FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT SENG,  FLORDADEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000021525 (8)

1. Corporation Name

CITY SATELLITE, INC.

Sandra B Morlnam
Scoretary of State
DIVISION OF CORPORATIONS

~ OO M

Principal Place of Business r;i<||\|'1g A?k‘ne;sa
860 CHRISTY DRIVE 860 CHRISTY DRIVE
PORT ORANGE FL 32119 PORT ORANGE FL 32113
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T [ [2a. Maiing Adcess o 4. FETNumibr - Appicd For
2t B 7 B - 59-3230261 ol Apploaric
i . . Suite, Apt. H, ete ) i
Suite, Apt. #, etc L Lite, At H et 6. Cerificale of Status Desired 3 $8.75 Add.llIOI'la!
22 27| Fen Required
City & Stale | City & St 6. Biection Carnpaign Financing 0 $5.00 May B
’;ﬂ 281 Trust Fund Contribution Added 1o Fees
Zp Gountry 2 8. 1his corporation has liabilty for intangible tax under s 199.032,

_ C:o[nn‘lry
- 30] o f1orida Statutes B ves [ONo

24] 25| =l

9. Name and Address of Current Registered Ag L ) Name and Address of New Registered Agent
81| MNane
FUU-ER. MICHAEL 82| Street Address [P.0. Box Number is Mot Acceptable)
860 CHRISTY DRIVE
PORT ORANGE FL 32119 83
84| City - FL ]Bs Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the ahove named corparation submits this statemant for 1he purpose of changing its registered office
or registared agent, or bath, in the State of Fionda Such change was authoneed by the corporaion’s board of deectors | horeby accept the appontment as registered agent. | am
famitar with, and accept the obligations of, Seclon GO7.0505, Florda Stawtes

SIGNATURE . .. ... I . I e
Sagrtante bywd o probed nita olei ek B ROTE Hg 1ot peets | fnes e g DATE
12, OF FICFRS AND Dl S106S 13. ADCITIONS/CHANGE 5 10 OF FIGERS AND DIRECTONRS N 12
TITLE P C U CopeleTe 11 TLE N [ Change [ Addition
NAME FULLER, MICHAEL 17 NAME
STREET ADDRESS 860 CHRISTY DRIVE Y ASIRLE T ATDRESS
CITY-§F-21F PORT ORANGE FL 14CITY-5T- 20
TILE [ DELETE e T [ Thange L] Additan
KAME 22 NAME
STREEY ADDRESS 2 3SIREEY ADIRESS
CITY-ST- 2P L 2401V 51 4F e e e e e e e
TITLE [] DELETE 3100 (7 Change ] Additan
NAME 32 naME .
STREET ADDRESS T3 SIHLE D ADTRESS
oiTy-S1-2P i __Raacmestan e
TILE Cloaee LHTLE [ Change  [] Addilion
NAME 42 HAME
STREET ACGRESS 4 ASTHFET ADDAESS
CITY-5T.2P - cALIY-55- 21
TITE [CJotLElL 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREF ATDATSS
CITY-§T-21P e SACY-5-70
e ) DELETE 6 1 1IILE [] Cnange [ Additian
NAME 6.2 NANIE
STREET ADDRESS € 3 STRELT ADORESS
Cily- 87-2IP B4 ITY-ST-2IF

14. 1 do hereby cerlify that the information suppiied with this filng is vo'untanly furnished and does nat gua'ity for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify thaf the informaton indicated on this annual report or supplemental acnual repart is true and accourae and that my signature shall have the same legal eflect as if made under
path: that | am an officer or direclor of e cormoratiog Or trg receiver o Trusiee empoviered to execule this reporl as required by Chapter 607, Floriga Statutes, axd that my name
appears in Block 12 o Block 13 if clyir ment with @n acddress

SIGNATURE: _.

SIGNATURE ARD f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Tane T T T g e P &

CR2E034 (12/95)




