requirad
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
E _ 23] Trust Fund Conlribution Added to Fees
Zip ~_ Countty o dip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2ﬂ o 29! - m Parsonal Property Tax due June 30. * EX¥s [ No
9. Name and _.!!ddrpgsplpuqrfent Reglstered Agent . 10, Name and Address of New Registered Agent
SIBBITT, KEVIN L 81 Name
283 N. NORTH LAKE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptablo}
SUTE 111
ALTAMONTE SPRINGS FL 32701 53
84| Ciy FL ]as Zip Coda
11, Pursuant to the prog 'nons of Soction i, Florida Slalules, the above-named carporation submils this statement for the purpose of changing its registered
office or registercdfa e oth, L State o 144" change was aulhonsed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famil; o ln G07 0506, Florida Slalules.
sigNaTURE __FF z . e Aml,l, 2\ Iqu
Signahwe Iy " 15 ,,‘i,,“,‘," ”L\ spleat ) (NOTE “Reglstrred Agant sqnature requircd when redistaling) ¥ oale
12. ] RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Dece 1110 BT Change [ Addition
NAME SIBBITT, KEVIN L 1.2 NAME
smeerapbaiss | 1012 CHOKECHERRY DR. 1ssReETANRESS | 283 N, North Lake Blvd.,Suite 111
LTy -51- 2P WINTER SPRINGS FL 32708 wov-st2d [ Altamonte Snring
LE D [T DELETE 211Ntk " - a Chanige I Additian
HAME SIBBNT, KAZUMI 72 NWE
sreeTaporess | #0112 CHOKECHERRY DR. assweeraoeess | 283 N, North Lake Blvd.,Suite 171
CTY-51-2P WINTER SPRINGS FL 32708 2acny-s-2¢|Altamonte Springs, FL, 32701
TITLE T DECeTE 3.1 TILE "I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1. 7P , i 34.CIY-ST-2P
e ] oELETE IERET: [J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 57-21P . 44 CNY-ST- 2P
TILE 1 DELETE 53 TIILE [ Change [ Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P . e . 54 CAY-ST-71p
TILE L] pecete 61 TLE "~ 0 change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP §4 CITY-S7-21F

4. 1 hereby certify that tho inlormation suppihed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the information
indicaled on this annual repon of supplemyental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chafgped, o oo ad ditachmidht it ag pddress.

officer or director of the coﬂrahon or th (vccvc:rfrr bunz:o I-mpowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

a0 N rn o s AR L 2 IO Ay ang =

B S — v

CR2E034 (10/97)



