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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

Sandr,

FLORIDA DEPARTMENT OF STATE

Secretary of Slale
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

'a B. Mortham

DOCUMENT #

4. Corporation Name

CITY SATELLITE, INC.

P94000021525 (8)

A

Mailing Address
860 CHAISTY DRIVE

Principal Place of Business

840 CHRISTY DRIVE
PORT ORANGE FL 32119

PORT ORANGE FL 32118

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

03/17/1994
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26} 59-3230261 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, etc.
Suite. Ap ote uie. Ap el 6, Cenrificate of Status Desired O $8'75 Adaitional
[22] 27) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
(28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or hag paid the current year Intangible
m 29 E\ Parsonal Property Tax due June 30. EYes O ne
9. Name and Address of Current Reglstered 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 32119
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

A g

SIGNATURE ——

Signature, typed or arinted name ol registeded agent and bile il applicablo (NOTE: Registerad Agent sighalure required when rainstating) DATE F:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TNLE P {J OELETE TATILE [ change T Addition | =,
HAME FULLER, MICHAEL 1.2 NAME
staeer aooress | 980 CHRISTY DRIVE 1.3 STREET ADDRESS
CITY - 51-ZP PORT ORANGE FL 1ACITY-51-2P o
e |BPENGH 2.4 TITLE T change ] Addition |€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-§T-2IP _
TILE [J DELETE 3.1TILE . O change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 8T-2P 34, CITY-ST-2P
TITLE T DELETE 41TILE [ ¢hange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TMLE L DELETE 5.1 TINLE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§1-2IP 54 CITY-ST-2IP
TITLE [ oeLene 6.1 TIILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY - ST-2IP B4 GITY-$T-21P

ify for tha exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information

14. | hareby certify that the informaltion supplied with this filing does nat qual
indicated on this annual report or syp»p) epdftig true and
officer ar diregtor of the corporatiorfor
Block 12 or Block 13 if changed, ¢f o

powerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an




