FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¢y FLORIDA DEPARTMENT OF STATE Apl" 1 4 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT 4 ¢ Secratary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000006853 (5)

1. Corporation Narw:

U.S. SATELLITE TELECOMMUNICATIONS CORP.

- 0 A

[ Principal Flact of thisinoss Mailing Address
1817 NO FLAGLER DR PO BOX 2637
STE 104 PALM BCH FL 33480-2697
W PALM BCH Ft 33407 us
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/23/1992 04/24/1996
hz Pringipal Place of Busingss 24. Mailing Address 4, FE! Nurmmber Applied For
ﬂl R n___A_,,,,____A,_____iﬂ_m_ : 650370097 Not Applicable
_ Sule Apt s el | Suite, Apt #. elc. N ‘ $8.75 Additiona)
2 2_1 , pot 6. Certificate of Status Desired O Feo Required
- City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
’2_§J___ ] Trust Fund Cenlribution CJ Added to Fees
A __ Country | w Country 8. This corporation has llability for intanglble tax under &. 199.032,
‘2_4]_ el _— 25] e ';91 ?FO] Florida Statutes Cves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
| MEGY, HECTOR C 1] Namo
1617 N. FLAGLER DR- 82 Street Address (P.O. Box Number is Not Acceptable)
STE 104
WEST PALM BEACH FL 33407 83
84| City FL lns Zip Code

[ 19, Pursuant 1o the provisions of Soclions 607 0507 and 607, 1508, Florida Statutes, the ahove-named corporation submits this statemant for the purpose of changing its rapistered
oltice 6 registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as registered
agent. | am familar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE __ e o
Slgithpe tytest o puated narwe ol tegstercd agont and (ele If apphcatle {MOTE Registored Agent signatre raguired whan rainslatng) DATE
(2 T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
e P T [ J pELere 11TITLE L] change UAddmﬂn
NAVE MEGY, HECTOR C 12 NAME
st auoness | 1617 NO FLAGLER DR #11A 13 STHEET ADDRESS
avs e | WPALMBCHFL ) 14 GiTY-§T- 7P
1L VT Tl oeete 21TITLE [ change [T Addition
RAME DE MEGY, MARIA ZEMBORAI 2.2 NAME
s atsess | 1617 NO FLAGLER DR #11A 23 STREET ADDRESS
CTy .St 71 W PALM BCH FL 2. 4CIV-§1-2p
me | 8 T AL DIETE 31T0LE T ] Change L] Addition
KM PALMER, DENISE M 32 NAWE
seeraooness | 617 NO FLAGLER DR #104 33 STREET ADDRESS
OTY-ST B W PALM BCH FL 34.CITY-§F- 2P
T T o T oeceTe 41 TME T Change L] Addition
HAM 42 NAME
STREET ADLATSS 43 STREET ADDRESS
onv-siar | B A4 CITY-ST-2P
T A T orleTE 51TILE T Change [ Addition
NawE 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
s ,, 5.4 CITY-51-2P
EIr LT DELETE 61 TILE [ Change L] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
eTe-s-zp | B4 CITY-5T- 2P

14. | cio hereby cerbly that the infarmation supptied with 1hig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information: indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an officer or directer of 1ho corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appeas in Block 12 or Block 13 if changed, or on an atlachment ywth an address.

SIGNATURE AND TYPED Of PRINTED NAME OF GIGHING OFF:CER OR DIRECT ylime Frong §

SiGNATURE: M)Z}%,j@zér’ ;%g/?? (52) 1332997

CR2EQ34 (9/96)



