|

I . PROFIT “ - FLORIDA DEPARTMENT OF STATE '
CORPORATION £ %;‘,’ Sandra B. Mortharn
ANNUAL REPORT e "':!iij' Sacrotary of State

DIVISION OF CORPORATIONS

) <,
1 o, ¢
S e 1B

... 1996 B
DOCUMENT #  S§78600 (1)

1. Carporation Name

IN TOUCH BEEPER & CELLULAR, INC.

B A

Frincipir Paace of fusiness Mailng Acidress

erwins. 357 E .YF ST -
BRI 7 o of 50y  aan s

3. Date incorporated or Qualited 3a. Date of Last Report

03/09/1991 03/21/1995

I 2, F'yir]cipég! Place of Busness T Tﬁ Mailing Acddress 4. FE! Number Apphed For
] R - n 650267440 Not Applicable
| Suite, Apt #, elo. | Suite, Apt_#, etc. 5. Certfcate of Status Dosied [ $8.75 Additional
[221 ] 2;| Fee Required
- City & State | Gily & State 6. Flection Campaign Financing SS_OO May Be
2§J_ e . e 28] N Trust Fund Contribution O Added to Faas
7 Country 2ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
2a B 28] 5] Florida Statutes 0 Yes [JNo
L 9._Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agenl
81| Name
PARED, ARIEL 82! Street Address [P.0. Box Number 1s Not Acceptablg)
407 W. 29 ST.
HIALEAH FL 33010 83
84 Ciy FL le Zip Code

11, Pursuant 16 the provisions of Sectians 607.0507 ang €07.1508, Florida Statutes, fhe above named corparation submils his satement for e pumpose of changing its registered ofice
ar regstared &0, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - -
Sepirr

s a1 G i Vet o o regetvnst agel Bd e Lappkoatds " INOTE Flegistored Agent sgrat ré retharad vihen renstatng] DATE &
w2 _ . DFFICERS AND IRECTORS 13. ADDITKONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 OR"
T D [ DELETE £ 1TLE [ Change [ Addition r
A PARED, ARIEL 1.2 NAME 3
SIREFT ATDR(SS 269 NW 161 AVE 13 $TREET ADORESS b
oSz PEMBROKE PINES FL 14CTY-§1-217 &
ve 7D ‘ [J DELETE 7 1TNLE [ Change [ Addition | ©
MM RODRIGUEZ, MOISES 22 NAME
SMEr T ADDR S 18023 NW 78 AVE 23 STREET ADDRESS
oestae | MIAMIFL o . 240075121
e ] DELETE 311TLE [ Change [ Addition
hAM 12 KAME
STHEF | ADLRISS 33 STREET ADDRESS

Lumstas | . . A4CITY-81- 2P
ik { ) DFLETE 41T [ Change [} Addition
haL £ NAME
SIHEHT ADDAESS 43 STREET ADDRESS

P___(:\_*w_‘_v‘__s_y e L . 44 CITY-ST- 2P
HELF [ OeLETE 5 1 TIILF [C] Change [ Addition
hakTE 52 NAM?

STHEED ALIHFSS 5 3 STREET ADDRESS
o . S4CITY-S1-2P
[ DELETE 6 1TITLE [ Change [} Addition
NAMI 5.2 NAME
STHEE™ AOHESS 53 STREET ADDRESS
| orres ae 64 CITY-ST-21

14. 1 do heretyy corti'y thal the informahon sapplied with this filing is valuntarily furnished ancd does not Quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Gartify thal tne information indicated on this anhual report or supplomental annual repott is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to exacuta this report as required by Chapter 607, Florkda Statutes; and that my name
appears in Biock 12 or Block 13 if changgd, or on an attach ith

SIGNATURE: .

"SIGNATURE AND TYPED OF PRINTED NAMBTIT SIGNING OFFICER OR DIRECTOR Date Daytima Friong ¥




