FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DdbUMENT #

1. Corporation Name

SPACE GROUND SYSTEM SOLUTIONS, INC.

[ Principal Placa of Business
2263 W NEW HAVEN AVE

SUITE 354
W MALBOURNE FL 32004

Mailing Address
2263 W NEW HAVEN AVE
SUITE 364

W MALBOURNE FL 32004-3805

O

3a. Date of Last Report

3. Date Incorporated or Qualitied

11/21/1896

o L) Melbourne  FL. [l 1y Melboine

2, Pringipal Place of Rusiness, - 2a. Mailing Address 4, FEI Number Applied For
i (942 S, Down R |21 2263 W New Havenhi 59- 34, 55 60 oo el
_ Sutte, At ¥, olc uje. Apt. ¥, lc. . L e F . F 9 Additlonal
] po ode 384 6, Cefioate of Satus Dgelrea R’ o0 Rowulios

City & 8. Election Campaign Financing $5.00 May Bo

F L Trust Fund Contribution Added 1o Fees

ap Country 2l Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24 3 9\‘{0 Lf El El jl‘?al'f ;l Fiorida Statutes Yes No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registersd Agsnt
LANHAM, THOMAS H 81| Name
304 EAST STRAWBRIDGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
a3
84| City FL 85| Zip Code

agont | am lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

F 11, Fursaant o he provisons ol Sections 6070502 and 607 1508, Florida Statules, the above-named corporation SUDMILS This SWiemant 107 the pUIrpose of changing 1S registered
ofhice of registered agent, or both, in the State of Florida, Such change was authorized by the corpotation’s board of dirsetors. | hereby accept the appointmani as registered

S1gna o gpersi Or printid nae Of regsned ager anc e i anpe abin

(NOTE- Registered Agen! signatura required when reinslasing)

DATE

KD GTFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
THLE D 3 OFLETE 11 THLE P/ 0 & Crange T additon | &
N TORMALA, ROBERT S 1.2 NAME §
swee 1 aovrcss | 5081 TALLWOOD CIRCLE 1.3 STREET ADORESS &
env-sie | WEST MELBOURNE FL 32904 146ITY-5T-2P &
T D [T orwem 21TIIE vib ] change LT Aaditon |©
NAME CACCIAGLIA, DAVID J 2.2 NAME
sttt aooress | 818 STONE AVE, 2.3 STREET ADDRESS
arv-si-ze | WALDORF MD 20802 2 4CITY-5T-2P
TIrLF D [T oELETE 11 TITLE T [ O (X Change [ addition
HAME DAVIS, BRIAN 12 HAME
sieer coress | 510 GLENWOOD AVE 13 STREET ADORESS

| cnv.sian | SATELLITE BEACH FK 3297 34 OIY- 512
i D [T oeLeTe A1 TILE sih by Change [T Addition
NN FULLER, GARY W 4.2 NAME ;:uu,,s(g) GARRY W
sweres anoerss | 16003 OLD BRANCH AVE 43 STREET ADDRESS
arv-sioze | CAMP SPRINGS MD 20748 44 CITY-ST-2P

B T D DELETE S1TITLE D Change L__] Addilion
HAME 5.2 NAME
STHEEY AJDRESS 6.3 STREET ADDFIESS
BiTY 51710 ) 54 CITY-51-2P
Lk T priETe §1TITLE L] Crange ] Addition
NAME 52 NAME
STHEFF ADDRESS 53 STREET ADDRESS
Cry-31-76 64 CIY-51-21P

appears in Biock 12 or Block 13 if

SIGNATURE: A7/

anged, or ohan attachment with an adaress.

| 14. 1 diu hiereby certi'y [hat the informiation supplied with this fiing does not gualify for the exemption slaled in Section 116.07(3)(). Florida Statutes. ) further certify that the
inforration indicaled on this annual repot o supplemental annual reporl is True and accurate and thal my signature shatl have the same legal effect as if made under cath; that
1+ am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S REQUIRE Wt il ” ™ 2141/

Sich¥ATURE AND TYFED GR PRINTED WAME OF SIGNING GFFICER OR DIREGTOR

Date Daywre Frondg #  ODD1238



