g

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

oo A%, ourweer | May 19 1997 8:00am
ANNUAL REPORT Secretary of ftate S ecretary Of State

DIVISICN OF CORAORATIONS

= 1997

PgCUMENT # S704-75 (6)

poration Name

AMERICOM PAGING, INC.

S —— Ll

19082 PARENTAL HOME ROAD 1906-2 PARENTAL HOME ROAD
FL 82218 JACKSONVILLE FL 322181602
: % Date Incorporated or Qualified 3a. Date of Last Reporl
_ 07/20/1991 08/08/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3079716 Not Applicable
Suite, Apt. #, etc. Suile, Apl #, elc. ' iti
P I~ v P ele 5. Cerlificate of Status Desired O $3'75 Adqmonal
22] 27] . : Fee Required
Cly & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2—31 28 ~ Trust Fund Conlribution O Added to Fess
Zip Country L. 2 _ Country 8. This corporation has liability for intangible tax undor s, 199.032,
‘ 24] m 28 a0] Flonda Slalutes Oves OnNo
” 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POOLE, WESLEY R 8] Namo
”3 % STREET 82| Street Address (P.0O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034 - |83
. . |84]| City FL Ias| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, 1he abova-namcd corporation submits this staternent for the purpose of changing ts registered
office or registersd agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeoiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE S e e _
Sigriahre. Iyped o+ prinled name of togislorud sgoni and title if applcable (NOTE: Ragis'pred Agent signaturc requred whon fansiahng) DATE

12 OFFICERS AND DIREGTORS ib. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS TN 12 g

TALE [J DeLeTe 11 1L [ Change [T Additon | &5,

NAME SMITH, CRAIG 1.2 NAME 3

st aporess | 4052 RICHMOND PARK DR., E. 14 STRELT ADDRESS o7

oITY-ST-2¢ JACKSONVILLE FL 140ITY-51-20 &

TITLE [J DELETE 2L T TTchenge [ Addition [O

NAME 22N

STREET ADDRESS 23 STRECT ADDRESS

CATY-ST-2P 2.4 TITY-51-20p

TWE [T OrieTE 31 T0LE [T Change L] Addition |
1w 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2P 34 CI1Y-51-2P

MmE - (T DELFTE PRETIT: [ JChange ~ 1T Acdition

NAME . 4 PNAME

SFREET ADDRESS 43 STHELT ADDRLSS

- BiTY- ST-20 edCly-st-7e

ME [T pecete 53 T0LE [T Change ™[] Addition

NAME 5.2 NAME ‘

STREET ADORESS 5.3 §TREC ADDRESS

CITY-ST-21P : §.400Y-51-2P

Mme CJ oELFTE B1TIMLE [l Chiange [ Addition

NAME B.2IHAME

STREET ADDRESS B3STRECT ADDRESS

olTY-51-20 BAEITY- 512

14. | do hereby certify thal the information suppliod wilh this filing does nol qualify for the exemplion slated in Section 119.07(3)(i), Flarida Staloles. | further certify that the
information indicaled on this ahnual report or supplementalginnual repor is true and accurale and that my signature shall have the same logal effect as it made under cath; that
1 am an officer or director of the corporalion or the recoivglfor trustee empowered 1o oxecute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Blook12?g»jk13d changnd, or on an atgnmepl with an address.
CIAN AT IDE. /% A i <./ 797 Y NN/




