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

LML s‘q,
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) PROFIT
CORPORATION
ANNUAL REPORT

1996

e
iy

FLORDA DEFARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

. Corporation Name

TECSAT INTERNATIONAL, INC.

DOCUMENT # P95000064497 (7)

Mailng Adiress

474 SW. 12TH AVENUE

Principal Place of Business

474 SW. 12TH AVENUE
DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

3. Date incorparated or Guaifed 3a. Date of Last Report

08/16/1995

24] [20]

%)

2. Principal Place of Business 2a. Maiing Address AL FEI B mher | Appliect For
21 LE] S é 60‘2 4 70 [Nt Appiica
Suit L #, et Suite, Apl. #, .
uite, Ap o o SUte AD ete 5. Certificale of Status Desred M $8.75 Adqnmwi
EE] 27] ) Fee Required
City & State - City & State €. Election Campaign Financmg $5_00 May Be
El 2%] Trust Fund Contribution Added tc Fees
Zip Country 2ip Counlry 8. Tris carparation f-W‘E:Svliilbillly for intangible tax under s 199 D32,

b iNarme and Address of Currént Registered Agent

Florida Statutes ™ ves [ONeo
16 Name and Address of New Registered Agent

SPERANDIO, LUIZ F
474 SW. 12TH AVENUE
DEERFIELD BEACH FL 33442

familiar with, and accept the obligations of, Section 6070505, Floriga Statutes

SIGNATURE _

aginleend et gl e gl et

PUATE Py Prreeid Ay

. Pursaant to the provisions of Secbons 6070502 and 607,158, Fonda Staiules, 1he above nanmed corporalion subitits s statement for the purpose of changing s registered ofice
or registered agen!, or both, in the State of Florcla Such change was autherized Ly the corporaton’s board of drectors. | herety accept the appointment as registered agent. | am

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

(83

84| Cily Zip Coda

Dsanatae e el whia e "

FL |*]

i (14 ﬂE
ADDH IONS LHANC[:: 10 OF FJ\J- RS AND DIRECTORS IN 1

cerlity that the information indcat

appears in Block 12 or Block 13 if changed, or on an allachment with an add-ess

SIGNATURE: _

iz OFFICERS AND DLHF CTORS 13.
e DPST T Oomee T U v oYs Wrmge [ Adorior
NAME SPERANDIO, LWZ F 1.2 NAME 55;9;;2/9"4) b 2, Lute, A
SREEr ADoAEss -4 2-AVENUE 138461 ALORESS | T s/, A T.ﬂ AveE
ciesi-ze —DEERFEHD-BEACH-FL-G44R — oo vavsiw IDEERLIELD BEACH, L,giy > N
niLe [] CELETE 21TILE [ Change  [] Addition
HAME 2 2 NAME
STREE§ ALDRESS 2 3STREET ADDRESS.
iy -51-2p o 24CIY-51- 20
THLE [C] DELETE 3 1TILE [ Change  [J Adaiion
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Gl -$T-2P S e QRACTECSTDE _ i ]
TITLE [ DELETE 4 1 TIILF [ Change ) Adddion
NAME 4 2NAME
STREET ADDRESS 43STREET ADDAESS
44 CITy-SF- 2P

T [ DELEIE sime | T [J Change  [0) Addtan
NAME 572 Nam
STREE | ADDRESS 5 3 STRCET AUDAESS
CITY-§T- 2P 54C1Y SF 2P
TITLE T ) B [JOeLETE 6 1TITLE [ Change [ Addition
NAME b 2 NaMt
STREET ADDRESS 6 3 STREET ADDAESS
CITy-5T- 4F 64 CITY-51-2IF

4. 1 do hereby certify that the information supphed with this ing is volunlasly fumished and doss not gualfy for the exemption stated in Seclion 119,076k, Florida Statdtes. | farther
el on by annadl repart o supplemental annoal repor s true and accurate and that my sgnature shall nave the sare legal effecl as it made undarn
oath; that 1 am an officer or director of the corporalon or the receiver or trustee empowered to exocute this report as requiced by Chapter 607, Florida Statutes: and that my name

TYPED OR PRINTED NAME jF SIGNING OFFICER DR DIRECTOR
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SPri

DT T TS 42

CR2E034 (12/95)



