0038787

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

corhmon wowpoemmenaroms | Feb 25, 1999 8:00 am
ANNCAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS 02-25-1999 90064 013 ***150.00

1999
DOCUMENT # Pgg000094246

1. Corporation Name

DISCOUNT CITY PAGING, INC.

A I

Principal Place of Business Mailing Address
3737 LORETTO RD..#%08 3737 LORETTC RD..#908
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
0Q NOT WRITE (N THIS SPACE
3. Date Incorperated or Qualifed
11/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 59 - 3541 39 '
2 [26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uee. Ap ele uite. Ap e 5. Cerlifcate of Status Desired O $8 75 Adc!monal
El _2;‘ Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2 z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m lE‘ El l;l Personal Property Tax. Oves Oe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name- C
BROWN, OSCAR AngelAr CARTER

L)

3737 LORETTO RD. #908 8 ‘é‘%@;}; ADd red‘u}i.go&gjmg‘f mcr‘eptab]e) ‘

JACKSONVILLE FL 32223 83

84

City 3 . . 85 Zﬁ e
OCASONNILLL E FL . §ﬁo§§
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a miliar with, ang_accept the oljfigations of, tion 607.0505, Florida Siatutes.

J ORTER ol-01-d9

SIGNATUR

Slgnatura, or printed name of stared agent and title if applicable {NOTE: Registered Agent signature required when retnstating) 6-.
12. OFFICERS AND DIRECTOR% 13. ADDITIONS/CHANGES TC OFFICERS N DIRECTORS IN 12 =2}
TITLE DPS DELETE 14 TLE Q AL i/‘ o Q ﬂ a—e W cChange [ Addition E
e BROWN, OSCAR 2 DPS‘O"? @ 7
srreet aooress| 3737 LORETTO RD.,#908 13 STREET ADDRESS b
crv-stze | JACKSONVILLE FL 32223 3@ 14CITY-ST-2P &
TLE vPY DELETE 21 TME (IChange  []Addition [ ©
NAME BROWN, OSCAR 22NAME
sweeTaoress| 3737 LORETTO RD.,#908 23 STREETADDRESS
CITY-§T- 21 JACKSONVILLE FL 32223 2,4 CITY-ST-2P : L
TITLE [ DELETE 31 THLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2iP
TITLE [J DELETE 41THLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 44 CITY-ST-2P
TME [] DELETE 51 TITLE [Jchange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CTY-8T-ZF
TIMLE [ DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fifing does not qualify for ihe exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corporation or the receiver or 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Ol-071- q01 10414 43R

Daytima Phana #

PED OR PR D E OF SIGNING' OFFICER GR DIRECTOR



