NONPRCFIT
CORPORATION
ANNUAL REPCRT

1996

- Q\R FLORIDA DEPARTMENT OF STATE

~ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPACE STATION U.S.A., INC.

N43814

(5)

Principal Place of Business

514 S DIXIE AVE
FRUITLAND PARK FL 34731

Mailing Address

514 S DIXIE AVE
FRUITLAND PARK FL 34731

RO

e |
FILE NOW: FI_I:ING FEE IS $61.25

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

06/07/1991
2. Principal Place of Business 25, Mailing Address 4. FEI Number Appliexd For
[1] 26 59-3073334 Not Applicable
Suite, Apt_ #, etc, ite, Apl. #, . it
uie. At et Slte, Apt. #, elo 5. Certificate of Stalus Desired H $8.75 Adc!monal
E‘ 27 Fee Required
| Ciy & Stale . Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Contritution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30] Fiorida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81} Name
DIXON-SHELTON, LILITH A. 82| Streot Address (.0, Box Number s Not Acceptabio)
514 S DIXIE AVE
FRUITLAND PARK FL 34731 83
84 Gity FL 85| Zip Code

1. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Floricia Statutes.
SIGNATURE __ . I e _
Sgnatuie, typed or printed name ol registered agent and tifle il apphcable. INOTE" Regstered Agent signature required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiILE PD gﬂ&&r 11TIE hange [ Additon [~
ha DIXON-SHELTON, LILITH A, Aangee L J;,QM- SHELTON, Lili 1k A - ~
steeer sooress | 716 DORADO AVE — 13smeeTaoness | Zo @ Forest St §
oov-g1-2 ORLANDO FL uor-srze | Frestland FPork FL &
TITLE D [CICELETE 21TILE DOlchange [ Agdition | O
NAM: DIXON, DONALD M. 22 NAME
sreer aooress | 401 FOREST ST 23 STREET ADDRESS
| ey stze FRUITLAND PARK FL 2 4CTY-ST-2P
TITLE D [CIDELETE 31TALE [JChange  [] Addition
HAME DIXON, ADELAIDA E. 32 NAME
streeraporess | 401 FOREST ST 33 STAEET ADDRESS
| ciiy-sr-ze FRUITLAND PARK FL 34 CHTY-ST-29
TINLE CIDELETE 41TTLE [Jchange L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Ty Si-2p 44 CITY-ST- 2P
TILE [CJoELETE 51TILE [JChange [ Aadition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T- 2P
TTLE L 1DELETE 61TITLE [CChange [ Addition
NAME 5.2 NAME
STRECT ADDRESS 6.3 STREEY ADORESS
CITY-ST-2P 64 CITY-5T- 28
14. | do hereby certify that the information supplied with this fiing s voluntarily fumished and does not gualify for the exemption slated In Section 118.07(3)(k), Floricla Statutes. | further

certify that the information indicated on this annual 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 officer or direclor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % Dowald M. Dixow B3IFebsp (352) 287- 1290

EC NAME OF BIGNING DFFICER OR IRRECTOR Nala TeaA e Phores &




