SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996 i
DOCUMENT # F75846 (8)

. Corporation Name
Mailing Address | ||||||I "‘l mm IH" IIl” Iml |||| Iml III" Iml I‘m III" |||" III'

FLORIDA SATELLITE NETWORK, INC.

Principal Place of Business

8049 GALL BLVD 8949 GALL BLVD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
3. Date Incorporated or Qua‘ified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 50-2202161 | [not Agpicatie
Surte, Apt. #, ele. Suite, Apt #, etc i
I P Hie-Ap N §. Certificate of Status Desired D $8.75 Adqmonal
E‘H E'-I R Fee Required
City & State Crty & State 6. Eleclion Campaign Financing = $5.00 May Be
E\ El Trust Fund Contribution Added to Fees
Zp _ Country Zp Country 8. This corporation has hability for intancgible tax under s 199.022,
— -
Gﬂ 251 E} 30_] Florida Statutes o [:l Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCQUAID, JOHN J.
8949 GALL BLVD 82| Siroe! Address (PO Bax Mumber 1s Nat Acoopiatic)
ZEPHYRHILLS FL 33541 g
84| cuy FL as} 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove nameo corporaton submits this statement for the purpase of changing its regstered
aftice or regislered agent, or bath, in the State of Fiorida Such change was authonized by the corparation's board of directors | herehy accept the appoiatment a3 reg sterad
agent | am familiar with, and accept the obligations of, Section 607.0505, Flona- Statutes

SIGNATURE _ . e . o o e
Siagiatore, typed 0 prrte 3 Ao of neghred agerd and Ws 1 Appe. e (FEITE B siored Agem & gnature roaeated whaa i et rgs DEl

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VST ] Deiere 1TE - [T crangs ] Adiian ]

NAME DAVIS, WILLIAM A 12 NAME

srneeraooaess | 3168 ASSINIBOINE AVE 1 3STREFT ADDRESS

CiTY-51-21P WINNIPEG, MANITOBA 00000 1ACITY-5T-21P ) o

TILE P REGE 21TTLE L] change T T adatinn

RAME MOFFAT, RANDALL L 22 NAME

streer aooeess | 474 SOUTH DRIVE 23 STRFET ADDAESS

CiTy-51-210 WINNIPEG, MANITOBA 00000 ZA0TY S1.2F o B o

e [T oFcere 33 TILE [] Cnange T ] Addiic

KAMSE 32 NaME

STREET ADDRESS 33 SIRLET ADDRESS

Ciry-S1-21P 34 CITy-S7-2IP

TN [ ] oeete A1TILE e ] Addten )

NAME 4 2N

STREET ADDRESS 43STREET ATDRESS

omy-s1- ~ 44011 -51-7P o )

TINE y ] oEETE S1TMLE [] crange [T Adiion

NAME 5 2 NAME

STHEET ACDRESS § 3SIKELL ADDRESS

Y ST 21 54CITY-51- 2

TILE [ ] oflete 61 TITLE [ 7 Crarge [ ] additan

NaME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

BilY-S1- 2P B4.0I0Y_57-7P

14. | do hereby cerlify that the information suppled with this fitng is volurtanly furnishec and does nat qualily far e exemplian statad in Secton 119 07(3)(k), F.onida Sratules *
farther certify that the infarmation indicated on this annua’ repord o supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as it
made under oathy, that | am an oficer or director of the corporation or the receiver or trusles empawered 10 exacule this reporl as required fry Chapter 617 flonda Statutes and

that my name appears Biock 12 or Block 13 if chanagd, or an an attachment with an address
SIGNATURE: _ %«%ﬂ Y.
3

s TOINT.MC QUAD  Tuny fyisse_iB13) 7885510

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1wyt e ¢ #

CR2EQ34 (3/96)



