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

PROFIT
CORPORATION . Sandra B, Mortham
ANNUAL REPORT

oo W Secretary of State
DOCUMENT # PQ4000069811 (5)

1. Corporation Name

WORLD VISION SATELLITE SYSTEMS INC.

Principal Ptace of Business Mailing Address “lIHIII "I m“ Iml II"IIlIl’ 'IHI IIHI IMI II'I“M”“I“’I”"’

1603 ROUND HILL RD 1603 ROUND HILL RD
QAKX HILL VA 25901 OAK HILL VA 25901-2036
3. Date incorporated or Qualified | 3a. Date of Last Report
08/20/1994 05/01/1696
2. Prncipal Place of Business | 28. Mailing Address 4, FEINumber . Applied For
;I—l a o 2;] 65*‘593620 r[\iot Applicable
Suite, Apt. #, olc Suite, Ap! #, etc. N ] $8.75 Addilional
22 ?’-] 5. Certificate of Stalus Desired O Fee Required
City & State | Cily & State 8. Elaction Campalign Financing $5.00 May Be
23] w Calk Hill WV Trust Fund Contribution | Added o Fees
Zip Country | Zp Country 8. This corparation has liability for intanglble tax under s. 199.032,
i24] iz el 30 Florida Statules Clves Clno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CHARMELLO, BONNIE 81 Nome
11813 CLASSIC LAKE WAY 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33635
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and aceept the obligations of, Section 607.0805, Fiorida Statutes.

SIGNATURE __

o agent ang tke 1l applicable (NOTE: Rogistared Agent signalure requiret when renstating) DATE

Stgratus. typud or pro ted 1
2. : QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE P [ bELETE .1 701LE [T Crange [ Addition
NAME CHRIST, WILLIAM 1.2 NAME
sweeranoress | 1603 ROUND HILL RD. 1.3 STREET ADDRESS
i1y -§1-2F DAK HILL VA 25901-2038 14 CITY-§1-2IP
TE [T ceLeTe 24 TILE [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS K
CIY-57-71 2 4CITy-51-1p
THTLE 7 peCETE 3.1 NLE [Tchange [T Addition
NAME 5.2 KAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHTY-S1- 2P 34 CITY-5T-2IP
TIILE [T DELETE 41 TILE O Change [ Addition
NAME 4. 2NAME
STREE) ADDRESS 4.3 STREET ADDRESS
QY51 2P 44 CITY-51-21P
TiLE 1 DELETE S1TITLE IJ Change  [] Aadition
NAME 52 NAME
STHETT AODRESS 43 STREET ADDRESS
GITY-51- 77 S4CITY-ST-TP
LE [T oELETE 61 TMLE O Change (] Addition
HAME 6.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CIrY-51-2iP 6.4 CITY-81-21P
14. 1 do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Fiorida Statutes. | further certify that the

informahion inclicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an afhicer ar dirsclor of 1he corporation or The receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: L/jJliam @hris7 3z LORGIN) Yo7 Bed fes pa7r

SIGHATURE AND TYRED OF PRINTED NAME OF SiGNING DFFICER OR DIRECTOR “Daytime Fhong ¥

24 *i“}e* FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



