FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s m
DOCUMENT # F33059 (9)

1. Corporation Name

COMMANDER SATELLITE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

AR EN AR B

{

Principal Flace of Business Ma}!:ﬁg Address
900 M. FEDERAL HWY 900 N. FEDERAL HWY
#240 #240
BOCA RATOM FL 33432 BOCA RATON FL 33432 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Bus ness i ' 2a Mailing Address 4. FEI Number Applied Far
[21] 26 ) 59-2094021 Not Appiicaie
Suite. Apt. 4, et |, Sute Apt k. ete 5. Certificate of Status Desired M $8.75 Additional
22 ] zﬁ - ) ) ) Fes Required
City & State | Oty & Suate 6. Eiection Gampaign Financing $5.00 May Be
23 ZZBl Trust Fund Contribution l Added to Feas
2 Conntry | Zip Country 8. This corporation has liabitity far intangble tax under s 199 032,
24 EI 291 3D—| Florida Statules O Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
LEVY. JA.CK L 82| Strect Address (PO, Box Number s Mot Acceptable)
972 CYPRESS DRIVE
DELRAY BEACH FL 33483 83
84] Ciy FL 135 Zip Gode

11, Pursuant to e provisions of Sections 6070502 and 607 1508, Florida Stalutes. the above-named coruoration submits this statement for the purpose of changing its registered office
or registered agert, or both, in the Slale of Flanda. Suct changs was authanized by the coporation’s board of drectars. | hareby azcopt the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Scction 507.0505, Florida Slalates

CR2E034 (12/95)

SIGNATURE | . . ___ .. o o o o X e o . e e
Shgnr Byl n P bk b 5 feieatns 0 i1 A e ) o L Fm i Agirit Sigith o 18 o s 11 ror g DATE

12. OFFICERS ANDI;IREC 1ORS ) ) 13. ADDITIONS/CHANGES TO OF FICERS AMD DIRECTCRS IN 12

TITLE s (] GEETE 1NN ) [] Cnange  [] Addition

NAME LEVY, JACK L. 12 NAME

sneeranceess | 972 CYPRESS DR. 13 §1REFT ADDRLSS

CIly-ST-2F DELRAY BEACH FL 14 CITY-ST-2P

TILE VO [ DELETE 2 1 TLE O Change [ Addition

HAME SHAPIRO, JOSEPH G. 27 KA

s anoness | 145 TALL DAK CRESCENT 23 1REE| ADDRESS

Y- ST 21F OYSTER BAY COVE NY FELIY-S1- 21

TITLE D . ] DELETE AT - i [] Crange  [] Addition

NAME SHAPIRO, HAROLD D. 32 NAME

sreeeraoness | 10 PARTRIDGE DR. 33 SIRFET ADORESS

CITY-ST-2F E. HILLS NY . 34T -§1-2°

TILE VD [] DELETE FRRIING [} Change [ Addilion

NAME SHAPIRO, ALBERT 47 NApE

srageranoass | 2 SHOREWOQOD DR. 4.3 SAEL] AODRESS

OITY-§i-2# SANDS POINT NY N asomestre |

TITLE D [ DELETE 5 1 TILE [ Change [ Addition

NAME GOLDBERG, LIONEL 52 1AM

streeraonaess | 1 COMMANDER $Q 5 3 STREET ADDRZSS

eIy -S1- 20 OYSTER BAY NY - S4CTY-ST- 2P

TITLE [] DELETE 6 ¢ L [7] Change [ Addition

NANE §2 NAME

STREFT ADDRESS, 6.3 STREET AUDRESS

CTv-§7- 20 B4CITY-51- 2P

14, 1o "ersby certify that the infonmation suppied vith this filng is velunlarly furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certily thal the information indicated on this annual report or supplementa’ annual repart is true and accurale and that my signature shalt have the same legal effect as if made under
cath that | am an officer or director of the corporaton or the receiver or brustee ernpowered 10 execute His report as required by Chapter B07, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or 011 an attachment with an atdress

SIGNATURE: —~ e L. lavt . 4fae  (¥1)38-§3s0

- cal -
OF SIGNING OFFICER OR DIRECTORA hite: Dheay vt Prwce

AND TYPED OR PRINTS




