|
E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT 3
CORPORATION
ANNUAL REPORT

DOCUMENT #  P95000023753 (3)

1. Corporation Name

LIVE VIA SATELLITE, INC.

stz e (R

i S -
Ay FLORIDA DEPARTMENT OF STATE

Sandra B Moriham

Socretary of State
DIVISION OF CORPORATIONS

P.0. BOX 150572 P.Q. BOX 150672
ALTAMONE SPRINGS FL 327150672 ALTAMONE SPRINGS FL 327150572
3. Date ncorporated or Oualiied 3a. Date of Last Reporl
. e 03/23/1995
2. Frincipal Place of Business ! 2a. Mailing Address 4, FEI Number Applied For
m o S!Bl o 3 ‘ ) '57 3 32—27 / g Not Applicable
Suite, Apl. 4, etc. L., Sule Apt#, ete. 6. Certificate of Status Desired [ $8.75 Adc!ilional
El @27 R L Fes Required
Crty & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] - 28] | Trust Fund Gontribution - Added to Fees
Zip | Country L __ Country 8. This corporation has fisbiity for intangible tax under s 199.032,
24 25] 20 30 Fiorida Statutes [ ves [N
9. Name and Address of Cutrent Regisiered Agenl o ) 10. Name and Address of New Registered Agent
81| Narmo . o -
. RUOACH | s7EVE £-5.
ROACH, STEVE LS. 82| Street Address (£.0. Box Nomber s Not Accetabie]
WILSHIBEBLVD. (070 &tADIDeAS D2 .

ITE » W 327972
Sém RRY FL-82707-5382-- - 84| Ty et Pk Zr EL ’ssTZapO_ode

. Pursuant to the provisions of Secihe 607, 0507 and 807 2208, Eraias Siatites. the shove Tamae corporation submits 1lis stalement for the purpose of changing its registered office
or registered agent, or botl; Y Sta ricd LgrChange was aothorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. 1 am
familiar with, and accepl/w ; S o PipdeT 0800, Flonica Statutes,

SIGNATURE Lol ——e e oy, %{12/7( e
Sl et @ Mk 1 applicatio INDE Hogistewd Agrnt s woature reg.irsd wher Feirstakiogs TE

1z, = OFFICERS BND DIRE C1ORE ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | %
TITLE D [ 1 DELETE IRRIN: [l Crange [ Addition | v~
NAME ROACH, STEVE LS. 1.2 NAME 3
STREETA00REsS | PO, BOX 150572 N/A 1.3 STREET ADORESS B
CiTY-§1- 77 ALTAM.QHE_SEBMG&EL 327150572 14 CITY-51-71P N %
TLE [C] DELETE 21Tmr [} Change [ Addtion | &
NAME 72 NAME

STREE? ADORESS 2 3 STREET ADDRESS

CITY- §1-2F i ) N s EIRIT |
TITLE (] DELETE 31TINE [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET ANDAESS

CITY-ST- 2P ) e Rst0TvesIe .

TITLE ] DELEIE 41 TILE [J Change  [] Addition

NAME 4.2 KAk

STAEET ANDRESS 4.3 SIREET ADDRESS

CY-1-7P e 44LITY-57T-2p

TILE [CJ BELETE 5. 1TITLE [ Change [} Addition

NAME B2 RAM:

STREET ADORESS 5.3 57REE| ADDRESS

CITY-81-2IP . — 540Y-ST-2Ip

TITLE ] DELETE 6 1TILE [ Chaage [ Addition

NAME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-§1- 2P N sstiv-gr-ae

14. | do hereby certify that the information supphed vill
certify that the information indicatad on this a .
oath; that t am an officer or diroctor of the ¢

i T ng s voluntarily furnished and doas not qualily for The examnption stated in Section 119.07(3)(K), Fiorida Stalates. | furlher
aFTpnual report is true and accurate and that my signature shall have the same legal effect as if made under
r pdslee empowered to oxecute tnis report as requires by Chapter 607, Florida Statutes; and that My name

A A /if (400 6v7-9p0d

Desytrvie: Brioae




