FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¢ . Q\' FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stals | Secretary of State

1 997 ¥ .h_}r' DIVISION OF CORPORATIONS

DOCUMENT # S37109 (3)

1. Corporabon Namie

- CELTRONIX BEEPERS AND CELLULAR COMMUNICATIONS, |

Bringipal Flaco of Bus ness Mailing Address ”""lll I" ""I ,Illl "III IIIH II" m" mll Iml III“ I’I" I‘I“ ‘III

N UNIY DR 69 N UNIY DR
Pgum PINES FL 33024 PEMBROKE PINES FL 3300448730
V us
4. Date Incorporated or Qualified | 3s. Dalo of Last Reporl
2. Procipal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
H I m 35‘0250232 Not Applicable
Suite, Apl #. otc Suite, Apt. #. slc.
oy T TS - B. Cerlificate of Status Desired [ $8.75 adgonal
gﬂ o 2;| Fee Required
| Ciyé St | City & Stale 6. Election Campalgn Financing $5.00 May Be
3_3] e Egl Trust Fund Contribution d Added to Fees
| &p __ Country 2p Country 8. This corporation has liabliity for intangible tax undar s. 189.032,
24] 2s] 28] 0] - Florida Statutes K ves [dno
: 9. Name and Address of Current Registered Agent ; 10, Name and Address of New Registered Agent
SOCARRAS, ANIE D. 81| Name
68 N. UNVERSITY DRIVE : ' B2 | Sirest Address (P05, Box Number 15 Nol ACCepianie)
PEMBROKE PINES FL 33024 s
a3 :
84| City FL ® Zip Cogie
|14, Pursuant 1o tie provisons of Seclions 6070502 and 667 1508, Flonda Salutes, the above-named corporation sUbmIts this statamant lor the purpose of changing Its registered

affice o registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as regisiered
agent ) am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgratie, fyod-d o0 pintied namd o registered agon and it i applcanke INOTE- Ragistered Agent signaturg roquired whan rainslatng) DATE
12, OFFICEAS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T PD T DELETE 1+ TILE ' ' O Crange [T Additon | g5
NANE SOCARRAS, IRAN 12NME §
snett aooress | B8 N. UNVERSITY DRIVE 1.3 STAEET AUDRESS o
crvsr | PEMBROKE PINES FL 14607-51-7P o
T v [ DeCETE 21 TILE LT Change 1] Addition |
NAmE SOCARRAS, ANIE 2. NAME
sriee aooriss | 88 NORTH UMVERSITY DRIVE 23 STREET ADORESS
Cm"'c'l:il:.:......,, PEMBROKE P‘NES FL 2, 4CiTY-ST-2P
TTHLF [T otLeTE 31 FTLE T[] Change ~ [J Addition
HAME 3.2 NAME
“BIREEF ATDRESS 3.3 STREET ADDRESS
|_Gire-sr-pe b 34.CITY-$1-20P
I [T DELETE L1TITLE K iJ Change [} Addition
HARTF & ZNAME
SHHEE | ADIDRESS A3STREET ADDRESS
Y-S 2w 44 C0Y-ST-21P
TiTLE [T DELETE 517TILE : [} Change. [ addition
AN 5.2 NAME o
SIRF 1 ADDRESS 53 STREET ADDRESS
Gity-51-ap 4 S40HY-5T- 24P
it L peiere 61TIILE [T Change™ ] Addition
MiME 6.2 NAME
STRENY ARDRESS .3 SIREET ADDRESS
NEL LR AR O N 6.4 CITY -8T-2IP P
14, | do hereby cority that the information supplied with_this filing does nojglalify for the exemp#tn stated in Section 118.07(3)i), Florida Statutes. | lurther certify that the
informatoroindicated on this annval repon or menlal annual repa and that my eignature shall have the saghe legal effect as if made under oath; that
1 arn an officer or director af the corporatic receiver of trusteg gthis reporl as required by Chapter 607 Florigd Statutes; and that my name
appears 0 Block 12 or Block 13 1 chan ron an attachment
SIGNATURE: __— i fo . 72 (ﬁ‘!\@;&i&.
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING O Poam ™ Hayime Phone



