FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000003543 (3)

1. Carporation Name

WIRELESS SYSTEMS, INC.

o A

Principal Place of Business Mailing Address

8231 KINGS RIDGE DRIVE 8231 KINGS RIDGE DRIVE
TAMPA FL 33637 TAMPA FL 33637

. Date Incorporated or Qualifisd 3a. Date of Last Reporl

01/07/1994 05/01/1995

2 Frincipal Puace of Busingss o 2a. Mailing Addeess . FEI Number Applied For

|21] 26] 59-3251410 Not Appicab

e R ST : ‘ ”
- Buite, Apt #, etc | Sute Apl 4, et . Certificate of Status Desired O $8.75 additonal
Fee Required

2| e 27|
$5.00 May Be

| Cidy & State City & State . Election Campaign Financing
231 C . ;E] Trust Fund Contribution 0 Added to Fees

zip | _ Country i | Country . This corporation has liability for intangible tax under s 199,032,
241_ . 23' ?91 30] Florida Statutes [ Yes Rddo

N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1} Name

MMSS. PAUL W B2| Stroet Address (P.O. Box Number is Not Acceptable)
9231 KINGS RIDGE DRIVE

TAMPA FL 33837 83

84| City

85| Zip Code

- FL

1. Parsuant 10 the provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faumihar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SUGNATURE

Shyat e Ty oo o st and v i apydcakle T T HHOTE  Registored AQenl sigatira reupived whan reinglaing) DaTE’

12, "7 TOFRICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L pP ] DELETE 1 1 TIILE [ Change [0 Additon
NaML MAASS, PAUL W 12 NAME
st pooness | 9231 KINGS RIDGE DRIVE 13 STREET ADDRESS

| Cly-51-2F TAMPA FL 14 CITY-51-21P
Tnf [ DELETE 2 1TINE [] Change [ Addition
NAkE 22 NAME
STRILTADDRE S 2 3 STREET ADDRESS

| omiesyee | o § zacny-sr-ap
T [] DELETE 3 110LE . [ Change [ Addition
K 92 NAME
STHELT ADDAESS 43 SIREET ADDRESS

| Crvestae o 34CITY-ST-2P
10°LE (] DELETE 4110 [ Change [ Addition
HAME 42 NAME
STHERT AXDRLSS 43 STREET AUDRESS
Ty-51- 2 N 44CiY-51-20
T [ OF:ETE 5 1TITLE [ Change  [] Addition
haANE 5 2 NAME
IR EADDRESS 5.3 STREET ADDRESS
ClIy-st 2w . - 5 4.CITY-ST- 2P
T [ BELETE 6 17(TLE () Change 7] Addition
[WA'S 6.7 NAME
SIREET ADDRESS £ 3 SIREET ADDRESS

64 LITY-5T- 2P

L ld reby cerlity that the infarmation supplied with this fiing is voiuntarily fumished and does not quaiify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
path: that | am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

céa,( )%_,M,—.,-._— =i Afaass P -/5-76¢ 839890877

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone ¥

CR2E034 (12/95)




