FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

PROFIT U
CORPORATION
ANNUAL REPOR]

Sandra B. Mortham
Segretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporalion Name

SUNCOAST SATELLITE SYSTEMS, INC.

Mailing Address

4699 NO. FEDERAL HIGHWAY STE 202¢
POMPANO BEACH FL 330646510

Princigal Placo o Businogs

4599 NO. FEDERAL HIGHWAY STE 202F
POMPANG BEAGH FL 33064

O 00

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

02/29/1996

agent 1ar laqliar wilh, ana accept the obligations of, Sectlon 8070505, Florida Statutes.

SIGHATURE

2. Principal Place of Busnoss [ 28, Mailing Address 4. FE[Numbar ) Applied For
1] 26] bS5~ DL 73Y . Not Applicable
Suile, Apt #, et Suite, Apl. #, etc. " ) $8.75 Additional
f
;;] 5. Certificate of Status Desired Foe Required
_____ City & State 8. Election Campaign Financing $5.00 may B0
23 —2_81 Trust Fund Contribution Added to Fess
B 2ip __ Counlry - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e8] 20 30] Florida Statutes s o
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SCARPELLO, DONNA 81| Name
4899 NO. FEDERAL HIGHWAY STE 202E 82| Street Address {P.O. Box Number is Not Acceplablo)
POMPANO BEACH FL 33064
B3
84| City FL 85| Zip Gode
1. Parscant to e provisions of Sechons 6070502 and 6071508, Flonida Slatutes, the above-named corporation sUbmils this stalemant for the purpose of changing ils registered

oftize or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appeintmeant as regqistered

W ang e | apphoatia,

!:I!]r'.frqw, tyw;:‘l‘

{HOTE: Ragistered Agenl signature required when ra-nstating)

DATE

information mdicated on this annual

ged, or on an attachment with. a)

SIGNATURE:

12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12
o™ T CJ oeiete 1.1 TLE ‘ CIchange L] Addition
HAMS SCARPELLO, DONNA P 12 NAME
sen o | 4349 NW 4TH AVENUE 1.3 STREET ADDRESS
onesioe | POMPANO BEACH FL 33084 1AGITY-ST-2P
e ] - [ Ecete 2ATILE [Tchange [ Adgition
hAM: 2.2 HAME
STHEET ADDFEES, 2.3 STREET ADDRESS
(SRR o 2.401Y-51-2P
T°LE 1 peLeTe 31TME [T change 1] Addilion
NEMI 3.2 NAME
SIREEL ALIREGS 23 STREET ADDRESS
Gty 500 34, CITY-8T- 2P
me ’ ) CTDECETE 41TME [Ttrange ] Adotion
HAME 4.2 NAME
STHEE ] RIHE S 4 3 STREET ADDRESS
Luy ST - AALIY-5T-2P
T ) [ oELeTe S1TMLE [T Change  [] Addition
HAML 52 NAME
SHREEE AODHESS 5.3 STREET ADDRESS
LIty - 51- 21F e B4 CTV-5T-2P
e T oecere B TITHE [TTehange [ Addition
hAME 6.2 NAME
STREED ADRE 55 6.3 STREET ADDRESS
Cor-S1ap o 6.4 CTY-51-DP
14, | o hereby cortfy that the informabion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

»ort or supptementat annual report is true and accurate and that my signature shatl have the same legal eflect as it made under cath; that
1 am an e*ficer o drector ol the corgbation or the receiver or iruslee empowergd to execute this report as required by Chapter 607, Florida Statutes; andg that my name
appears 0 Block 32 or Btock 13 i1 ddpfse”

Qiv
& iry_zz:

ED OR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR

Diaytime Phone ¥

Ae A BE

CR2E034 (9/96)



