PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mamyg

(9)

COMMANDER SATELLITE CORPORATION

Principal Place of Business

00 N FEDERAL HWY
240
BOCA RATON FL 33432

Mailing Address

900 N. FEDERAL HwY
#2400

BOCA RATON FL 334322753

FILED
Mar 18 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

3a. Date of Las| Report

2. Principal Place ol Busnoss 2a. Malling Address 4. FEI Number Applied For
E1 I 2] 58-2004021 ot Applicabic
Suite Apt # et Suite, Apl #, elc. it
S l . P 6. Certificate of Status Desired O $8'75 Additional
22} a Fee Required
_ ity & Stte City & State 8. Eloction Campaign Financing $5.00 mey Be
2 -2;] Trust Fund Contribution Added to Feas
| 2ip - Couritry 2ip Country B. This corporation has liability for intangible tax under s. 199 032,
24, s 29 30 Florida Statutes dves {JMo
8, Name and Aﬁdgrlsg  of ‘Qgrrenl Re_glslarad Agent 10. Neme and Address of New Reglsterad Agent
LEVY, JACK L. 81| Name
972 CYPRESS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

83

84] City

FL

85| Zip Code

SIGNATURE

11, Pursuant 1o 1he provesans of Sections 607 0502 and 607.1506, Flonda Slatates, 1he

bove-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent. or both, in the State of Florida Such change was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent |an fanuhar with, and accept the abligations of, Section 607.0505, Florida Statutes,

Srp e INpued 5 pea e e i 01 tegeleiad agotk G tHE § apg eabie [NOTE Registereo Agent signaturs required when reinstating} DATE
2. GFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D [J CELETE 117IME “TJchange [ Addition
NANE LEVY, JACK L. h 1.2NAME
seet apprzss | 972 CYPRESS DR. 1.3 STREET ADDRESS
Oy §1- 20 DELRAY BEACH FL 14 CHY-ST-DP
i D T DECEE 21 TTLE TJ Crange L] Addtion
NeE SHAPIRO, JOSEPH G. 2.2 NAME
st assres | 145 TALL OAK CRESCENT 23 STREET ADDRESS
ST 2P OYSTER BAY COVE NY 2.4 CITY-ST-2P
e S0 [ DELETE 11TTE I Change  [J Addition
NAME SHAPIRO, HAROLD D. 3.2 NAME
avtstanoress | 10 PARTRIDGE DR, 33 STREET ADDRESS
CTY- 51 @ E. HILLS NY 34 TV -S-20
mE W LT pecie 49 TLE T ¥ Change L Addition
HAME SHAPIRO, ALBERT 4.2 NAME
st aooers: | 2 SHOREWOOD DR. 4.3 STREET ADDRESS
GTY ST 240 SANDS POINT NY 44 CI1Y-5T- 2P :
I D [T ELETE S1TITLE [T Change L] Addition
hAnts GOLDBERG, LIONEL 5.2 KAME
swier soreiis [ 1 COMMANDER SQ $ STREET ADDRESS
Clv-51 7m0 QYSTER BAY NY 54 CIIY-ST- 29
e [T cewere 61 THLE T [trange L] Addition
NAME 5.2 NAME
STRFE L ALOHESS §:3 STREET ADDRESS
G- 127 §.4 CHTY -5T- 2P

appears in Biock 12 or Blo

SIGNATURE;

14. | do hereby Lé{ml,/ 1at ihe information s(;pmind with this fiting does not qualily

13 if changed, or crpa

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation ind.cated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Lam an oficer or drector of the corpatation or the receiver of tusiea empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name

atiachiment with an address.
B i —o———

E/0G SHIRO CEO  3[30fr97 sy 3egn3ee

EO KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prane #

CR2E034 (9/96)



