¥ OFT
JRATION

L REPORT 4 %33
71996

W: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

HMENT # P31é79

- ation Name

~ GOX SATELLITE, INC.

(3)

-icipal Place of Business

1400 LAKE HEARN DR.. NE.
ATTN.CORPORATE TAX DEPT,

Mailing Address

1400 LAKE HEARN DR.. NEE.
ATTN: CORPORATE TAX DEPT

IR

ﬁgl TA GA 30319 GTS'LANTA GA 30319 3. Date Incorporated or Qualified 3a. Pate of Last Report
10{11/1990 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21] 26 58-1876776 Not Appicabla
Suite, Apt. #, elc. Suite, Apt, #, etc. 5. Gertificate of Status Desired 0O $8.75 Adc!itiona!
§| 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution ‘Added 1o Fees
@D Country Zip Country B. This corporation has liabiity for intangible tax under s 199,032,
24 25 [20] [30] Fiorida Statutes B ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CcT CORPOHAT'ON SYSTEM B2| Street Addrass {P.O. Box Number is Nol Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| city FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the abxove-named corporation submits this statemert for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointrment as registered agent. | am
farmiliar with, and accept the obligatiohs of, Section B07.0505, Florida Statules.
SIGNATURE _ i —_ _ . e .
Slgratare, typad o prnled name of registered agent end 1tk I applicatre (NOTE - Ragistarsd Agent signature required when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
1ME PD [C] DELETE 1.1 TIILE [ Change [ Addition
hive ROBBINS, JAMES 0. 12NME
STREET ADDRESS 1400 LAKE HEARN DR., NE 1.3 STREET ADDRESS
CITY-§1- 2 ATLANTA GA 14 CTY-5T-2IP
TILE y P DELETE 2ATILE D (] Cnange [ Addition
MaME DALV, AJIT M. 2.2 NAME Hoyes, j'mmv w. .
STREET ADDAESS 1400 LAKE HEARN DR., NE 2asmect aooness | 1400 Lake Resra DAve
TTy-51-2p ATLANTA GA 2cmr-srze | P dedd  Gar. 30314
TTLE D ) DELETE 3 1TIME ? [ Change [ Addition
NAwE HATCHER, JAMES A. 32NAME
STREET ADDRESS 1400 LAKE HEARN DR., NE 3.3, STREET ADDRESS
CITY-S7-21P ATLANTA GA 34CTY-ST-2IP
ILE ™ S.DELETE 41TINE T O change {8 Adaiticn
NAME HAYES, JIMMY W. 4.2 NAME J GCOb&;n| Richad T,
STHEET ADDRESS 1400 LAKE HEARN DR., NE a3staeer anchess | LYOD kabe Heden Drive
G512 ATLANTA GA uorvsize | Adante  Ga. 034G
TIIiE v [ DELETE 5 1TILE ) [7) Change [ Addition
NAME BARNETT, PRESTON B §2 NAME
STREET ADORESS 1400 LAKE HEARN DR 5.3 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 54CITY-ST-2P
THLE S {77 DELETE 6.1 TITLE [ Change [ Addition
N MERDEX, ANDREW A 62N
STREET ADDRESS 1400 LK HEARN DR B.3 STREET ADDRESS
CITY-S1-2p ATLANTA GA 64CITY-ST-2IP

14. | do hereby certity that the information suppliad with this filing is volurtarily fumnished and does not qual
cerlify thal the information indicated on this annual report or supplemental annual report is true and ac

oath; that | am an officer or girector of the corporation or the receiver or trustee em
13 if chang

appears in Block 12 or Bl

SIGNATURE:

©r gn an attachment with an address.

ify for the exemption stated in Section 119.07(3)(k), Florida Statutes,  further

PRESTON &. BARNETT

1 VICE P

IGNATURE AND TYPED OR PRINTED NANE DF BIGNING OFFICER OR DIRECTOR

= YA . H:/Lféﬂu

curate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my narme

(wo¥) $y3-Sir

Daytime Phone ¥

CR2E034 (12/95)




