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

PROFIT
CORPORATION
ANNUAL REPORT

M5
1998 ONE

3 Sandra B. Mortham

] Sacretary of State:

S FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SATELLITE INNOVATIONS NORTH, INC.

6)

Principal Place of Business

802 MA BEACH BLVD
S&.AUGUS‘NEBEAG!FLWH

Mailing Address

802 AlA BEACH BLVD
s‘;. AUGUSTINE BEACH FL 32084-6T11
U

FILED
Jun 04 1998 &:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

—

22] - 27]

_ 04/14/1987 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;I ;a 59'2395360 Not Apphcable
Suite, Apl. #. elc Sute, Apl # etc 0 $8.75 Additional

. Cerlificate of Stat i i
5. Certificate us Desired Fee Required

Cily & State Gty &S 8. Election Campaign Financing $5.00 May Be
-ﬁ] 2BJ o Trust Fund Contripution Added to Faes
Zip . Country 2ip Country 8. This corporatian owes or has paid the current year intangible
24 25 gl 30 Personal Property Tax due June 30. [ ves [ Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRINCA, LEONARD 81] Name
7 F STHEET B2| Street Address (.0 Box Number is Not Acceptableg)
ST. AUGUSTINE BEACH FL
83
4
84, City 85] Zip Code

FL

agent. | am famibar with, and accept the obligaloes o, Sechon 6070605, Flonida Sta‘utes

SIGNATURE

1. Pursuant la the pravisions of Sections 607 0502 and 607 1508, Fiarida Stalules, the asove-nameo corporation submits this statement for the purpose of changing its reg:stered
office or registered agent, or both, in tne: State of Flonda Such change was authorized by the corporation’s board of direclars | hereby accept the appointment as registered

Signature Trp(m.o- printed nar s oTl:(J 1C0 TH N and M .spr--vairt_gi . (NDIE Rogistere 3 Agent signalure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] L] petete 11 TILE [Jchange [ Addition
NAME TRINCA, LEONARD 12 NAME
seeTavoress | 7 STREET 13 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE BCH.FL (ACTY-51-1P
TILE D CT okcere Z1TITLE O Crange [ Addition
NAME TRINCA, RENEE 27 NAME
smeeTaponess | 7 T STREET 23 STREET ADDRESS
CITY-ST-Z2IP 8T. AUWSTINE BCHFL . 2 40ITY-5T-2P
TILE [[Trewere 3TTTLE [T change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIFY-51- 2P e 34 CITY-ST-20
TIRLE 7 peceTe 41 TITLE [T change ~ [J Addition
NAME 4 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GiTy-ST-21F 44CITY-51-2P
Lt [T pecere 1 TITLE [ change [ 1 Additon
NAME §2 MAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 7P 5407Y.-SI-2P
TILE [T oeLete 61TITLF [T change  [J Adattion
NAME £.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2IP

Block 12 or Block 13 if changed. or or an attachment with an address

SIGNATURE: . _

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Renee 7TRINCA

14, 1 hereby certify that the informabion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the informatian
indicated on this annual report or suppiemental annual report 18 true and accurale and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer ar director of the corpoeration or the receiver or fruslee empawered ta @xecute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

¢_a3-9%

Date T Davniee B

0535523

CR2E034 (10/97)



