FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE | May 06, 1999 8:00 am

CORPORATION orine Harris
ANNUAL REPORT Pt Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90121 040 ***150.00

DOCUMENT # pP97000101378

1. Corporation Name

CONNECTED 2 PAGING, INC.

WAVANT WA R

Principal Piace of Business Mailing Address
TOWN CENTER MALL 219 A TAMIAMI TRL
1441 TAMIAMI TRAIL 1441 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/01/1997
2, Principal Place of Business 2a. Mailing Addres 4. FEI Number Applied For
E’ﬂ 56_] 42/‘/042 g‘ﬂlyﬁ’}: 74'/'/#(& 650796344 Not Applicable
ite, Apt. #, etc. ite, ApL. #, etc. 7 - N
Suite, Apt. #, etc Sute, ApL. #, etc 5. Certifcate of Status Desired O $8.75 Adqntnonal '
E] ;l Fee Required
— CmyaSEe - | Cy&Sae~ — —  j— | 6 Ghdion Campagn Fiancing —  $5.00 Mayse | |
El E] /ﬁ)‘ ﬂﬂ//lﬁ& PL Trust Fund Contribution U Added to Fees | IS
Zip Couniry Zip . Country 8, This corporation owes the current year Intangible 1
;‘ [g] \E’ ;‘7?{2-' [;[ Personal Property Tax. O Yes (XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
WERNBORG, CARL E Erant. (utrons— L}
1300 DOHCHESTER STREET 827 Strest Address (P.Q. Box Number is Not Acceptabie) . ;
o a t B
PORT CHARLOTTE FL 33952 = 2ty B Ap7on 12014 e {
g4 city 85| Zip Cade
ford (Sar /i FL ¥ *#3%c >

11. Pursuant to the provisions of s 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or regist agant, orfioth, ig the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am démili ~anfl accept the ghligations of, Section 607.0505, Florida Statutes. :

SIGNATUR . NN fia ﬂ‘i‘f / 417 f
Slgnakurf,' typed or printed name of registered agent and utie  applicable {NOTE: Registerad Agent signature raquired when renstating} DAXE 8 “ .

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [ P
Tme PD [ DELETE 11 TMLE CIChange  [JAddton | T | "
NAME CUTRONA, FRANK 12 NAME 3
streeTaporess| 21404 GRAYTON TERRACE 1.3 STREET ADDRESS R B
CITY-5T-2I PORT CHARLOTTE FL 33952 14 CITY-5T- 2P g
TME TD 2] DELETE 21TMLE [Change  [JAddtion | © i
NAME WERNBORG, CARL E 22 NAME
streer aporess| 1300 DORCHESTER STREET 2.3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 2 4CITY-5T-2P
me T O dsSpT—TTTTTT - - - - &DELETE 3.1 TIRE -~ —_— [JChange _[JAddion| __
NAME HENDEL, RUSSELL £ 32 NAME ‘
sweeTaooress| 461 BAYSHORE DRIVE 3.3 STREET ADDRESS
CITY-ST-ZPP CAPE CORAL FL 33409 34, CITY-ST-ZIP
TMLE [] OELETE 41TIMLE [JChange [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-5T-2IP 44 CITY-ST-ZIP
TILE [J DELETE 5.17ITLE [OChange  [T]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST. 2P
TIMLE [] DELETE 6.4 TIMLE OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-2IP
14. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or th giver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or of attdchmen{ with an address, with all other like empowered.

SIGNATURE:

. GEQUIRED Yfos/97 TV Tsco0))7

SIGHYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #



