FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN gk

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000088010 (0)
HOME SATELLITE 8 CABLE SYSTEMS, INC.

i F‘,[,,”,‘,(:.im,l I'\;utc-f'l Ii'\];ir.};.?.'; o Mailing Address ""n"m"'m ||"|'||ﬂ”m"m Ilm mlmm Ilm Im"m I“'

o1 8, EDGEWOOD AVE. 851 5. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5%6%

ooy o e Secretary of State

DIVISION OF CORPORATIONS

e A
LT

3. Date Incorparated or Qualified 8a, Dale of Lasl Report

e 11/14/1995 10/04/1
2. Pung pat Plaze ol Bus o }?3' Mailing Address 4, FEl Number Applied For
al ] __ 59-3402035 L _|Not Applicable
Sunter, Apil #, el Suite, Apt. 4, elc $8.75 Additional
. " | Certif .
L??,I S Zﬂ §, Certificate of Siatus Desired [Q/ Feo Required
- Clity & S L City & State 6. Election Campaign Financing $5.00 May Be
ngl o e 2a] o Trust Fund Contribution 1 Added to Feaes
R _ Gountry __ap Country _ 8. This corporation has liability 101[511?@)@ lax under s, 199.032,
2_44] R ,?.E'J.,....._...__,,..__,..._m zﬂ ?o] Florida Statutes os [JNo
9. Name and Address of Curreni Reglstered Apent 10. Neme and Address of New Reglstared Agent
HARRIGAN, GEORGE 1] Marme
i}
1045 OAK ST. #1404 82| Street Address (F.0, Box Number is Nol Acceptable)
JACKSONVILLE FL 32205 -
84} City FL 88| Zip Code

ns G07.0502 and 607, 1508, Flonda Slatutes, the above-named corparalion submits this statement for the purpose of changing its registared
ont o bath, in the Stale of Flanda. Such change was aulhorized by the carporation’s board of directors. | hareby accept the appointment as registerad
th, and azcepl the ohhgahons of, Section 07,0505, Flotida Siatutes.

SICGHATURL

S sppernd e g 1 o7t A e §F acnd Akl (NOTE: Koy storad Agont signaturd reauited whan reinslating) DATE
(2. T ID DIRECTORS 13, ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD ] GECETE 1A TITLE [ change T_J Acdition
Nk HARRIGAN, GEORGE 1.2 NAME
stitani < | 1045 OAK ST., APT 1404 1.3 STREET ACDRESS
| oo | JACKSONVILLE FL 32205 Do )
x; [ ofieiE 21TmE [Tchange ] Addition
Hakt: 2.2 NAME
SIREL T ALRESS 2.3 STREET ADDRESS
Cify 5 A e 2.4 0TY-S1-2IF
T T O [ orcene SITE [T Change ™ [ Addition
AR 32 NAME
ST AIDRESS 53 STAEET ADDRESS
‘_'S}H_)_'_.fi! L S 34 CITY-8T-21P
i 7 oeLeTE A1TIRE 7 Change [] Addilion
KA 4, 2 NAME
STHEED A0k 52 ) 4.3 STREET ADDRESS
SN L o 4.4 CiTY-ST-2IP
hitk L DELETE 51THLE T Change ) Addition
HH 5.2 NAME
SIRLET ADINE S 5.3 STAEET ADDRESS
CHY 4l 2 i 54CIT9-51-2IP
[ o LT DELETE 61TNLE [Jthange T[T Acdition
A 6.2 NAME
SIRELT ALDHESS 6.3 STREET ADDAESS
| Crr-sloap e e £4 CITY-87- 2P
14. 1 iy nioreby cenly that the irdormation supphed with this Ting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
Aformetion indic ated o0 this aonual report or supplernental annual report is true and accurate and that my signature shall hava the sama legat effect as if made under oath; that
I’nm '.f‘r'\.r?f:|¢ (")r o r_iiu,-\':la)%r“g:\!'{lrn:! (IOCI:E:L:::};I(E)CI]I %r’ ‘Qﬁ ;:‘:c:;t-;er o 1{:33‘}\’?3‘%%4;%\/;%2(; to execylg this report as required by Chapter 807, Floriga Stalutes; an { my nagpe
appwears in B ack 12 or Blook, anged, . &go ﬂ-ﬂf 6 /el ?/

SIGNATURE: _ ﬂ%g

N i P RARLG AN Sag oy 3¢- 474

Day
0030458

FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : O Oam

CR2EQ034 (9/96)



