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

PROFIT FLORIDA DE PARTMENT OF STATE .
CORPORATION ' Sandra B. Mortham Feb 25 1998 8:00am
ANNUAL REPORT K b Secretary of State
1998 E. ,.gf/ DIVISION OF CORPORATIONS S ecretal S’ Of State
DOGUMENT # P25665 (1)
CUE PAGING CORPORATION
0 A O
2737 CAMPUS DR. 2737 CAMPUS DR.
IRVINE CA 826t 2-602 IRVINE CA 92612-1602
us us 0O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
e o 08/15/1989
2. Principal Place of Busingss 28 Maling Addiess 4. FEI Number Applied For
21| B GCRPOﬂﬁ'TC _PARK ) 2§l 5 CoRPORATE fAﬂJL 330232013 Not Applicable
Suite, Apt ¥ et e, Apl #, elc ‘ » $8.75 addional
22 SULTE (00 - yl___fﬂfﬂf oo 5. Cerificate of Status Desired [ Feo Requtr:;na
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] IRVINE CA _ 28] LAV r_(\!g oA Trust Fund Centribution |} Added to Fees
Zp . Country T Country 8. This corporation owes or has paid the current year Intangible
;:l Q wo ‘0 I—25] (A S A o _gg] __(?Z—Q’va 30 u SA Persanal Property Tax due June 30. Oves [lne
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Iss Zip Code

11, Pursuani fo he provierns of Sechons 607,040 and 607, 1508, F onda Stalutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent. o bolt i e Stale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | ani farmbar with, and accept the obhoations of Secion 607 0L05, Florida Statules.

SIGNATURE _ . _. _ L
Slgraitar tpned G prnten) e of rogpe e e aigen e Bl b g bl {NOTL Hegisterod Agent signature roquired whan reinslating) DATE
12. N CTONHIC RS AND DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv I I T3 11TIE v B Change [ Addition
RAME SCHREIMAN, DAVID 12 NAME SCHACIAAN , DAV ID
steeer aniess | 2787 CAMPUS DR. 1 3STREET ADDRESS | B (ORPORATE [FAMAK |, S 3 TE 1O
eY-s1.2Ip IRVINE CA o paony-si-ze | TRVINE | OA G0t
TLE P T & orLETE 21TILE T1 Change L] Addition
NAME NIELSEN-JONES, IAN 22 NAME
staeet ooress | 2737 CAMPUS DR 23 STREET ADDRESS
CITY- 51-2F IRVINE CA S ) 2 4TiY-SI-2IP
TME sC o ’ 3 neuee 31TILE s,C, P B Change [ Addiion
NAME KAISER, GORDON 32 NAME Katsen, Gotpen)
srreer anoness | 2737 CAMPUS DR. 33STREEI ADDRESS | &5 CORPORATE PARE , Sef 7€ }2°
CITY-ST-2IP IRVINECA o 34 CHTY-SI1-2P TAVINE, €A “NLDG
TITE M oecer 41TILE [J change [ Aadition
HAME 4.2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-5T-2P o A4 CITY-5T-2P
TITLE [Tone 51 T/TLE Y cnange [ Addition
NAME 57 NAME
STREEF ADDRESS 53 STREET ANDRESS
CAY-ST-2P e - 5.4 CITY-ST- 2P
TIRE ' I orute €1T1LE [ change ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADCRESS
CITY-51-21P 64 CITY-51- 2P

14, | hereby cerlify thal the infonmation supplied with this Wing does nol quatdy for the exemﬁl&on staled in Section 119,.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annua! roporl of supplemental annuat report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corpuralion or the Tecever of Tuslee BNpowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1310 (:m{)(-d, ar onan attactiment wilh an address

/,f(xf/ﬁ/wwm; Yawvid £ Seueeimbod :/ 798 () Fe2-5F00

SILNMATIIDE:

CR2E034 (10/97)



