FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT nor«z:ﬁ[:i:;\:.m:;r\:hc:;srATE Feb 1 O 1 99 8 8 Ooam

CORPORATION
Socratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000061 793 (1)
ROADRUNNER WIRELESS, INC.

S AT AR

9401 W COLONIAL DR STE K3 9401 W COLONIAL DR STE K-3
OCOEE FL 347616903 OCOEE FL 347616909
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 07{2
2. Principal Place of Business Eis Mailing Address 4, FEINumber Apptied For
21] I - $9-3394 136 Not Applicable
Suite, AplL. &, olc Suile, Apt #, elc. i
P o P 5. Certificate of Status Desired O $B.75 Additional
22 o _Tll n Feo Required
City & State ___ City & Sate . Election Campaign Financing $5.00 May Bo
23} ) Trust Fund Contribution 8] Added to Fees
2w |_» Gountry 4w Country 8. This corporation owes of has paid the currept year Itangible
24 25}  fee) [30] Personal Property Tax due Juns 30. Yes [dNo
9. Name and AdgLe”u of Cu_r_r_gp! Registered Agent 10. Name and Address of New Registersd Agent
1
ROBINSON, SCOTT J 81| Name
789 PARK MANOR DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
84| City FL ssl Zip Code
11. Pursuant 1o tho provisions of Seclions 07,0007 and 6071508, f lorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent o bolh, i the State of F l(mda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. } am familiar wih, and accop! the obhgations of, Sechon 607.0505. Florida Stalutes.

SIGNATURE R . e
Slgln'mr tv|x‘u * l“ bzl pArke ot tapedutest ageat i e it .—.ai Gl e INOTE Regstarad Agent signature requirad when reinsiating) DATE
12, ~ TOFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T ofLete 11 TITLE [Jchange [ Addition
NAME ROBINSON, SCOTT J 12 NAME
stheeraponess | 789 PARK MANOR DR 13 STREET ADDRESS
CITY-$T- 2P ORLANDO FL o 14GITY-S1-21P
e VP [T oELETE 21TILE T change [ Addition
HAME CALVERT, MICHAEL 22 NAME
stheer aobREss | 7901 SLOOP PLACE #103 23 STREET ADDRESS
CiTY-81- 2 ORLANDOFL 2 4CY-S1-2P
TINE L1 okeTe 31TNLE O change™ 1 Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
city-s1- 20 _ ) 24, CITY-ST-21P
TLE [T DEceTe 4.1 TITLE ~ [J Change L] Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51- 2P L 44 CITY-ST- 2P
e [ DeceTe 5.1 TILE Tl change L Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
oIY-ST-2IP B 54 GY-5T- 7P
e T T T T et 61 TILE [CJ cnange T Addition
NAME 5.2 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CiTy- 1- 1 6.4 CITY-5T-2IP

14. | heraby certify that the information supphed wilh this Hling doos not gualify for the exemﬁllon stated in Section 118.07{3Xi), Florida Statutes. | furthar cerlify that the information
indicaled on this annual repart or supplemental annual raport is true and accurate and that my signature shalt have the same lagal elfact as if mads under oath: that | am an
officor or director of the corporation or the receiver ar 1rur.1cc' empowered te exocule ths reporl as required by Chapter 607, Florida Statutes; and thal my nams appears in
Block 12 or Block 13 4 changa /rym Hltag hmont ress

P e -32|R
s' GNATU H E £ TEIOWATURE AND TYPED DR PRINTED n.::s OF BIONING OFFICER &R DIRECTOR Z M/ﬁg Hoo?wﬁﬁn 0414 123

CR2E034 (10/97}



