FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000063388 (1)

1. Corporation Name

SEXTANT COMMUNICATIONS, INC.

0

Principal Placa of Businass Mailing Address
2218 GULFSHORE BLVD NORTH 2218 GULFSHORE BLVD NORTH
NAPLES FL 33940 NAPLES FL 33940
i DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r 26] 65-044R842 Not Applicable
: Suite, ApL ¥, alc Suite, Apt. #, eic. . i
. _I P P 5. Cortificate of Status Desired ] $B 75 Additional
22 El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] [26] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;l ;9] 30 Persanal Property Tax due June 30.  [lY¥es [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, MICHAEL G 81| Name
2660 ARPORT ROAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad o printed name ol registered agant and blle 1| appicable (NOTE- Registerad Agent signature raquired when reinstating) DATE p
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PD T pecett 11THLE CJ Change [T Addition 5=
* NAME WEISGAL, MARGIT 1.2 NAME §
sweer aponess | 14354 ROSETREE CT 13 STREET ADDRESS g
CITY-51-2IP SILVER SPGS MD 14 CITY-5T-2IP g
TLE CcOT [T oELETE 21TITLE CJ change LT Agdition |
NAME CHAPMAN, EDWARD A JR 22 NAME . :
staeeT aporess | 2218 GULFSHORE BLYD NO 23 STREET ADDRESS
CiTY-§1-21P NAPLES FL 2 4 CiTY-S1- 2P
TITLE sD [ DELETE 31TIMLE [ change [T Adaition
NAME TITONE, MARY C 3.2 NAME
street aooress | 2218 GULFSHORE BLVD NO 3.3 STREET ADDRESS
LTy - §1-21p NAPLES FL 34, GITY-ST- 7P :
TMLE [J OcLeTe 41TITLE T Change  [J Addition
NAME 4.2 NAME
o | seer aboress 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-51- 2P
TIEE O peLere 51TME Tl Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Pl eimy-5T-2p 54 CTy-ST- 2P ‘
LT [T DELETE 681TITLE T Change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-S1- 219
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridia 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 director of Ihe corporatiop or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N fkjc_k_m_c_wioingﬂ thangga2i on WWM)%SS‘J - - /2 4 / 9 412717 .3"13




