SECOND NOTICE: CORPORATION WiLL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A¥OUIIT DUE ON R BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT OUE YO REINSTATE: $750.)

FL(;RIDA DEF:ARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COT%P&)HAT!SNS

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F9600
CONSUMER SATELLITE SYSTEMS, INC.

Princlpa! Place of Business

190 CORPORATION DRIVE
INDIANAPOLIS IN #6256

Mailing Address

180 CORPORATION DRIVE
INDIANAPOLIS IN 46256

A G

DG NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

. 2. Principat Place of Busincss 28. Mailing Address 4. FCI Number Applisd For
i . 26 . I | a5-1505762 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, eto. iti
D P ® ' o el 6. Cerliticate of Status Desired O $B'75 Additional
22 . ;'] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added 1o Fees
. Zip Country Zip Country 8. This corporation owes or has paid the curront year Intangible
L [24] 25 ;I 30| Persanal Properly Tax due June 30. Yos [ No
: 9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
H 4105 34“" STREET 82] Swegt Address (F.Q. Box Number is Nat Acceptable)
' ORLANDO FL 32811 Y105 B SVék._ ST,
83
84| City 85] Zip Code o
(RLANOC FL | ]:7;181!

11, Pursuant 1o the pravisions of Seclions 607 0507 and 607.1508, Flarida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod both, {phyo State of Florida Such chango was auliorized by the corporation’s board of directars. | hereby accept the appointment as registered

agenl. | am tamj chiligaliong of, Soclion 607 0505, Fzy« Statules
SIGNATURE %f!{.&’. £a Mﬂ(\/ ;,6 ffxx/;__/%t{‘?ﬂ . __é%?/?_?__ S
flegistered Agenlefynature reooired whan remslatingl ATE

\un‘l‘;pcc o ﬁnmc- e ol regatered agrnt l:;.(ftn'ic:}d;r;-'n..};t-ir (N}ﬂ[

12. OFTIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE L] piete 11 11LF [T change [ Adgition %,
NAME SCHROEDER, C M 1.2 HAME §
sraeet aooness | 9180 CORPORATION DRIVE 15 STRELT ADDRESS &
env-st-20 | INDIANAPOLIS IN 46256 o 14I1Y-1-27 13
TILE WC |G 21TiF [JChange L] Addilion | O
NAME SCHROEDER, JAN 22 NAME
stacer aooress | 9190 CORPORATION DRIVE 23 STRECT ADURESS
CITY-ST- 2P INDIANAPOLIS IN 46256 ) 2.40IY-§1-2P .

T e LY DriETt 31TRE - T D Thange LT Adgiion
NAME 22 NAME
STREET ADORESS 33STREET ADDALSS
CITY-8T-2IF 3.4 CITY-51-2iP
e [J oecene A1TNLE [ change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CHTY -8T- 2IP 44 CITy-S1-2IP
TITLE L7 DECETE 51 TITLE D change [T Addition
NAME 52 NAME £
STREET ADDRESS 53 STREE ADDRESS ¥ lc}
GiTY-§T-2iP . 54 CHY-S1-7IF
TME [T DELETE £ TITLE COON02 2720 ;:-:_}.:éghange [ Addition
o it -3/ 20/37--01117--023 -
STREET ADDRESS 6.3 STREET ADDRESS %550 00 -
CITY-5T-21p 6.4 CHY-ST-21F

14, | do hereby cerlify that the information supiplicd wilh this filing does nol gualify for tho exemplion stated in Saction 119.07(3)(i}, Florida Statutes, | further cerlify thal the
information Indicated on this annual repart o supplemental angial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger ot diroctor of the corpgaation of the receivor Lrod to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it gMagiged. or on an atl iddress

QIGNATURE: Y SR, TR YU

33 -Y9 7



