SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR SEFORE 8/7/96: $225 (IF 1SSOLVED, MINIMUIM AMOUNT DUE TO REINSTATE: $375.)

‘7 PROFIT "“"*;f’;'f'u;’\ FLORIDA DEFARTMENT OF STATE
CORPORATION A, Sandra B, Morlharm
ANNUAL REPORT | Secretary of State

1996 .\,.9;!;”.‘:‘.?/ DIVISION OF CORPORATIONS
DOCUMENT #  M66666 (2)
SATELCAST, INC.

Principal Place of Business Maiing Address ”ll}lm ||I |m| Il“l I“ll I“'l I“‘ |m| Iml I‘lll |||“ I‘I“ I‘I" \“‘

2600 SW THIRD AVENUE 2600 SW THIRD AVE
SUITE 450 SUITE 450
x'shm FL 3129 ll:!SA"I FL 33129 a. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1968 02/09/1995 ,
2. Principal Place of Business 2a. Mailing Address 4, FEINumber | |Apphed For |
21 ;a 65'00337 15 Not Applicable |
Suite, Apt. #, et Suite, Apt #, el
ute. Apt 4, gl . Sune et R el &. Certificale of Status Desired 1 $8.75 Addtional
22 2ﬂ = Fee Required
City & State Cily & State 6. Election Campaign Financing D $5.00 May Be
-{.ﬂ El ibutic Added 10 Fees
Zip Country ZIp Country 8. This corporalion has fiability for intangible tax under s 192032,
m ;l EI m Flonda Statules = D Yes D No -~
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEFELER, GOERGE ESQ. —
MUSEUM TOWER, SUITE 2701 82| Stieel Address (PO, Bax Number is Not Acceptable)
150 W. FLAGLER ST. - .
MIAME FL 33130
84| City FL [asl Zip Code

11, Pursuant Lo the provisions of Sections 607 0602 and 607.1508, Florida Slalutes. the above-namead corporation submits this slatement for the purpose of changing its mg;s‘.cred

oftice of registered agent, or both, in the State of Flonda Such change was aulionzed by the carporation's board of directors | herchy accept the appaintmen: as registered
agent | am lamiliar with, and accept the abligations of, Sechon 607.0505, Florida Statutes

SIGNATURE ___ .. - R .. I I R,

Signature, lyped ar pracad name ol regislered agent and il apploahle [HOTE Fagistered Agent signature req arad when reinstarng) [JEU
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17 ] g
TITLE PSD L] otese 11T [J Changs L] adation | &5
NAME LINTEN, JOSEPH 1.2 NAME p: 4
STREET ADDRESS 26800 SW THIRD AVENUE, SUITE 450 33 STREE] ADDRESS o
CITY-§T- 2P MIAMI FL 4G -ST-7P &
TiTE VD [T DeLete 2ITIILE (] cnange [] Addition [O
NAME LINTEN, DE PLAM 22 NANE
SIREET ADDRESS 1 MARIA DEL MOLINA 23 STREET ADORESS
CITY-S1-21 MADRID ES 2 4CTY-ST-2P
TILE [T oewere 31IE [] chage [ Adavion
HAME 32 NAME
STHEET ADDRESS 3 3STREET ADDRESS
CHY-ST-2IP 34.CITY-51- 2P
TITE [ ] oecete 41N [T crange [T addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
LTy -§1-21P 44CIY-ST- 1P ]
THLE 1 oeere S1TTLE [ ] crange [ ] additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CHTY-ST- 2P 54CHY-$1- 2P
TLE L] ofere £1TITLE [ J cnaege ] Addian
NAME 62 KAME
STREEY ADDRESS 6 STREET ADDRESS
CITY-SI-2P 64 CHY-ST-7IP

J4. | do hereby certify that the informaticn supphed with this filing is voluntarily furnished and does not qualily for the exenmption stated in Section 119.07(3)(k). Fianda Statutes |
further certify thai the infarmation indicated an this annual report ar supplemental annual reporl is true and accurate and that my signalare shall have ihe same legal ofect as it
made under gath; that | am an oiicer or d|rectcggfrporatmn ar the recewver or trustee empowered to execute this repart as requ-red by Chapter 617, Flonda Statutes. and

that my name appears in Biock 1 Blogk 13+ naed, oronan allacpwem with an address

e et 7 WL

PED OR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR Lor L1,

-

SIGNATURE: __

FPran 8

SIGNATURE A




