Y

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 29 . 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary o State ecretary or State
. 1999 - DIVISION OF CORPORATIONS N (03-29-1999 90007 049 ***150.00
| DOCUMENT #
1. Corporation Name 694267
DOMINION VIDEQ SATELLITE, INC. :
TR
Principal Place of Business Mailing Address b
3050 N HORSESHOE DR. ]
SUITE 290 SUITE 290. PO BOX 7509
NAPLES FI 34104 NAPLES FL 33963-2707 RO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualifed
07/11/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For ,
121 \;G—I 59-2647276 Not Applicable | |
Suite, Apt. #, eic. Suite, Apt. #, efc. ] ] $8.75 Additional '
) _2_2_| i . z—| T A . = | 8. Certifcate of Status Desired [ - -~ Fee Required - !
City & State City & State 8. Election Gampaign Financing $5.00 May Be
E ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| E} E‘ Iﬁl Personal Property Tax. Oves  LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
JOHNSON, ROBERT W.

3050 N HORSESHOE DRIVE
SUIE 290 83
NAPLES FL 34104

82) Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Coda
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registsred agant and iitla i applicable. {NOTE: Registered Agant signature required whan reinstating) - DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME cP [ DELETE 11 TME [JChange [ ] Addition E
v JOHNSON, ROBERT W. 120 3
stReeTaDbREsS| 233 OTH AVENUE S. 1.3 STREET ADDRESS T
CITY-ST-2P NAPLES FL 14CITY-5T-21P &
TI.E VPFD LI DELETE 24TME VICE PRESIDENT-FINANCE, X&cChange [JAddton| O
NAME JOHNSON, ROBERT W JR 22 NAME TREASURER, DIRECTOR j
streetaporess] 1176 QUAIL VILLAGE WAY 23 STREET ADDRESS !
CITY-ST-ZP NAPLES:EL e - . Qzacmvsrae . - . . R .
TITLE PSHe X DELETE 31 TIMLE . [JChange [} Addition
NaME ~SWANSON-RANDY— 32 NAME

STREET ADDRESS | +B365-FARFIELD— 3.3 STREET ADDRESS

CITY-ST-2IP F-MYERSFi—33H8— 34, CITY-5T-2P

TLE VASD CJ DELETE 41 TTLE VICE PRESLDENT, A Change [ Addition
NavE RUNDLE, ALLEN 4 2NAME SECRETARY, DIRECTCR

smreeTanoress| 6060 PELICAN BAY BLVD B-201 43 STREET ADDRESS

CITY-5T-2ZIp NAPLES FL 34108 44CITY-ST-2P

TTLE £ DELETE 5.1TIMLE ‘ [JChange [ Addition
NAME 52 NAME .

STREET ADDRESS - 5.3 STREET ADDRESS

CITY-57- 2% 5ACITY-ST- 2P

TIHLE . [] DELETE 64TME . [JChange [ Addition
NAME I . 6.2 NAME

SREETADDRESS|.- - 6.3 STREET ADDRESS

CITY-57-2P s . 6.4 CITY-ST- 29

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on’this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or th eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapg€d,.4r ongfs 3chment with an address, with afl other like empowered.
74 Robert.W. Johnson, CEO 3-12-99 (941) 403-9130

7l oRie REQUIRED

Date Daylime Phone #



