FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : k ‘*f}. FLORIDA DEPARTMENT OF STATE Mar 03 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State . S ecretary Of State

1998 3 -- DIVISION OF CORPORATIONS

DOCUMENT # L180§4 (0)

1. Corporation Name

PROSAT COMMUNICATIONS, INC.

AR

Principal Place of Business Mailing Address
2400 W B4 8T 200 W 84 ST
SUITE & SUITE 8
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650147767 e Aoploato
Suite, Apl. ¥, Btc. Suile, Apt. #, etc. i
g P 5. Certificate of Status Desired [ $8.75 dsitional
;| ;;l Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
_2?| ;;l Trust Fund Contribution Added to Fees
o Zip Country Zip Country 8. This corparation owes or has paid the current year inangible
24 ?5| ;‘ ;ﬂ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STOCKHAUSEN, ANDREA 1) Name
14310 SW 14 ST, B2| Street Addrass (P.0. Box Numbaer is Nat Acceptabla)
DAVIE FL 33325
B3
84| City FL as| Zip Code
1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE
Signaluce. lyped or prinlad rame of reqistared agont and It If apphcatie. (NOTE- Raglslered Agent signature regquirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE vis T DELETE 11 THLE T T Change L] Addition

NAME STOCKHAUSEN, ANDREA 1.2 NAME

sweerappress | 14310 SW 14 ST 1.3 STREET ADDRESS

CITY-§T-21P DAVIE FL 14 CTY-ST-20

TITLE [T DELETE 21 TITLE [ I change — ] Addition
o | e 22 IME
F ] smmen aovmess 23 STAEET ADDRESS

CITY-ST- 2P 2 4 DTY-ST-29
: TNLE [T peLene 31TME [Jchange ] Addition
H NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1- 2P , 34, OITY-ST-2IP

TIE "~ | DELETE 41 TILE LJ change [ Addition

NAME 4. 2 KAME

STREET ABDRESS 43 STREET ADDRESS

CITY-5T-2 44 CTY-ST-2P
TME L] DELETE 5.1 TITLE L Change 7 Addition
. 6.2 NANE

' STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2F 5.4 CITY-ST-2P

e [T DELETE 6.0 TTLE [ ctange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

LITY-ST- 2P 64 CITY-SF-ZP

14, | hereby certify that the information supplied wj
indicated on this annual report of supy
officer or director of the corporation
Block 12 or Block 13 if changed,

this filing does not qualify for the exem;l)tion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
| rgpapiAy true and accurate and tnat my signature shali have the same lagat offect as if made under oath; that | am an
mdgowerad to execute this report as required by Chapter BU7, Flonda Siatutes; and that my name appears in
i address.

v oo g 1 b lns i 1-20-99 B0SEIF15P

SISASRIATTIIDYE.



