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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000103975 (3)

PAGEMASTER PAGING Iil, INC.

Mailing Address

6441 WOODLAND LN
NEW PORT RICHEY Fi 34653

Principal Place of Business

7266 SR 54
NEW PORT RICHEY FL 34653

FILED
May 18 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

1211011997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Far
23] |26] 50 - 34 FFED Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc i
**1 e " 5. Certificate of Status Desired D/ $8.75 Adc!monal
22 E?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;s—l Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
’;l X ‘El 2—9] 30 Personal Property Tax due June 30. [ ves e
M 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
TAX-A-MISER, INC. 81) Name
#8441 WOODLANO LN 82| Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34853
83
84/ City Zip Code

FLI[®

agent. | am familiar with. and accept the obhgaltions of, Sectien 6070505, Florida Statutes.

SIGNATURE

%1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporalion’s board of directors | hereby accept the appointment as registered

Signature. typed or prnted name cf 1&g srered agent and tie f app wnabie (NOTE Ragistere d Ageni signalure feGuirad when reinsiating) DATE F:-.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
e PTD [J CELETE RELT: CTcrange [ Addition g
NAME MARKS, WiLLIAM 12 NAME 3
smeeTanoress | 1841 GREENHILL DR 13 STREET ADDAESS b
CITY-ST-2P CLEARWATER FL 34615 14CTY-5T-2IP &
TME V5D [T DELETE 21 TILE [T change ~ [] Adattion |
RAME WILLS, SUSAN 22 NAME
smeeTaooriss | 1232 OSCEOLA HOLLOW RD 23 §IREET ADDRESS
cy-sT-2@ ODESSA FL 33556 2 4CUTY-§T-2P
i [T oeLETE 21 TILE CTcrange 7 Addtion |
NAME I2NIME
STREET ADDAESS 33 5 AEET ADDRESS
CTY-S1-29 34.CITY-5T-ZiP
TLE ] oELETE 41TILE [Jchange [T additan
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-21P
TITLE [T oeere 51TFLE “[J Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP B sacimv-sT P
TME [_T DELETE 61TI'E [JChange [T Addition
NAME 5.2 NEME
STREET ADDRESS 63 STREET ADDAESS
Y- ST-2 64CIY-51-2p

14. | hereby certity that the information supplied with this filing dogs not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes ! further cenify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signalure shali have the same lega! effect as il made under cath; that | am an
officer or director af the corporation or the receiver or trust,

empawered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in

o YB0-Fy  F/3-322-3233

Dhite Daytirme Fhone #

o0eTTT




