SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g §
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P25665 (1)

1. Corporaban Name

CUE PAGING CORPORATION

i

FLOAIDA DEFARTMENT OF STATE
Sandra B Moartham
Secretary of Stale
DIVISION OF CORPORATIOGNS

Principal Piace o Bus ness T Nailng Acleiress |||I’||l”'| "Il||l"| I"II IIII"m l’l" I“l“’l“ lml |||"|'|“ III‘

2137 CAMPUS DR. 2137 CAMPUS DR
IRVINE CA 82715-1602 IRVINE CA 82715-1602
| 3. Date Incorporatecl or Qualfed | 3a. Date of Last Report
08/15/1989 | 07/14/1995
2. Principa’ Place of Busincss 2a. Mailing Adoress 4. FEI Number Appled For
21 25] _____ 33'02‘3_2_913__ Not Appl cat
Suite, Apt #, etc Suite, Apl # elc
i - . ' 6. Certihcals of Satys Desraa [T $8.75 Ad@lnonal
2 e 27 - Fae Required
City & State City & State 6. Flaction Campa:gn Financing [J $5.00 may Be
;ﬂ I E] " Trust Fu-g Contribution — A
Zp ., Launtry 4p Country 8. This corparation has hamiity for intanginle 1ax unele:
?ﬂ étblz" - I m 25| 29] qwz - ‘wz' 30] Flonda Stalutes D s D Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81! Name
CT CORPORATION SYSTEM .
1200 SOUTH HNE ISLAND Row 82| Street Address (P.O. Box Number s Not A |
PLANTATION FL 33324 & e e
84| City T FL 35[ Zip Cade

11, Fursuant to Ine provisans of Sechons 607.0502 and 607 1608, Flonda Stalutes. e atiove-named corporation Sabmits (H.s Stalenent for e purpase of changng 118 regsterodd
office of registered agent or both, in the S1ate of Flonda Such change was aulaonzed by the carporation's board of directors | hereby accep! the appamtrient as regisicra
agent. | am famiiar with, and accep! the abhgatons of, Section 607.0505, Flonda Stalules

SIGNATURE

SIgnatire [yfed or (r elet namne ol St A GO anoh e (KITE Feg bt d Agert $ graire e o oy
12, 'OFFICERS AND DIRECTOHS[E I R ADDITIONSICHANGES 16 OFHCERS AN[[J_DJlHECTORSig 12
TILE v DELEIE VITILE | Crargs Adelit on
NAME HOFFMAN, JULIE 12 NANE ‘l\;A\HD SCHRE iMan
sweer aooress | 2737 CAMPUS DR. asneriaooness |2 13T CAMPUS bR,
CHTY-ST- 2 IRVINE CA ow s e |TTRVINE  CA Q26l2 ~1692-
e PD T L__] DILETE 21TITLE T F B TZ G
HAME NIELSEN, -JONES | 22 Nat TAN  NeLseEr -JoNES
smeeraopaess | 2737 CAMPUS DR 2 3STHEET ADDRFSS
GIY-81- 2P IRVINE CA o zaomstor | [RVINE  CA  Q2pjz -|lgb2
TITLE [T (] onere TITIE T W G T 1 ad
NAME KAISER, GORDON 32 NAME
srec1anoress | 2797 CAMPUS DR. 33 STREFT ATDRESS
GiTr-S1-7IF IRVINE CA i 34 G512 IRVINE CA  Q26i2-16°2
TITLE (] ot 41TIHE [T crange [ ] Aot
NAME 4 ZNAME
STREET ADIRESS 47 STHEET ACDRESS
CITY-§T-21F ~ i 440Hy-51.2P ] B
THILE [T DeLere 51 1I7LE T Change [T Addniar
NAME 5 7 NAME
STREET ADORESS 53 STHEHT ADDRESS
CITY-ST-21P e Ksamsre
e ] oetert §1NMNE T cnange ] Agwm
NANE £ 2 NAME
STREET ADDRESS 63 STHEET AGDRESS
TY-st-2p E4CITY-ST-2P

14, | de hereby cerlfy that tho infarmation supphedd wath this fang is voluntarnily furaished and does nat gualily for the exeraplian stated in Socton 119 0730k}, Fionda Stahot
further cerlity that the information widicated on this annual repost or supplemental anrual repaort is frue and accurate and that my signature shall have the same legal efiect asi*
made under oalh, that | aq an officer or d rector of the corporal-or or the receiver or tustee empowcred o execule s repart as required Dy Chapler B17 Flodida Statutes, and
that my name appears ock P afllock 13 it changed or o1 an attachment w th an address

SIGNATURE: DAV ¢ SyamanN 1/{ {q{) (’7{“) T2 QU0

ANDTYPED OR FAINTED NAME OF SIGNING OFFICER ORt DIRECTOR o

Chagirne Frum o, #

CR2E034 (3/96)




