s

_ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r PROFIT s Al FLORIDA DEPARTMENT OF STATE
\ CORPORATION y ! Sandra B, Mortham
ANNUAL REPORT

Sacrelary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000063388 (1)

1. Corporation Name

SEXTANT COMMUNICATIONS, INC.

R

Principal Place of Business Mailing Address
2218 GULFSHORE BLVD NORTH 2218 GULFSHORE BLYD NORTH
NAPLES FL 33%40 NAPLES FL 33340
1 3. I:aagle-ﬁcap?é{g&aéﬁﬁed " | 3a. Datg of Last Report
2. Principal Place of Business 2a. Maiing Address T T T T 4 Fek Number Apphied Far
m S — E_ 65 0448842 Nol Applicable
Sute, Apt. #, etc. e 5. Certificate of Status Desired O $8.75 Ad(’_itio”al
22 giL Fee Required
ity & State Cily & State 6. Election Gampaign Financing s $5.00 May Be
E‘ E\ Trust Fund Gontribution Added to Fees
Zip Country _ Zp Country 8. Tris corparation has liabilty for intangible 1ax under s 189.032,
—;ﬂ —2—51 29 a0 Florida Statutes O ves [dNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81} Name
MOORE, MICHAEL G 82| Street Address (P.O. Box Number is Not Acceplable]
2660 AIRPORT ROAD SOUTH I
NAPLES FL 33962 83
84| City FL lss Zip Gode

11. Parsuant to the provisions of Sections §07.0602 and 07,1508, Florida Statutes, the above-named corporal:on submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the State of Flonda Such changs was authorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0605. Flarida Statutes

SIGNATURE . o e L e
Srgnaturg, lyped o prntec narce at egpitered age IRTHEN | ETE e INOTE Fingateredt Agent SaJoahure reljuinéd PR R RE U [ATE 3

12, GFficERG AnD DIREGTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

TIILE PD [ DELETE 1 1TITE 3 change [ Addition |+

HAME WEISGAL, MARGIT 12 NAME 3

crreer aooeess | 14354 ROSETREE CY 13 STREET ADDRESS 8

ciry-§t- 2 SILVER SPGS MD - 4TIV-S1- 7P &

TITLE COT [ 3 DELETE 7 1TALE []Crange L] Addien | ©

NAME CHAPMAN, EOWARD A JR 22 NANE

ssgeranprsss | 2218 GULFSHORE BLVD NO 2 ASTREET AIDRTSS

CITY-ST- 2P NAPLES FL o 240HTY-S1-77 o

TMiE SD [ DELETE FRETG [ Change [ Additon

NAME TIVONE, MARY C 37 NEME

orerranoness | 2218 GULFSHORE BLVD NO 13 STHEFT AUDRESS

CIY - ST- 2 NAPLES FL I 11,17 L

TITLE [] DELETE 4 1TITLE ] Cnange  [] Addition

HAME 12NAME

STRELT ARDRZSS 4 3STREEY AUDRESS

CiTY - S1- 2P o PP O

TE [ DELETE g 1 TILE [ Change [ Addition

NEME 5.2 NAME

STREE | ADDRESS 43 STRFET ADURESS

CIry- 51 2P i 5401V §1-2P o o

THLE [CJ DELETE 61 TITLE [] Crange ] Addition

NARE 62 NAME

STREET ADDRTSS 53 5IEFT ADDRSSS

Ty 51-2P N MUQLL _____ )

14. | do hereby certify thal the iniorn{é{w_cﬁsuraphbd with thes fiing is vaﬁ]ntanl'yTurhished and does not qualify 1or the exen1ptioii§EiTed i Section 119.07(31K), Florida Statutes. | further
certfy that the information indicated on ths annual repord ar supplemental annual report is true and accourate and thal my sgnature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorda Statutes; and that my name

appears in Block 12 or Block 13 if changad. ggon an atlachpent with an addess
El ook . Liarmnn T 3leftec 991242~

SIGNATURE: ___ ¥ K e TV
SIG ME OF S/GNING OFFICER DR DIRECTOR Date D@ Phare |

iz

TURE AND TYFED DR PRI




