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

office or registered agent, or bath, in the Stato of Fiorida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as ragisterad
agent. | am famibar with, and accept the obligations ol, Saction 607.0505, Florida Stawtes.

SIGNATURE
Signature. typed or preted namo of ragisiened sgent and Witk i apphcalve. {NOTE: Rogisterad Agent signature fequirad when reinstaling} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE VTS T okeTe V1 ITLE [T Crange L] Aadition
NAME SMITH, CRAIG 1.2 NAME
STREET ADDRESS 4052 RICHMOND PARK DR., E. 1.3 STREET ADDRESS
CATY-ST- 2P JACKSONWVILLE FL 1.4 CITY-ST- 2P
TME 1 perere 21 TILE [ change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-57-2P 2.4 CITY-$1-29
ME L1 oewete 31TME T Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 3.4.CITY-ST-2IP
s L) orere 4ATTLE [J change T Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cly-§1-2P 44 CITY-ST-2IP
TME LT DELETE 5.1 TITLE [l change T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-21P 5.4 CTY-ST-2IP
TME LT pecere 6.1 TINE L] Change [ Addition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P

14. | heraby certify that tha informatien supplied with this filing does not qualily for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemanial annual repon is true and accurate and thal my signature shall hava the same legal effect as if made under path; that | am an
officer or director ol the corporation of tha receiver of trusies empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! withgn address

SIGNATUBE: QM ?ﬁ?ﬂ?pﬁmsn MAME OF mu:n;n:o:%gmoznicé; \_Si:#*i e g—éue i 7 g' Qn%mﬁy![m*

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 * O O m
ANNUAL REPORT Secretary of State S e Creta Of State
1998 o DIVISION OF CORPORATIONS I ,
DOCUMENT # S704 (6)
1. Corporation Name S7 75 6
AMERICOM PAGING, INC.
Prinoipal Place of Business Maiing Addross ”l“llll m lllll""llllu |II|| |||| |||“||||| |I||| Ill"l‘l“ Illu |I||
1908-2 PARENTAL HOME ROAD 1906-2 PARENTAL HOME ROAD
FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2] YOS R, £ 1 o, 53-3079716 Not Applicable
Suite, ApL. 4, elc. Suite, Apl. #, elc. - ] $8.75 Additional
EL E] 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ m:)’_ag }C_Z Trust Fung Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 20 32 22 L{ ;} i 5‘ 1 Personal Proparty Tax due June 30. Oves {ONo
9. Nama and Addreas of Curreni Registered Ageni 10. Name and Address of New Registerad Agent
POOLE, WESLEY R. 8] Name
303 CENTRE STREEY B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 200
FERNANDINA BEACH FL 32034 83
8] Ciy FL asT Zip Code
11. Pursuant 1o the provisions of Seclions BOT 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



