FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # FQ7000000878 (5)

WIRELESS SPECTRUM SERVICES, INC.

Mailing Addrass

1900 AM DRIVE, 2NO FL WEST
QUAKERTOWN PA 18951

Principal Place of Business

1900 AM DRIVE, 2ND FL WEST
OUAKERTOWN PA 18951

FILED
Apr 24 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

3. Dalo Ingorporated or Qualified
2. Principal Place of Business _2a. Maiiing Addross 4. FEI Number Applied For
[z ) 03-2857 184 Not Applicablo
Suite, Apl. #, Btc. Suile, Apt. #. etc. iti
j P . P 5. Certificate of Status Desired O $8.75 Aditional
22 27 Fes Required
City & Saie __ Ciy&Slate 8. FElection Campaign Financing $5.00 May Be
23 o ] _2!_3]_ o Trust Fund Contribution Added to Feas
Zip Country |4 Country 8. This corporation owes or has paid he current year InlBaggible
;ﬂ] 25 e nge] ;I Peorsonal Properly Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Noil Acceptable)
PLANTATION FL 33324
B3
B84) Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flonida Statules

SIGNATURE

11, Pursuant to the provisions of Seclions 60706072 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIgnaturE, typod o prnted namn of 1 A 3 : 15&1 it i apple 3 T T IROTE Regisleid Ager signature raqured whon remstaling DATE =
12. QFICLHS AND DIFECTONS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &3
TIFLE PD [ oeLere 11 TILE [T Change T Addition =
NAME LEIGHT, RONALD E 12 NAME §
stager anoress | 1900 AM DRIVE, 2ND FL WEST 13 STREEY ABDRESS &
oTY-S1-20 QUAKERTOWN PA 140I1Y-57- 7 &
E 8D B I NTETaT 21 TITLE [J Change [T Addition | O
HAME OSTROFF, NAT 22 NAME :
et aponess | Q000 W 4157 STREET 23 STREET ADDRESS
CITY-§T-2¢ BALTIMOREMD - 2 4TIV -51- 29
TLE CDh T R | 3ITILE [ change T Addition
NAME SMITH, DAVID D 3.2 NAME
srreevADDRESS | 2000 W 41ST STREET 3.3 STREET ADDRESS
CATY-ST- 2P BALTIMORE MD 34.CITY-§1-21P
TIELE [T otLete LUTILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ALDRESS
CITY-57-2F 44Ty ST-7P
TILE [T beete B TITLE [ Change ] Addition
NAME 5.9 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 1P o §ACHTY-ST-7P
THLE [ DECETE 5.1 TITLE [T Change 1 Addition
NAME £.2 NAE
STREET ADDRESS £3 STREET ALDRESS
CITY-5T-2F B4 CITY-ST-ZP

Block 42 or Block 13 if changed. of on an atlachinent with an address,

ﬂ ﬂﬂ o~ AN

g

14. | hereby certily that the informalion supphed with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the irformation
indicated on this annual reparl or supplemental annual report is 1rue and accurate and thal niy signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation o the receiver ar trustee empowored to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

1 v g .

1310 AL ey

YT



