sent By: Larry Herring, CPA, PA; 407 647 G079, Apr-30-99 1 :565PM; Pa
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 -
- - . : e SV S T
PRCHT i ri ORICA DEPARTMENT OF STATE T ‘,'-r‘-;!\t!,f ) o
COkPORATION Kstharine Harts i il {“
ANNUAL REPORT Socretary of State '
1999 e DIVISION OF CORPORATIONS ij r”‘]' " 'f' G n
. ) o . —] . hmaoen L
JOCUMENT # po7000035549 :
Corporalion Nama | SECH- hiz SiAIE
TALLAHLSS 2 0 OniDA
PAGING SYSTEMS, INC.
]

‘imicipal Place of Busineas

283 N, North Take Blvd.
Suite 111

Altameonte Springs, FL, 32701

Malling Address.

s5ame

DO NOT WRITE IN THIS SPACE

ge 2/3

. Date Incorpéra\cd or Qunh'hd

!

April 21, 1997 — i
. Principal Plece of Buainess 2a. Mailng Addrest a. FEINumber ’ T Apphed Far
za ‘ 59-3440830 | | Mot Applicable
| Sulle, Apt. #, ol - Suity, AR, ¥. otc. 5. Genloats of Status Gesited X ?B':;'if;:;‘immr |
City & Gtatc o _ Ciy & Siae 8. Election Camoaian Financing $5.00 MayBe |
ZI . zl_] ] Trust Fund Contribution ) Added to Fees i
Zw Couniry Zp Country B This corpormtion owes the cument yaar Intanglble
J 28] [20] _ [30] Personal Property Tex _ Yes  [JNo
9. Nenie and Address of Current Reglatersd Agent ) 10_Name and Address of New Repistered Agent .
. ) 85| Name —i
Mr. Kevin L. Sibbitt BZ| Sireet Aadress (P13, Box Number (s Nul Accaptable;
283 N. North Lake Blvd. P -
Suite 111 s
Altamonte Springs, FI.. 32701 64 Cry FL ]asl'szodr o
19, Pursuant to the provisions Of Secions BU7,Us0Z Afw 607, 1508, Fiora Stalites, thd SUOVE NBMES comorabon SUDIAE ihie statement for e purpose ol Changlng s registered
office or registernd ageni. of buth, in Ihe S1aie of Florida. Such changs was suthorlzed by the corpormlian's board of directors. | harshy acoepl the appointment e reyisteres
ugant. | am familigr with, and accept the obligations ol. Section B07.050%, Flords Statutes.
SIGNATURE TGNET Typad of BArmm! e oF FGAITOR SN ard W 7 R aE S TROTE Wagielawd Agom signature Teiviv wFar TG i T TF e
12. OQFFICERS AND DIRECTORS | KENS ADDITIONS/GHANGES TO OFFICERS ANU DIREGTORS IN 12
Tme irector [ DELETE 13me
ar evin L, Sibbitt 12 MAe L,
merracess 283 N, North Lake Blvd.,# 111 43 6TREET ADCRESS RIETIE
gt ltamonte_Springs, FL 32%Q] ___Rucvsres i LN
L irector LJDELETE 21 NNE ‘
e azumi I, Sibbitt LT ; :
smeerpones283 N. North Lake Blvd,,# 111 23 6TREET ADORESS
aregrpe P ltamonte Springs, FL. 32701 2ecuy.gr e } .
TME D DELETE 21 TTLE [JCounge  [1Adgiton
NAVF .2 NAME
STREET ADORESS I3 STREET AUHESS
omy-91- ¢ . 34 Oy sT-20P ]
T [0 ot ETE 41 IE CJChange [ Aucton |
V1Y & 4 2INAME :
STAEL ADDRFSS 43 6IREFT ADDRESS
CiTY ST-nP 44CITY-5T.DF _ . -~
e DI DELETE $ I TINE [ IChange [ Ageuun .
NAME $2 NAME ‘
STRCEY ADORES6 63 ATREET AGURESS |
cv.E P SACTY. 577w A
Tme T DELETE Ty M [ §Change (_g,haddm |
TS arnE --".‘l \qp/]
STREET AUORESS 63 STREET ADCRESS 6),5
OITy - 87- 2 ucrrlv.s-[,yo ‘
doet gt auslify for the axamotion stelad in Section 119.07(3)(i) Fiorda Stetutes. ) furtner certify 1at ine inforrmalwon

14, 1 neraty corvty that lliw TIGTMAtion swpplo ) with this fling
Iy

indicated on this annuat fe [T
officer or director of the aof

Black 12 of Blotk 13 it rha)

SIGNATURE: /1

Kevin T..
weis OFRCEA OR DINECTOR

Sibbitt

Z

and accurate and thet my signature phell have the same lega! effecl 23  Mage under vAth; that 1 am an
ered lo exscute this report ns fequired by Chapter 607, Flonda Statutesx; and thal my nama appears in
ess with st otheér Hke smpowered.

(407) 339-7667

Famy

DaytiiTs P'hoia »

CRIFO4 (11JGR)



