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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o AoceTHENT O Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotay of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90123 027 ***150.00
1. Corporation Name K67543
WORLD SATELLITE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address |Ilm I ”‘ I I
35055 SW 214TH AVE P.O. BOX 343414
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/21/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] oo e o6l oo mae o o= 65103202 - - = e[~ NolApplicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] _ m
ulte, Apt. ¥, atc ute. A ele 5. Cartifcate of Status Desired O $8 75 Add}llonal
El . ;‘ Fee Required
City & State City & State §. Election Campaign Financing O $5_00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [EI ;9_1 - |3_0| Personal Property Tax. Oves [Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAW OFFICES OF HE & $ 82| Street Add P.O ‘ bar is Not A tabl
44 NE 16TH STREEI- ree ress (P.O. Box Number is Not Acceptable)
.- . HOMESTEAD FL'33030 83
T 34| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and tite f applicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [J] DELETE 11TMLE Devich J Va2 [ Change @Addhion
N MENESES, DORIS D 12NN banieliJv-Ménéseésznis
smeeTAooress| 35005 S.W. 214TH AVE. 13SREETADORESS| 35055 S W. 214 Avenue
CITY-ST- 2P FLORIDA CITY FL 14 CITY-§7-20P Tlarida itz B1 22034
TLE ‘ O DELETE 21TME T -7 L] Change %Addilion
STWR:H I S . ”:”"f"mmms Jessica L. Meneses . __ ., .__
[TSTREETAD tT Z3sTRE 0358, W, 214 Ave
CTY-ST-ZP 2.4CMY-ST2P | ]} orida’'City, Fl. 3383
TNLE ] DELETE 34 TMLE S [dChange  [¥] Addition
NAME 32 NAME Deborah R. Meneses
STREET ADDRESS usmeeTaDoREss| 35055 S. W. 214 Avenue
arry.sT.zP servstze | Florida City, F1. 33034
TMLE [C] DELETE 41TMLE [QChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TME [ DELETE 5.1 TRLE iChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY.ST-ZP
TMLE [J DELETE 8.1 TME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-2IF

0173062

——CRPEN24A-{11/QRY.

14, | hereby certify that t
indicated on this annua
officer or director of the corporation or the,

SIGNATURE:

he information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(j}, Florida Statutes. | further certify that the information
| report or 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
egeiver or trustas empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
achment with an address, with all other like empowered.

inlde HRF@Z@%‘WEP . /%emgﬁr ﬁmﬂ/‘r/ﬂ 305=247=-8697
7" Date = " "Daytima Phone & '

S n et
SIGNATURE AND

LA
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



