SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 3/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
POCUMENT # 189872 (6)
MR. SATELLITE, INC.

FLORIDA GEFARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address “I
4270 ALOMA AVE.. SUITE 188 4270 ALOMA AVE.. SINTE 188
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Daile tncorparated or Qualficd 3a. Date of Last Repart
12/13/1985 07/25/1995
2. Principa! Place(of BrsmeDss‘e 2a. Maling Address 4. FEI Number Apphed For
dogl Eol. a S B - thor
21552 75 L5 #wl.5¢2o & Col DE. 592631817 __ Mot Applhcatle
: . Surte, A o i
Sute, Apt. #. etc - vie. Ant #. elc §. Certficate of Status Desirad [:i $8.75 Adqmonal
22 — 27—| ! Fee Required
City & State . - City & State g 6. Election Campaign Financing $5.00 May Be
;;I 0@/,4/{//) O, Q.{j. 23—1 ﬁ)ytj[iﬂﬂ/y?t )éj . Trust Fund Contribution ] AddedloFees
2ip Courtry | Zp ).’ @”UY 8. This corporahon has habilty for intangible tax under s 199,032,
’;4—[ 3:-)- yo 7 E] OLGrngE. 29] 5’.)—5 O / G-El leng & Flonda Statutas [J ves B No
9. Name and Address of Current Reglstered Agent ’ 10, Name and Address of New Registered Agent ]
81| Name
MITCHELL, NIRA A.
415 PINAR DR. B2| Srect Address (PO. Box Number is Not Acceplabie)
ORLANDO FL 32605 =
84| City FL 85| Zip Cade

1. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the abave-named corporahion submits this statement tor the parpose of changing its registered
office or registered agent, or both, 1n the State of Flonda Such change was authorized by the corporation's board o directors. | hereby accent Ihe appointment as registered

agent | am familiar with, and accept the obligat-ong of,_Section 607 0505, Flarida Statutes
I ¢ 7
[RENE

-
SGNATURE ) Dt s (. ST e beflil/
Stgnatare Tyred of proted manie of ooy e d ajeal ard e it apohicabic ({MOTE H-

el A Qe 1L 8 QAT e e when

3¢
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 15 3
TITLE D [] oeere 1.1 117LE LT Change L] addtan |
NAME MITCHELL, HAROLD D. 12 Ham 3
STREET ADDRESS 415 PINAR DR. 13 SIREET ADDRESS o
ory-1- ORLANDO FL 14 LIV ST 2 g
TITLE ov L] orieie 21 1IE L] cnacge [T agditan | O
NAME MITCHELL, NIRA A, 2 ZHAME
SIREET ADDRESS 415 PINAR DR. 2 3STREFT ADDRESS
CIv-Sr-2p ORLANDO FL 2 401TY-S1-2P ]
TLE D [] oecere 31TILE (] crenge [] A3duer
NAME MITCHELL, RUSSELL D. 32NAME
STREET ADDRESS 415 PINAR DR. 33STRELT ADDRESS
CiTY-S1-21P ORLANDO FL ) } 34 CIy-ST- 2P
THLE D DELFTE 41IMLE L] Crange T Agotion
NAME MITCHELL, MYRA JANE 4 2NAME
STREET ADORESS 415 PINAR DR. 43 57HEFT ACDRESS
oiry-S1- 2 ORLANDO FL CACITY-ST 2 N
TME D ] oeere 51 TITLE [T Change [ ] Addion
NAME MITCHELL, STEVEN A. 52 havte
STAEET ADDRESS 415 PINAR DR, 5ASTHEET ATDAESS
CiTY-ST-2P ORLANDO FL S4E0Y-51-2F I
TiTLE D [ ] oeete 6111LE [T Crange T ] addition
NAME MITCHELL, DAVID L. §2 NAME
STREET ADDRESS 415 PINAR DR. B 3STREET ADDRESS
Cil-St-7p ORLANDO FL 64CIN-57. 2P

14. | do hereby certfy that the information supphed wil's s flirg 15 voivntarily furmished and does nat qualify far the exempion staled i Section 119 07(3)(k) Fionda Statutes |
turther cedify thal the infarmation mdicated on ths annua! repart oc suppremental antua’ report Is true and accurate and that my sigeature shall have ne same legal eflect as -
made under cath, that | am an officer or diractor of the corporation or the receiver or truslee empowered 10 éxcoute tus report as requured by Chapter 617, Floridda Statutes. and
that my name appears in Block 12 or Block 13 # ehanged, ar on an altachment with afn addiess




