FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O camern 5. Moty Mar 28 1997 8:00am

PROFIT
Secrelary of State

CORPORATION ko
NL RT ey
M ee7 | N o Secretary of State
DOCUMENT # P96000027055 (8)

. Garporabon Namig

RADIOPAGE WIRELESS SERVICES, INC.

AR

P!il'lC\‘i;;i-! Place of Busgss. Mailing Address
2273 S UNIVERSITY DR 2273 § UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 33324-5625
3 633&:}% l‘r}c"orporated or Qualified | 3a. Date of Las| Report
2. Principal Frace of Busingss 2a. Malling Address 4, FEI Number Appliad For
EX1 26] é)f - Déf % 5677 Not Applicabla
Sutg, Apl 8. ele ite, Apl. #, . i
L Bt A el - Sute. ApL #. eto 5. Certificate of Status Desired ] $B.75 Adqmonal
City & State City & Stale 6. Election Campaign Financing’ $5.00 May Be
28] Trust Fund Contribution O Addod 1o Fees
__ Counry Zp Country 8. This corporalion has liability for intangible tax under s. 199 032,
2ﬂ El [30] : Florida Statutes [} Yes No
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROTHSTEIN, MARK L 81} Name !
2273 § UNIVERSITY DR B2 Streel Address (P.0). Box Number is Not Acceptable)
DAVIE FL 33324
B3
B4| City FL 85| Zip Code

provisions of Sections BU7.0602 and 607. 1509, Flonda Stalutes, 1he above-nameo corporation submlts this slatement for the purpose of changing its registered
gsteredd agent, or bath, in the: State of Floriga. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
d()[ T A accept lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

L et g o Pt e o egpstired Bgont and 11§ Gppd Cabl INCITE- Rogisterad Agent signalure raquirad when renstaling] DATE
[T T OFFIGERS AND DiREGTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ITLE [Tchange T Additon
Nk ROTHSTEIN, MARK L 1.2 NAME
STRFET ALDIRESS 1074‘ N'w 18TH DR 1.3 STREET ADDRESS
CIY-S1- 1P PLANTATION FL 33324 14 CiTy-$1-21F
BT . LT DELETE 21 TILE [T Changs ™ LT Addition
NAMT 2.2 NAME
STHEFT ATDRE S5 2.3 STREET ADDRESS
sl | B 2.4CITY-§T- 7P
wie . 7 DELETE 3 TLE [ ] Change ] Addltion
hAME 3.2 NAME
STREEL ADLF: 55 3.3 5TREET ADDRESS
3.4 CITY-8T-2IP
) ) CT osLete FRRT: [Jchange ] Addition
HAKE 4.2 NAME
STHELT ALDIKESS 4.3 SIREET ADDRESS
CITY-51- 49 44 CITY-ST-2IF
—]IIL? o : D DELETE S1TITLE D Changs D Addition
NAME 52 NAME
STREET ADORES 53 STAFET ADDRESS
LY §1- 7 54 CITY-ST-ZIP
ETTE - I DELETE 61 1TLE [T change ] Addition
NANE £ 2 NAME
STHEE 1 ADDRE B 63 STREET ADDRESS
L awestm 6.4 CITY-ST-2F

4. 1 do y corlify thal thw intormation supplied with 1is Tiling does not qualify for the exemption stated in Section 119.07(2){(i}, Florida Statutes. | further certify thal the
infatmat-an indcater on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that
i am an officern or director of Ihe carporation or 1060 receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Blagk 13 it changed. or on an attachment with an address.
3
p D\U&\(\n 56281

SIGNATURE: -
L] . [ i -
SIANATUAE A TYFED O PAINTED NAME OF BIGNING OFFIGER OR THRECTOR Cale Daylime Phone #




