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FLORIDA BEPARTMENT OF STATE

FILED

Mar 17, 1999 8:00 am

Secretary of State

CORPORATION A -2
e

1999 p

OWSION OF CORPORATIONS

DOCUMENT #

1. Corpocation Name

CARCELL PAGING. INC.

Principal Place of Business

3035 S. MILITARY TRAIL
SUTE 19
LAKE WORTH L 33463

Mailing Addross

095 5. MILITARY TRAIL

SUITE 19

LAKE WORTH FL 33463

03-17-1999 90132 039 ***150.00

AR RAR RGBT O

DO NOT WRITF N 1HIS SP{\CE

| 3. Dae Incorporated or Qualifed

07/08/1998

2. Principat Place of Business T Za. Malng Address 4, FEINwr—=-—- 1, - - Appliad For
';’ ?8-, \Eg i :__D(g 5 06 GJ c? Nat Applicable
Sutte. Apt. A, etc Suite, Apt &, etc 5. Cornlcats of Status Desred $8.75 Adgditional
E] ;} Fee Requited
) E:ap;& State C_“Y & State 6. Election Campaign Financing O $5.00 may Be
NI == m = e s st e e Tryst-Fund Contribulion ————s— == =« i~ Adged 10 FOeS s s o =
Zip Country Zip Country 8. This corparation owes (e current year Intangible
m FEI }z\ B;] Personal Propeny Tax Dyes DONe
9. Name and Address of Current Regi d Agenmt 10. Name and Address of New Registered Agent
81} Name
THORPE, DAVID D
3085 S. MILTARY TRAIL 82| Street Adoress [P O Box Number ts Nol Acceptable)
SUITE 19 83
LAKE WORTH FL 33463 84] Cn 85| Zip Code
iy
FL "]
“nanmed corpotation submus thig stalement for e pupose of changing s registered

1. Pursuant 1o the provisiohs of Secticns 607,0502 and 607.1508. Flonda Statutes. he above
office or registered agent, ar beth, in the State of Flonda. Such change was authonzed by the corporal
agent | am familar with, and accepl the obligations of. Section 607.0505, Flgnda Statutes

ion's board of directors | hereby accept the appoiniment as registered

14, | hereby cemty that the information suppli
indicated on this annual raport o suppi
officar or director of the corporation 0|
Biock 12 or Block 13 if changed, or

SIGNATURE:

R

etirate and thal my sigrature shall have the same legal effect as if made under oath: that | am an
lo execute this report as required by Chagler 607. Flonda Statutes: and that my name appears in
all other ke empowered

SIGNATURE
BITrg, TYpad of Danlet nadie OF TRITIETRAG agent and Wihe i BPDRCADN (ROTE ROqruered AGant bdAakuce ucpind when ‘edelanmgl DATE &-_;

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &«
TITLE )] J DELET ITME CChange [ Aaduion E
NAE THORPE, DAVID 0 :2rame 3
smeeTaooress| 3095 S. MILITARY TRAIL 13 STREET 40D SS a
ey-s1-zP LAKE WORTH FL 33463 14 CITY-5T-2P &
TE [ pELETE 23 TITE CJChange  Liaddton| O
NAME 22 MAKE

STREET ADDRESS 2 35TREET ADDRESS

oryY. 5179 2 1CITV.§1.20

TMLE [ DELETE I TLE ClChange [ Adnen
NAME 32 HAME
_ STREETADDRESS . 33 STREET ADURESS
R T — ———- I S B N PN = = LS P | -
CITy-5T- 2P 32 0y -ST- 210

MTLE O OELETE 15LE DIChange  [] Adidition
HAME 4 2 HAME

STREET ADDRESS 43 STUEE T ADDRESS

CIfY-81-2IP 45 CiTy-ST-2IP

THLE 1 DELETE 51TMLE [Change [} Adginon
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIFY-ST-2P 53CITY-51- 2P

Lt T3 DELETE BYRINE {GCrange [ Adhnon

HAME 62 MAME

STREET ADDRESS € 3 3TREET ADDRESS

CITY-5T- 2P T)ecxw.sr-ap

ith this filng does not qualify for pr& examption slated in Section 119 07{3)(i). Flonda Statutes. ! further cedify thal the informaticn

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Caytemn Phote 8



