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

ANNUAL REPORT

DOCUMENT # P25665

Secratary of Slate

ONSION o COMPORATIONS Secretary of State

()
CUE PAGING CORPORATION

o Pice o B pscns T g Address ”""Il“‘l”“‘Il"l”"Ilw||“|||||I|||m|“|

W

2737 CAMPUS DR. 2737 CAMPUS DR.
IRVINE CA 92612502 IRVINE CA 826121602
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
e e 08/15/1989 07/26/1996
2. Princapar Place o Hasnass 2_a. Mailing Address 4. FEI Number Applied For
L’gj__l ) o ggj 33'“919913 Nat Applicatie
S, A B oo Suite Apt #, elc. it
e Ly S AR e §. Certificate of Stalug Dasired [l $8.75 Add_monal
2 2 ] Fee Required
o Uiy & Sl Gy & Stale 6. Election Campaign Financing $5.00 May Bo
[gaJ L 281 - Trust Fund Contribution O Added to Fees
| A - Courtry L | Courtry 8. This corporation has lability for intangible tax under s, 199.032,
2a] ) e _|s0] Florida Statutes Cves Ono
o 8. Name and Address of Cutreni Registered Agent 10. Name and Address of New Registered Agent
l =
CT CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 5| Zip Code

I Purant (o e provieacns of Seclans G07 BLO? and 667 1508, Florida Stakdes, the above-named corporalion submifs this statement for the purpase of changing ils registerad i
aff e res steted agent of bolh, n the Stale of Tlonda Such change was authorized by tha corporation’s board of directers. | hereby accepl the appointment as regsterad
apent 1 an tarn b il and secepl 1he obbgatons of, Section £07.0605, Florida Statutes.

SIGRATUE

Bopntane e ; et e e W e ol o ph wile |_Nt.'ﬂui' 'imgilsm:ud Arpent sighatura rekiu\red whar renstating} co DATE
12, . CONIGTTS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vo v . S T D OLiFTe 11 TILE [:l Change E] Addition
HARF SCHREIMAN, DAVID 12 NAME
seas et | 2737 CAMPUS DR. 19 STRELT ADDRESS
| envsrz- | IRVINE CA o 14 CHTY- 8T-20
i PD [T DELETE Z1ILE P (M Change [ Addition
BN NIELSEN-JONES, IAN 22 NAME
s s | 2737 CAMPUS DR 25 SIREET ACDRESS
arvoee | IRNECA 2.4l S1-2P
In; i 80 [Toriere 3ITE © [l change [ Adoition
BN KAISER, GORDON 3.2 NAME
st | 2737 CAMPUS DR. 33 STREET ADDRESS
ccor o | JIRVINECA 34 CITY-ST-2IF
R o R [CJoeurTe 41 TLE [Tehange L Addition
o 4.2 NAME
SOREE ALLR O 43 STHEET AODRESS
Crvosnp 4ACITY-S1- 2P
| Li - B ST S kn DELETE 51TMLE D Change [T Agditan
Nk § 2 NAME
Slbek AU 5.3 STREFT AUDRESS
Gy Sl e 5.4 CITY-SF. 7IP
T [ DECETE £1TM1¢ [T thange ] Addtion
MaME £.2 NAME
e LAD € 3 STREET ADDRESS
I _ €40TY-5T- 2P

14, 1chs herehy corlity that g nlarmatar sapplied witly hes Tiling does nol qualify for the exemphon stated in Saction 119.07(3)(). Florida Statutas. | further certify that the
informnarion  q samec on s annaal reporl ol supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; thal
I s an oftlicar on daestor of the corparal-on ar e receiver of truslee empowered to execule this repart as required by Chapter 607, Florida Statutes, and thal my name
appears in B ook 12 o0 BlockAs it changen, or on an atiactrment with an addrass.

SIGNATURE: MUMASAMAL_ | PV ti;__smmm_,_,,,,,,,,,,,,,,a{gg[ﬁ’l () 1510

sGNETUNE PED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Yoptn w Eovan, B

PROF T O DEPARTMENT OF §
comomon Gk, oo o Mar 25 1997 8:00am

CR2E034 (9/96)



