FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT

1996

CORPORATION
ANNUAL REPORT

1. Corporation Naune

NEWBERRY FL 32669
us

DOCUMENT #  M92009

14025 NEWBERRY ROAD

FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

GAINESVILLE SATELLITE AND SECURITY INC.

NEWBERRY
us

M iling Arldmss
14025 NEWBERRY ROAD

(3)

FL 32669

A IR

08/02/1988

3. Date Incorporated or Qualified 3a. Date of Last Report

04/24/1885

famil ar with,

SIGNATURE

" 11, Pursnant o the provisions of Seclions 607.0502 and §
o registered ac;mt of |

[ 2. Frncipal Place of Busne L 2a. Maiing Address 4. FEI Number Applied For
21{33SB NW, 97 Bvp (263958 NI M BLVvD . 59-2009115 Not Applicable
Sile, At #, el | Suite, Apl#, 6lc. 5. Geriifcate of Status Desited [ $8.75 additional
22| ) o ?}‘J L Fee Required
Gity & State | Ony & Stale . . 6. Election Campaign Financing 0 $5.00 May Be
[23 IG.‘Q(N’ESVI L.LS ‘Fl.DRN)ﬂ i 23|gﬁ[“’(&l’l nNE, Il, ORIof | TrustFund Contribution Added 1o Feas
Iip Country 2 | Cauntry 8. This corporation has ligbility for intangible tax under s 199.032,
21| 3”10t 2 ALAcoA  [2]832400  [s0] Anpcon Florida Statutes Yes [INo
9. Nam ddress of Current t Registered Agent o 10. Name and Address &f New Registered Agent
81| Nama
FEAG'N. MICAHEL D. 82 Streat Address [P.Q. Box Numnber is Not Acceptable}
414 N.W. 111TH WAY
GAINESVILLE FL 32607 83
84| City FL 85| Zip Code

h, in the State of Florida

O?.OSOS,W

SHAT ADTIRESS

G- 5128

anpoars i Block 12

SIGNATURE:

Statuteos.

INETE Puiriforied Al sqptore rech il when verstitingl

/1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
'ct change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

N Aat & Lv 1

63 SIRELT ADDRESS
B4 CIY-81-20

DATE

| 12, 77 s 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE [[] DELETE 1 1TLE Change  [] Addition
s / FEAGIN MICHAE{/ 1 ohane FEAIN, Micjaes D, X
Sinf- 1 AR 55 PO BOX 12084 N/A 1sirers aoness | Mt LWL TEL Doy

coresre | GAINESMILLEFL o recnv-size | IANNESVIALE Fleﬁmﬂ_?&!po“l
1Lt [] DELETE 2 1UILE [] Change ] Addition
R 22 NAME
SIREH ADDRESS 2 3STRHE| ADDRESS

| chvsoae S o  Jzacuvesi-ze
13 ] DELETE ERRA(T [ Change 7] Additian
NEME 32 NAME
S HEE] DRSS 33 SIREET ADDRTSS

Giby- S 21 - 34CITY-51- 29
i [) DELETE 4 1 TILE [ Change  [] Adaition
BAM: 42 NAME
Sl ] ADH: 5 43 STREET ADDRESS

| C07 8l 7k L - ) L 44CITY-S1-28
Tl {3 DELETE 5 1 TITLE [} Change [ Addition
Rt 52 NAME
SIREE ALUKENS 53 STAEET ADDRESS

ey s o ) o 54 CITY-S1- 2P
1Lt ] CELETE RRIIE: [ Change [ Additian
[T 67 NAWE

o7 Blogey hqnged o on :m a'tachm
Fera

URE AND TYP R PRINTFD NAJE DF &

ING OFFICER DR DIRECTOR

1471 cio hereby cerify that the inormation supphed with this fling 1s valurtarily furished and does nat qualify for the exemption stated in Section 118.07(3){K), Fiorida Statutes. | further
certly that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal eMect as it made under
cath that 1 am an oficer or (hrL"tO( of the corporation or the re:

siver Or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
\L with an acddress

Daytme Phona #

Prchact D.Feagin 187 %6 _3srara

CR2E034 (12/95)




