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07221999-90015-010-$550.00-$550.00 _

>
i~

-~ . 19,
AMOUNT DUE ON OR BEFORE 03A599: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherina Harris
ANNUAL REPORT , himtgss Secretary of Stale
1999 \»'5 DIVISION cjaconpomnous

DOCUMENT #

DOCUMENT # pgg000061620\
NATIONAL PRE-PAID WIRELESS SERVICES, INCORPORATE

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90015 010 ***550.00

~

u

i | = O -
Princlpe! Place of Business Mailing Address
3024 NW 99 PLACE 24 NW 93 PLACE
MIAM FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Qualified
07/10/1998
2. Pringipal Place of Business 2a. Magiling Address 4. FE! Number Applied For
] 3803 Cypress ] 3403 Cyress Dt it
Suite, Apt. #, sic. . uite, Apt. #, ete. : .19 Additional
'EI ﬂghd l- N q 'D r. ;‘ I Q,ﬁ d{ nS b R . 5. Certificate of Status Desired D Foo quuireodna
Cty&Sula . . Cly & Blats | . .| 6. Etection Campaign Finencing_____ . $5.00 May 8e —
ol valrseo Y lovd ol Vo e D~ F10r &6 | st funa Conuion. (] ddod 1o Feen
Zip Country Country 8. This corporation owes the current year
;‘ 33 ‘Sq L" El us H ;[ %3 6 q "‘ -3;] \LS Q Intangible Persona! Property. Yoy EE No
§. Name ant Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
BEAVERS, JAMES C ,
3024 NW 98 PLACE 92| Street Address (P.O. Box Number i Not Acteplable)
MIAMI FL 33172 &8
84| Cly FL Iu' Zip Code

11, Pursuant 1o the provisions
office or registered , or both, in the State of Floride. Such cha

agent A
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named comora

tion submits this statement for the purpose of changing ¥
was authorized by the corporation’s board of directors. ! hareby accapt the appointment as registared

ts registered

Snaure, typed or printed name of registered agent and fiie K sppicale.

TNOTE: Ragistarsd Agent HEndiLee racured whan reinsiating)

DATE

CR2E034 (5/99)

Iaﬂol'ﬁcarordfmctarofﬂw
i

Corporstion or the receiver
Block 12 or Block 13 d ag attach

] t with an addrass,

SIGNATURE:

12, OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Presictent Joeer 11TmE [T crange L1 Action
NAME Tomes BQO\U-QRLS ' 1.2NAME

STREEY ADORESS 2 4o (yrkSs ar\d'”ﬁ Dr. 1.3 STREET ADDRESS

CITY-ST-ZP \/Q\rlto KLDF‘AI“L S 5‘?4 14 CITY.STZP

mE DELETE 21Tme O crange [ aadion
NAME 22MAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5TZe 24CVSTP

TME - [ perere 31TME [ crage [ acdition
NAME ' 32NAME
STREET AGURESS 34 STREETADDPESS . _—
CTYSTIP M OTVSTTP

e -~ [ Joeere 41TmE T crange [ adeiton
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

cry.sTIP 4ACITYSTZP
me 4 Heger  fame i = .o ErCrange]-adaon-
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTYSTZP SLCTVSTIP

e Cloeere 8.1 TME [T crange L) Addiion
NAME 8 2 HAME

STREET ACDRESS 8.3 STREET ADDRESS

CITY-ST-2P 84CTYST-ZP

14, \ hereby that the Information supplied with this fling does nat qualify for the exemption stated in sectlon 119.07(3)Y), Florida Statutes. ! furthar cartify that the information

indicated on this annual repor of supplamental annwal report is trus and accurate and that my signature shall hava the same |
o trustes ampowerad lo gxacuts this report 8s required by Chapter BO7, Florida Statutes; and that my name 8ppears

al effect as if made under cath; that 1 am
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