FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT 4 '»“E@}S'& FLORIDA DEPARTMENT OF STATE }
CORPORATlON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 A e o4 DIVISION OF CORTORATIONS

DOCUMENT # P94000002487 (4)

1. Corporation Name

PROFESSIONAL SATELLITE, INC.

AR WO

Principal Place of Business Maihrig Addre;.s
#449 GULF BREEZE PARKWAY 4445 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Daleincoporated of Qualted | 3a, Date of Last Report
e o 01/03/1994 05/01/1995
2. Principal Piace of Busingss T 2a. Maling Address 4. FE Nurmies Applied For
1] N - . 593216111 Nat Applcable
Suile, Apt. #, elc. | Suite, Apt #, etc 5. Cerficate of Status Dosired - $8.75 Additional
’E} 2?] Fee Required
City & State | .. Gty &Slate 6. Eiecton Campaign Financing 0 $5.00 May Be
El ] Trust Fund Contnbution Added to Fees
2ip Coun'ry B Zip . Country 8. This corporztion has habilty for intangible 1ax under s 199.032,
;I 25 2;| 30] Florida Statutes [ ves JNo
9. Name and Address of Current Regisiered Agent T 10. Name and Address of New Reglslered Agent
81] Name
GREER, JIMMY [83] “Street Address (0. Box Namiber 1< For Acceptabie)

4449 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 83

84| Coy i FL

1. Pursuant 1o the provisions o Sections B07.0A07 and GO7. 1608, F Frels Statutes, the abiowe na lied caporation submils this statement for the purpose of changing its regislered ofice
o registered agent, or both, i the Stata of Flonid, S Change was a.thonzed by the corporation’s board of deectors. | nerpby accepl the appointment as registered agent. | am
familiar with, and accept the obhigatons of. Secuon 607.0505 Florids Statutes,

85| Zip Code

SIGNATURE » i . . } . . o
L Sig ot tepend e parted nps g o8 (SRR A I A _.: [ERERLIE I TaFE Ropitead Age R R N R I E Dale _ - L{A)
12 R Cj@{jﬂi\ANﬁD!FﬁC] OBs I At . . ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 %
1I7LE D ] DELETE 1 UTILE [[] Change  [] Aadition -
NAME GREER, JIMMY 1.2 NARE b4
STREET ADURESS 5957 EAST BAY BLVD. 3 SIREET ATORESS T
orvsize | GULF BREEZE FL 32561 ety s e &
TILE [ DELETE ZTItE [ Changs [ Addition | &
NAME 32 NAME
STREET AORESS 234 SIREET ADDRESS
esear 24CTY-S1-2P
TILE [ DLLETE 31T [ Change [ ] Addilion
NAME 37 NapE
STREET ADORESS 33 SINCET ADDAESS
ClTY-§T-7P 340Tv-5T-20
TiILE [C] DELETE ERR{N [ cnange ] Additon
MAME 42 HaME
STREET ADDRESS AASTHEE! AZDROSS
C1y-ST-2IP 440TY-§T 7P o
TITLF [TOELER 5 1TILE [1 Change [ Additipn
MAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
Ty -S1- 2P o . S4CTY-81.70 | |
TR [ OELEIE & 1Tt [J Chang=  [] Addilion
NEME 62 NaME
STREET ADDRESS 63 SIHEET AZDRESS
| CITy-ST-2IP EACITY-S1-77

it ttanily furnished and does not quality for the exemption stated i Section 118.07(3)0), Flarida St1atutes | furnher
certify that the information indicaled on this annual repart Oor supplemiental anaual report is true and accuralo and that my signature shall have the same logal effect as if made unciar
aath; that | ar an officer or direclor of the Coporaban or the recaiver o brastoe enpowsred 10 execute s report as required try Chaptar 607, Florida Statutes: and that my name
appeats it Block 12 or Black 13 i changed, or o an atlacnmngn® with ar: add-asg

SIGNATURE: Lo V-@aq L Y -G3ay2 g

* SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR ~ ~ o Enats

14, | do hereby certify that the nformation SJ;TJ;;I]

o FMo g |




