=

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

ZE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

” FILED

Mar 24, 1999 8:00 am
;_ Secretary of State
o 03-24-1999 90076 024 ***150.00

DOCUMENT # FQ7000001299

1. Corporation Name

WINSTAR WIRELESS, INC.

AR TR AT

Mailing Address
1577 SPRINGHILL RD

Principal Place of Business
7799 LEESBURG PIKE

§L

TYSONS CORNER VA 22042 6TH FLOOR
VIENNA VA 22182 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
03/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] B 13-3758650 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certitcate of Status Desired O $8_75 Aintional
= 22 Jomm o e e s e e e ;1__;_,.; o g R s N | By e S am i e = e = ,_,,‘FE,EARequ"‘?_d_ R
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 2_83 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carparation owes the current year Intangible
;] rgl E! E‘ Personal Property Tax. (1 Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
- HiIG CORPORATE SERVICES INC :
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed of printed name of reg:siered agent and title if epplicabls. [NOTE: Registered Agent signature required when reinstating) OATE 5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TRLE P .DELETE 11 TME \ /T [JChange  [KJAddition E
NAME MCGUIRE, ROBERT K 12 NAME i, Creelecic . 3
swesraooress| 7799 LEESBURG PIKE #4015 LasrEETAONRESS| 2 30 Pa il Ve, H2700 2
CITY-§7-2P FALLS CHURCH VA 22043 44.CTY-GT-ZIP Mew Yorile, nY 10)69 &
TE 73 ] DELETE 21TMLE e/ ' [ Change  []Addition |
NAME GRAHAM, TIMOTHY R 22 NAME Gro \\O-{T‘ y mo~“-\y ..
streeranoress| 230 PARK AVE., #270 23STREETADDRESS |23 © P\ Ave., #2700
om-stze | NEW YORK NY 10169 raavstze (pews Yoo, NY 101 L9
TIME AS [ DELETE 3.1 THLE AN } As [®Change [ Addition
oL o e STV N e e T e :3.znmem5-Jre/-lf[ﬁ;—r\(\'ro“ﬁ:«;—f‘-l—'-c\{:e;m; %z:z"a-m'?—"“—r? B
swesraooress| 1577 SPRINGHILL RD - 6TH FLOOR sasweermess| 5 37 Sgrias Hil Lo 672F . ,
CITY-ST-2IP VIENNA VA 22182 34, CITY-ST-2IP Vieana VA A2 (&2
TME pv [ DELETE S1TME . ClChange  [J Addition
NAME DWYER, JOSEPH P 4. 2NAME
streetaopress| 230 PARK AVE., #2700 43 STREET ADDRESS
CITY-ST-2IP VlENNA VA 22182 44 CITY-ST-2IP
THLE AS [J DELETE 51 TILE v/s [¥Thange [ Addition
N ZINGHINI, KENNETH 52NAME zinghing, Keanedh
seeraoomess| 230 PARK AVE., #2700 sasmeeTannRess [2 20 o fve.., #2700
CiTY-5T-ZP NEW YORK NY 10169 seomvsrze N ew Yo e, NY_10/¢9
TILE T (I DELETE 61TTLE v / A -r’ [u Change [ Addition
NAME SCHORR, RICHARD M BZNAME SC\hor(, & CJ’\Q(‘C/ r’M :
smeeTanoress| 7799 LEESBURG PKIE, #4015 B3STREETADORESS [ 7797 e es GCg - €1 ice # WOo)S
CITY-5T- 2P FALL CHURCH VA 22043 6.4 CITY-5T-2P Fa, \ \S c_\-\u r(-__l.\ N A 220Y3
14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or o n ap attachment w:}h an address, with all other Jjke empowered.

‘ ; é i I 12 —~
e kW Lo b

SIGNATURE:

Z/Z//g:g (‘ZO.B)DMﬁ?;:;— 0 2)



