FILE NOW: FILING FEE AFTEI:! MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCU

MENT # FQ8000002284

1. Corporation Name

AMERICOM WIRELESS WIZARD, INC.

1300 BELLONA

Principal Place of Business

LUTHERVILLE MD 21093

Mai‘ling Address

AVE. 1300 BELLONA AVE.

LUTHERVILLE MD 210$3

FILED
Apr 02, 1999 8:00 am
ecretary of State

04-02-1999 90081 041 ***150.00

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23

g.

=

02/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 52-2068930 Not Applicablie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ute. AP e uite, Ap 5. Certifcate of Status Dasired Im| $8 75 Ad@uonal
22 -;| Fee Required
City&State - _GCity&sState . - . ,__gil_Elec_tiqn.C_ampaign_Finar_ming___‘._E];; = $5.00.May Bo=z—
28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l IE' El | [;l Persona! Property Tax. [ Yes MU
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T GORPORATION SYSTEM 82| Street Add P.O. Box Number is Not Acceptabl
0. r
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant

SIGNATURE

ta 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

office or registered agent, or both, in the State of Florida! Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

thorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PAST [ DELETE 3ATITLE {1Change [ Addilion
NAME GitL, R. MICHAEL 12 NANE

streeraporess| 1300 BELLONA AVE. 13 STREET ADDRESS

CITY-ST-2P LUTHERVILLE MD 21093 14 CITY-5T-2P

TITLE CSTD [ DELETE 21 TME [JChange [ Addition
NAME MCCLURE, DONALD G JR. 22 NAME

sreetaporess] 1300 BELLONA AVE. 23 STREET ADDRESS

CTY-ST-2P LUTHERVILLE MD 21093 2 4 CITY-ST-2P

me _[D _ | LloeEmeE 31TILE Tl change L) Addion
e [ GILCGARY T S e LT e e it e
sreeTADoRess| 2328 W, JOPPA RD. 33 STREET ADDRESS

CITY-5T-2P LUTHERVILLE MD 21093 34. CITV-5T-ZIP

TME AS [_] DELETE 4.1TITLE [JChange [ Addition
NAME MANN, MICHELE 4.2 NAME |
swreeraonress| 1300 BELLONA AVE. 43 STREET ADDRESS

CITY-ST-2P LUTHERVILLE MD 21093 44 CITY-ST-ZP

TMLE D [T DELETE 51TME [JcChange [ Addition
NAME GRIMES, ALBERT 52 NAME

streeTaporess] 2100 WILSON BLVD., #1200 5.3 §TREET ADDRESS

CITY-5T-2P ARLINGTON VA 22201 54 CITY-ST-ZP

TME D [ DELETE 6.1 TILE JChange 7] Addition
NARE WOLTZEN, HUGH B2NAME

sTreeT appress| 9680 DEERECO RD. £3 STREET ADDRESS

CITY-ST.2P TIMONIUM MD 21093 $4CITY-ST.ZP

14, | hereby certify that the information supplied with this filing does not quall

indicated

on this annual report or supplermental annual report is true and

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that 1 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“[Moenn

Yo -£93 -/ 35D

2/4Jg9

Daytma Phone #

CR2E034.(11/98).—.

e f e s
T O

edelel

o



