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

coommon  AEBKL T Jan 24 1997 8:00am
1997 W oo covoons Secretary of State

D

1. Carporation Name

PROSAT COMMUNICATIONS, INC.

ANNUAL REPORT
OCUMENT # 18064 (0)

RO TANA ARG

Principal Pace: of Business Nﬁlmg Adgress
00 W B4 ST 2400 W 84 ST
SUITE 8 SUME 108
HIALEAH FL 33016 HIALEAH FL 33016-5707
Us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
o N 09/15/1989 02/14/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
m . 25], 650147767 Not Applicable
Suite, Al #. el Suite, Apt. #, etc . ) $8_75 Additional
L. . . {
P 271 \()U l.--I»—€ Q 8. Certificate of Status Desired 1 Fee Required
Cy & St [ City & Stata 6. Election Campaign Financing $5.00 May Be
|23] ) B el Trust Fund Cantribution O Added to Fees
ap | Country _aw Country 8. This corporation has liabitity for intangible tax under s, 199.032,
[24] a8l 20| - [30] Florida Statutes {Ives [JNo
9. Name and Address of Current Registered Agen 10. Nama and Address of New Registered Agent
STOCKHAUSEN, ANDREA 81) Name
14310 SW 14 ST. 82( Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
B4} City FL 85{ Zip Code

71, Pursuant o e prawisacns of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regstered agent or bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accapt the appaintment as registerac
agent am farihar wilh, and gecept the obigations of, Section 607.0505, Florida Statutes.
SIGMATURE I I e
Sl pare Tpdusd G0 par et porna 0 feseteneg g i it b apphicatle INOTE: Rigislered Agent signatuse required when ranslating) DATE

12, ~ OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF V18 ~CJDELETE 11T0LE Othage  Dladdton |5
NAME STOCKHAUSEN, ANDREA 12 NAME 3
seer aonress | 14310 SW 14 ST 12 STREET ADDAESS 8
anv-oze | DAVIEFL i 14 CITY-§T-29 &
Tt N o NG 21 TME T change L] Agdition |©
NAME 72 NAME
STREE] ADCRESS 2.3 SIREET ADDRESS

M L R - 2. 4CIY-S1-21P
TWLE [T DELETE 31 TALE [ Change T Addition
Nami 3.2 NAME
STRFET ADURESS 3.4 STREET ADDRESS
G- 51-21F N o 34.GiTY-§1-21P
TE [J DeceTE 41TIE ‘O change 1T Addition
HAML 4.2 NAME
STHEE T ADDRERS 4.3 STREET ADDRESS

| emww.sterl 4.4 0Ty-ST-2IP
nnE [ pecETE 51THLE [Tchange ] Addition
NAME 52 NAME
STREE T ADDRESS 5 3 STREET ADDRESS
CiTy -§1- 71 ks e . 54 CITY-§1-2IP
e [JoeLete 6.1 7ITLE ] change L[ Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
LTy -ST- 2P £4 CITY-ST- 2P

14, } 62 herehy cerity 1hal the informaho,

SIGNATURE: |

a Pl with 1nis filing does nat guality for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Ly supplgmental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that
por horfgo or trustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

chment with an address.

_;___mﬁi@kmﬂ’{” /-15-97 2 ;1’2{1?,521’

information indicaled on this annues
Fam an oflicer o drecton of the ¢
appedrsan Biock 12 or Bingko

. aND TYPED OR PRINTED NAME OF SIGNING GFFICER GR INRECTOR Daytime Prone &
O124888



