kil

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé::ccr;agac%zpsc;?»f\‘nom SGCI'etaI'y Of State

DOCUMENT # P96000096591 (8)

1. Corporalion Name

SPACE GROUND SYSTEM SOLUTIONS, INC.

O

FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

Principal Place of Business Mailing Address

1942 & DAIRY RD 2283 W NEW HAVEN AE

WEST MELBOURNE FL 32004 SUITE 384

us W MELBOURNE FL 32904 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ Es—| _ 68-34 15560 Nat Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. [:l $8_75 Additional

8. Certificate of Status Desired

_Q;I ;} Foo Requlred

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Infangible
24 El —2;| E] Personal Properly Tax due June 30 (] ves Mo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ANDERSON, J. PATRICK 81| Name
% F%SE. NASH & TOHPY. PA. 82! Streel Address (P.O. Box Number is Not Acceplable)
930 8. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 3200t 83
B4 City FL B5| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislered
office or registered agenl, or both. in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accapt tho ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE T — —
Signaturo, typed o printed asme of rag.stared agent and Hle it appIcable (NOTE: Aegislorad Agenl signalure required when reinslating) DAL
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PO T OFCETE 11 T1LE [ Change L] Addition
HAME TORMALA, ROBERT § 1.2 NAME
smeeraooress | 5081 TALLWOOD CRCLE 1.3 STREF] ADGRESS
CITY-S1-2P WEST MELBOURNE FL LACNY-§1- 2
TTLE Vb [ DECETE 21 TIeE [T change (] Adaition
NAME CACCIAGLIA, DAVID J 2.2 NAME
sreevanoress | 818 STONE AVE. 23 STREET ADDRESS
CIY-§1-2F WALDORF MD 2 40ITY-ST- 7P
TILE R[] ' o O oeLETe 31 TTLE [ <hange [T Adaion
NAME DAVIS, BRIAN 32 NAME
steeraponess | 510 GLENWOOD AVE 33 STREET ADDRESS
CITY- ST- 21 SATELLITE BEACH FK 34.CITy-S1-21P
TIMLE 5D LT DECETE 41TITLE T Change ] Addition
NAME FULLER, GARRY W 4.2 NAME
smeeTaporess | 6003 OLD BRANCH AVE 4.3 STREET ADDRESS
CITY-5T-2IP CAMP SPRINGS MD A4 CITY-51-2P
TImE [T DELETE 51 TITLE [T Change 3 Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 GITY-§1-2P
TIVLE [T DELETE 61TILE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-ST- 2P 64 0ITY- 51 2P

14, | hereby cerlify that the intormation supplied wilh 1his filing does not guality for the exemption slaled in Section 119.07(3){1), Florida Statutes. | further certity thal the information
indicated on this annual repofl or supplemantal annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgclor of the corporation o the receiver or Truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13?99(1. or on an attachment sglh Tess
OIAARTD AT IS /@ﬁ 7( A A f). T rTid ’/g/ﬂf

CR2E034 (10/97)



