FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State

OF STATE

May 12 1998 8:00am
Secretary of State

ATIONS

DIVISION OF CORPOR
POCUMENT # S37109 (3)

SELTRONIX BEEPERS AND CELLULAR COMMUNICATIONS, |

A A

Principal Place of Businoss Mailing Addrass

€8 N UNIV DR 68 N UMV DR
usmanoxe PINES FL 33004 PEMBROKE PINES FL 33024
us

DO NOT WRITE IN THIS SPACE

office or registered agent, or bolh, in the State of Floriga Such change was authorize
agent. 1 am famihar with, and accept the obhgations of, Saction 607.0505, Flonda Sta

SIGNATURE

3. Date Incorporated or Qualified
03/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5301 SW 198 Terr. 26] 5301 SW 198 Terr. 650250232 Not Applicable
Suite. Apl. #, alc. Suite, Apt. #, etc.
Ao o o P &. Cortificale of Status Desired 0 $0'75 Addiitional
;ﬂ Fee Required
City & Stato City. & Sta 8. Elaction Campaign Financing $5.00 May Bo
23 gt » Lauderdale + FL —2;] {.«‘E * lf.auderdale ¢+ FL Trust Fund Contribution Added (o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m 33332 m Us ;l 33332 ;El Us Parsonal Property Tax due June 30. Yes [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SOCARRAS, ANIE D. 8] Nare
68 N. UNIVERSITY DRIVE .
. 82| Stre 5! O N s Not Acceptable)
PEMBROKE PINES FL 33024 SIOLSRO1G MR
&3
84| City 88| Zj d
Ft. Lauderdale FL I l égg&f
11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ile registered

d by the corporation's board of directors. | hereby accept the appointment as registered
tutes.

Slpnaiwe. lypad or printed name of regstered #ganl and tilke J applicabla {ROTE: Registered Agant signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD | EE 119 TITLE X Change L1 Addition | &
HANE SOCARRAS, IRAN 1.2 NAME
sweeraporess | 68 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS 5301 SW 198 Terr. %
G812 PEMBROKE PINES FL 14 CITY-51-29 Ft. Lauderdale, FL 33332 o
TILE R Y OELETE 217NLE B change [T addition |©
KAME SOCARRAS, ANIE 22 NAME
smeeTaporess | 68 NORTH UNIVERSITY DRIVE 23 STREET ADDRESS 5301 SW 198 Terr.
CIY-ST-29 PEMBROKE PINES FL 2. 4 CITY-ST-21P Ft, Lauderdale, FL_ 33332
L L_F DELETE 21 THLE [Jchange L Addition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P I 34.CITY-ST- 20
LE L] DeceTe 41 TITLE [T Change 1 Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2
TITLE T DELETE 51 TITLE [IChange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STHEET ADRESS
CITy- §7-2 5.4 0ITY-5T-TP
TITLE 61 THILE J change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2 2 / B4 CITY-ST-2IP

14. | hereby cenrtify 1hat the information suppliad
indicated on this annual report or supplonm
officer or director of tho corporation or
Block 12 or Block 13 # changad, or o

QUCNATILIRE:

te

mption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made under path; that | am an
this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

dé;/yi' { 2) 8- 10/




