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

COMPORATION FLODA OEPATHENT OF STATE Mar 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

1998 T
DOCUMENT # F96000002304 (1)

1. Corporation Name

CONSUMER SATELLITE SYSTEMS, INC.

O

Principal Place of Business Mailing Address
9190 CORPORATION DRIVE 9190 CORPORAYION DRIVE
INDIANAPOUIS N 46256 INDIANAPOLIS IN 46256
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 24, Mailing Address 4. FEI Number Applied For
;;l E[ 35'1505762 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, efc. o ‘ $8.75 Additional
. f
> m §. Certificate of Status Desired D Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E’ m Trust Fund Contribution Added to Fees
_ Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:1 E‘ m ;l Personal Property Taxdue June 30. [ JYes [ No
©. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
: EOWARDS, ANNE 81| Name
: 4105 B 34TH 8V 82| Sireat Address (P.O. Box Number 1s Not Acceptable]
ORLANDO FL 32811

83

84| Ciy FL 05

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent, | am familiar with, and accept 1he obligations of, Section B07.0508, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signalure, lyped or printad name of registorad agant and Inle if applicabie. (NOTE: Registered Agent signature required wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PC ] pecETE 11 TITEE L] change ) Addition
NAME SCHROEDER, C M 1.2 NAME
sweersooress | 9190 CORPORATION DRIVE 1.3 STREET ADDRESS
CITY-8T-2IP INmANAPOUS IN 48258 1.4 GiTY-5T-2IP
TITLE wWC TJ DELETE 21TMTLE [J Changs [ Adaition
RAME SCHROEDER, JAN 22 KAME
smeer aonress | 9190 CORPORATION DRIVE 23 STAEET ADDRESS
CITY-ST-2P INDIANAPQLIS IN 46256 2. 4CTY-ST- 20
MLE ] DELETE 317IMLE L] Change — T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZiP 34 QITY-ST-21P
T ] DELETE 44 1MTLE LI Change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-51-2IP ‘44 CITY-ST-1p
FITLE (J DELETE 53 TITLE L Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-§1-2IP 5.4 CITY-ST-2)P
TIME [ OELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP J 6.4 CITY-5T- 1P
14. | hereby certify that the information supplied wilh this filing. goes not qualify for the exemption stated in Seclion 112.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this annual repor of sugplemental annua) rt is true and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an

oe empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ilh an ggdress.
o ,é%:, ‘ L 1y ENE I - T S

officer or director of the corparaligeror Ahe receiver
Block 12 or Block 13 if changegyor h

SICMNATIIRDE: ¢



