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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006452 (3)

1, Corporaton Name

WIRELESS ONE OF FLORIDA, INC.

OO0

Principal Place of Business Mailing Addross
2506 LAKELAND DRIVE. SUITE 403 2506 LAKELAND DRIVE. SUITE 403
JACKSON Mi 38200 JAGKSON MI 39200
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 72-1344122 | |Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sfc.
P “ P 6. Cenificate of Status Desired | $8.75 addwona!
22 ;ﬂ Fes Requlred
City & Staie City & State 8. Elastion Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
m ;;I ;—Q—I -3;| Personal Property Tax due June 30. ﬂ Yes [No
9. Name and Address of Current Reglistered Agent 1). Nams snd Addroas of New Reglatered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE ISLAND ROAD ' 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| 2ip Coda

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Staiuies, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typtd ot prinled name of regislored agenl and tite if applcable {NOTE. Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ¢ T peLeTe 11TITLE LJ Change ] Addition
HANE STERNBERG, HANS 1.2 NAME
streer aoohess | 7800 OFFICE PARK BLVD 1.3 STREET ADDRESS
BITY-ST-2IP BATON ROUGE LA 708058703 1.4 CITY-5T-2IP
ML CEOP “[J DELETE 21 TITLE 0 Change T Addition
NAME BURKHALTER, HENRY 22 NAME
street aooress {1080 RIVER QAKS DRIVE, STE. A-150 23 STREEY ADDRESS
CITY-51-2IP JACKSON MS 39208 2, 4LIVY-5T-2P
e CFOV [T DELETE 31TMLE LT change [ Addition
AME SCHOPFER, HENRY G 32 NAME
sreer aporess | $080 RIVER QAKS DRIVE, STE. A-150 23 STREET ADDHESS
CITY-5T-29 JACKSON M$ 39208 34 CITY- §T-2F
HILE EV R oeere a1 TIE [T Change L Addition
NAME RYE, ALTON C 42 NAME
smeeTapoeess {9080 RIVER OAKS DRIVE, STE. A-150 43 STREET ADDRESS
oiTY-ST-2P JACKSON MS 39208 40512
THLE Y- [T oeLeTe 5% THLE [T 4 R Buasrn’/Bss DEUVBLeLS, X Change [ Addition
RAME ELLIS, MICHAEL C 52 NAME
saeeranoness | 2506 LAKELAND DRIVE STE 400 53 STREET ADDRESS
CIY-5T- 2P JACKSON MS 35208 5.4 CITY-5T- 2P
TME 1] T oerete 6.1 TITLE [ change LT Addition
NAME MCHENRY, CARROLL £.2 NAME
smeeraporess | 200 CHISOLM PLACE STE. 200 3 STREET ADDRESS
CATY-S1-21P PLAND TX 75075 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statufes 1 further certily that the Information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corperation or the receiver or lrusl:&e}n}mwemd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or gn an altachi y« an gAdress.
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