FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ8000003145
BAF SATELLITE & TECHNOLOGY CORPORATION

Principal Place of Business

1600 WEST EAU GALLIE BOULEVARD. SUITE 201
MELBOURNE FL 32935

Mailing Address

1600 WEST EAU GALLIE BOULEVARD. SUITE 201
MELBOURNE FlL 32005

0113220

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90056 022 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For t
[l 200 Sovrw Hakbor iy B1v0. ) 200 Sovra tenboa Ciry Svo. | 53397978 Not Appicable
Suite, Apt. #, slc. Suite, Apt. #, atc. ] ] $8.75 Additional
‘ E 20/ ) L —2—-I 20/ . » o 5. Qenlftfat?ff Status E)e:stred . CL Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 May Be
‘123 ﬂf; Boyrenveg é E‘ Al é Covn~e, /‘2. Trust Fund Contribution o Added to Fees
Zip ~ Gountry Zip " Country 8. This corporation owes the current year Intangible
m 2 »92/ E\ E‘ 2290 / m Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY |
1201 H AYS STREET B2]| Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 323012525 83 .
- i
84 City FL 85| Zip Code |

11. Pursuvant to the provisions of Sections 607_0502
office or registered agent, or both, in the State o

and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the cerporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

|
SIGNATURE 1,
Slighatura, typad or printed name of registered agent and ttie if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me PSTD [ DELETE 11TME P/s/O]c MlChange  [adaion| =
NAME VAUTROT, JAMES E 1.2 NAME 3
sreeeraooress| 1600 WEST EAU GALLIE BOULEVARD, SUITE 201 s sonss 200 Sevrw Sonbon (17y Gevo, Sorre 20/ | &
CTY-5T-2P MELBOURNE FL 32935 worvsize | MEcdoenE, St 3292/ &
TITLE ] DELETE 21 TME V/‘T/O iy ] Change /@’ ‘Addition | ©,
NAME 22 NAME S8 .
STREET ADDRESS 23 STREETADORESS fég’:{,:fg ,{41»:20: Cery 52 i, Sowre R o/ -
omestaP L | o e L - . - . 2acmv-srze | SHELOOURNE, i 2290/ . . . .
TINLE 1 DELETE 34 TILE [CChange [T Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-ZP
TITLE [J DELETE 417MLE [CIcChange  []Addition
NAME 4. 2MAME.
STREET ADDRESS 4.3 STREET ADDRESS
CIMY-ST-ZIP 4.4 CITY-ST-2IP [
TMLE L] DELETE 51 TMLE [JChange [ Addition !
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZP 54 CI7Y-ST-2P
TITLE [ DELETE §1TMLE [CJcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS L 6.3 STREEY ADDRESS
arv.st.ap’ BT 64 CITY-ST-ZP

14. | hereby-certify that thé infor

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repért of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the g6rporation or the receivero

Block 12 or Block 13 if

SIGNATURE:

anged, or on an a

rustee dmpowered lo execute epo

this i
ment with an gddress, with all other like g

rt as required by Chapter 607, Florida Statutes; and that my name appears in

£oo

Daytima Phone #



