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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # P95000025071

1. Carporation Name

THE SATELLITE SOURCE INCORPORATED

(8)

FPrincipal Place of Business

2100 NE 17TH AVENUE
WILTON MANORS FL 33305

Mailing Address
2100 NE 17TH AVENUE

WILTON MANORS FL 33305

AW

3. Date Incorporated or Qualified 3a. Date of Last Report
_2. Principal Place of Business 2a. Mailing Address 4, i:umber Appled For
Eﬂ R 2_61 S OS (P —) q 7,3 Not Applicable
..., Suite. ApL. &, eto. Suite, Apt. 4, stc. 5. Certificate of Status Desired M $8.75 AGQilional
22 E'-l Fee Required
| Cny & State City & State 6. Election Campaign Financing $5.00 May 8e
2:;1 _5] Trust Fund Contribution Added 10 Fees
L 2ip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 198.032,
24] a El E] Florida Statutes [ vyes %
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81 Name
WN.D. LARRY B2] Streat Address (P.O. Box Number is Not Acceptable)
2100 NE 17TH AVENUE
WILTON MANORS FL 33305 83
84| Ciy FL as‘ Zip Code

ction 607.0505, Forida Statutes.

791, Parsuant to the provisions of Sections 607.0502 and 807.1508, Flovida Statutes, the above-named corporation submits this statament for the purpese of changing its registered office
ar registered agent, or both, in the State of Honda Such change was authorized by the corperation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with. a

ceept the oblig
LARRY waLp PRESIOENT
Sgna‘un dor pm(ed na‘ne ol re-g -‘;.ﬂreu agﬂrl and titk: it applicabie (NOTE Registered Agant signature required when mm;,al-rg! DATE

| 12, s OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TIne D [C] GELETE IRR(IIE: [] Chamge [ Addition
NAME WALD, LARRY 12 NAME
siaeer anorzss | 2100 NE 17TH AVENUE 1.2 STREET ADDRESS
CitY S1-27 WILTON MANORS FL 33305 14CITY-ST-2P
TITLE D [J DELETE 2 1TTLE [ Change  [] Addilion
NAYE RAGAN, CINDY 2.2 NAME
sireer aooress | 2100 NE 17TH AVENUE 2.3 STREET ADORESS

| orv-stap WILTON MANORS FL 33305 24 CIIY-5T- 2P
TILE ["] DELETE 3 1TiLE [ Change [} Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SI-2P 34 CHTY-SI-21P
TITLE [C] DELETE 417MLE [ Change [ Addition
NAME 42 NAME
SIREET AUDRESS 4.3 5TREET ADDRESS
CiTY-§7-2° 44CITY-ST- 7P
WILE [C] DELETE 5 1 TITLE [3 Change  [] Addition
NAME 52 NAME
STHEF! ACDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54CITY-51-219
TILE [] DeLETE 6 1TALE ] Change [ Additan
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 64 CIY-§71-2P

oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

chrment with an address,

SIGNATIRE AND TYPED OR PRNTER NAME O

CiwoY Raean . VP "Jl sl

NING OFFICESR OR DIRECYOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemnption stated in Section 118.07(3){k]. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Da,m»( Pror% [

CR2EQ34 (12/95)




