FILE NOW: FILING

PROFIY
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

A

'DOCUMENT # P95000063224 (6)
INFORMACION VIA SATELITE - INFOSAT INC.

Principal Place of Business

7951 S.W. 6TH STREET
SUITE 104
PLANTATION FL 33324

0

3a. Dale of Last Report

Mailing Address

7851 SW. 6TH STREET
SUITE 104
PLANTATION FL 33324

3. Date incorporated or Qualiad

08/14/1995

| 2. Principal Place of Business | 2a. Malling Address [ A O Namber Applied For
2] 26| _ GCS-0CeS57028 Nol Applcabi
| Suile, Apt. 4, etc. | Suite, Apt. #, ec. 5. Certifcate of Status Dosired 0 $8.75 Additional
22 27] Fes Required
. Oty & State - L owesae | s Eiection Gampaign Financing $5.00 May Bo
r‘23] 2E| Trust Fund Contribution ] Added to Fees

ip Country Zip Country o 8. This corporation has liabllity for imangible tax under s 199.032,
FQ‘Q E?l _2;] 30_] Florida Statutes M¥es [Ino

9. Name &nd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SALAS, RONALD

7851 SW.6TH STREET
SUITE 104
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptabia)

83

84| City

FL Ias| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corpioralion SuGmits this statenient for the parpose of changing its registered office
or registered agent, or both, in Ihe State of Florida. Such chaﬂ%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505,

loricda Stetutes

SIGNATURE: . ) . , i
Signatune, lyped or prinkd narme of regstered agent anc 12 It appacabie {(NOTE Flogislerad Agort aignaturs req i sd when rangtatngr DATE Iy

i2. ~ OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TCQ OFFICERS AND DIRECTORS N 12 g

TITLE [ orETe 11 TILE DY (1 change [zt addtion |+

HAME 12 NAME powace Lawas 3

STRETT ADDRESS 1asteert aooress | 3350 Sw 6 < #Hioy S

CIlY-ST- 7P 14 CITY-5T-2Ip ?mum'rlop Te ey &

TITLE [C] DELETE 2 1TILE DYV [ Crange [pFAddtion [O

Namt 22 NAME Jese AL Ferne

STREET ADDRESS 23 SIREET ADDRESS | T %S ) -593 RS BT

| Cry-s1-IP i 240HY-51-2P ’ﬂwm;—,oo 'FL 23324

THLE [ biLete 3 1TILE [] Change  [7] Addilicn

NAKE 22 NAME

STREE] ADDRESS 33 STREET ADDRESS

ey -SI-21F 340IY-S1-7P _

TIHLF [ DELETE 4 1 THLF [ Charge  [J Additon

HAM 42 NAME

STREELT ADDRFSS 4.3 STREET ADDRLSS

Cly-§1-21 44CITY-5T- 7P

TITLF [C] DELETE 5 1TIMLE [ Change [ Addition

Ntz 52 NAME

STREFT ADDRESS 53 STREET ADGRESS

CITY-5T-21F 5400V -ST-21

TITLF [ DELETE 5t TILE [ Change [ Additon

HAME 62 NAME

STHEET AUDRESS 6.3 STREET ADDRESS

CTY-S1- 7P 64 CITY-ST-2iP

14. | do hereby cerity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated i Sechon 119 07{3,(K), Florida Statutes. | further
certify that the information inclicatad on this annual reporl or supplemental annual report 18 true and accurate and that my signature shall have the samo legal eftect as it made under
aath, that | am an officer or director of th

porafipn or the receiver or trustee empowered to execute 1h's report as required by Chapter 607, Florida Statutes; and that my name

br onfan attachment with an address.
Y31
EH

L tne Prove #

Konai? Qm_{ ﬁ" 703yl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



