j SIGNATURE:

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

©OPROFIT
CORPORATION
ANNUAL REPORT

1997

' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000021525 (8)

1. Carporatan Naceo

CITY SATELLITE, INC.

Frincpal Place of I Mailing Address
860 CHRISTY DRIVE 850 CHRISTY DRIVE
PORT ORANGE FL 32119 PORT ORANGE FL 32118-370¢

FILED
Jan 24 1997 8:00am
Secretary of State

10O

3. Date Incorporated or Qualitied

03/17/1994

3a. Date of Last Repart

04/18/1996

2, Principal Pace of Busnese "] 2a. Mailing Address

4. FEI Number

59-3230261

Appl

ied For

Not Applicable

“Suite, Apt B, et Suite, Apt ¥, ete

6. Certificate of Status Desired [:]

$8.75 additional
Fee Required

City & Stal Cily & Slale

S o Jeel

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to

Feas

e . oty L P | Country 8. This corporation has liability for intgigible tax under 5. 199.032,
EJ.. 29 30 Floriga Statutes Yes []No

9. Meme and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
FULLER, MICHAEL 81| Name
]
860 CHRISTY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32110
83
84| City FL 85| 2ip Code

agens am familan with, and accept the obligabons of, Section 607.0505, Florida Statutes,

SIGHNATURE

1. Pursuant o he provsions of Sections 607 G507 and €07 1508, Fiorida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
offica or ragustered agenl, or both, i ine Stee of Flonda . Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i b s oo :|-;p\“r e 1111 .1]\}41‘:;;;k;~ (HOTE - Registered Agent signaturo required when reinslating)

DATE

© UFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. T ] DELETE VITITLE [ change  [CJ Addition

HARF FULLER, MICHAEL 12 NAME

sraeenoor s | 880 CHRISTY DAIVE 13 STREET ADDRESS

OO -5T- 26 PORT ORANGEFL 140Y-ST- 1P

T 1 DELETE 21TTLE [(Tchange ] Adgition

NANE 22 NAME

STREFT AULFLS 23 STREET ADDRESS

OIS K 2 ACIFY-ST- 2P

i o MEEGE 3T TTChenge L] Addition

hawK 33 NAME

STHLED ADZRERS 33 STREET ADDRESS

CilY-S1- 7 e 34, CTY-5T- 2P

I B [ eceTe a1TLE CJ Change  [J Addition

LA E 4.2 NAME

SISEET ADDIE: 4 3 STREET ADDRESS

CoIy-51- 7P - 44CHY-ST-7P

HiE T I DRCETE S1TITLE Tl change ] Andition

B 5 ¢ MAME

SIRELT ALY 55 STREET ADDRESS

L3511 R 54CNY-5T- 7

Lk [J veLere 61TITLE Ul Change ] Acdilion
| Mame 1.2 NAME

STHELT ADPE e 63 SIREET ADORESS

Loly- g b 6.4 GITY-5T-2IP

irformathon nchici
[am an officor o
appaars in Block 172 or Blogk

changhd, og on an allachment with an address.

14, | od hercoy cerily tnal the mfareahon sepplied wath his iing does nol qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. & further certify that the
aon this annual reoort ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that
celor of the corparabion o the receiver of rustec empowerad 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

BY-Ze!-

e Ane f PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/,

eyl FoLA Ples.  (-(397

sara

Dayrma Frane €

A

0S¢0

CR2E034 (9/96)



