SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN OF BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ﬁ Secretary of Stele S e Cretary Of St ate

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000026791 (9)

1. Corporation Name

ASTRO-NETWORKS, INC.
I N A
g&ﬂ;fn 3TTH PLACE ;{I'ISIJE Nsz 97TH PLACE

GAINESVILLE FL 32606 QAINESVILLE FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report

03/25/1908

2. Principal Place of Business 2a. Maiting Address 4, FE! Number Applied For
[21] 28] §9-33877721{ Not Applicable
Ite. W, olc. Suite, ApL. #, etc. ] ) ™
Sulte. Apt #. ot Hie. AR ete 6. Cerificate of Status Desired O $B 75 Adaitional
22 2‘.:] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
;] 28 Trust Fund Contribution || Added {o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currept yoar Intangible
;ﬂ E‘ 2_9] 30 Personal Properly Tax due June 30, Yoas O nNo
©. Neme and Address of Current Reglistered Agent 10. Nama and Address of New Reglstered Agent
HILDRETH, MALCOLM B 81 Name
4210 N‘w’ 37TH PLAOE B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
QGAINESVILLE FL 32808 83
84| City FL 85| Zip Code

$1. Pursuani to tho provisions of Soctons 607.0502 anc 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such changae was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopl the obligations of, Section 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE __ .
Bignature, typod o printad nanw of regelered agon! and Iithe I apphcable (NQTE: Repislerod Agenl eigrature required whan rainstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) ] cetere 11 TLE ~ [Jchange T Addition
A HILDRETH, MALCOLM B 12 NAME
stheet anvress | 4210 NW. 37TTH PLACGE, SUITE 200 1.3 STREET ADDRESS
CATY-ST-2IF GAINESVILLE FL 32608 1A CITY-ST- 2IP
TIE EF pecete 217LE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51. 28 24 CITY-S1-2IP
1L T pecete 31IMLE [T change [ Addition
NAME 5.2 KAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-ST. ZIP 34, CITY-ST-21P
TIELE [ peLese AITINE [Jchange ] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 4.4 CITY-ST-20P
THLE [ 1 Decere 51TME [J Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2p 5.4 CITY-§T-21P
TILE [ oenere 6.1TALE [J change 1 Addition
NAME 652 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiTY-51-29 64 CITY-$T-21P
14, | do hereby certify that the informalion supplied with this fling does not qualify for the gxemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual report of supplemontal annual report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ration pr tho rpcelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B ment with an address.

SIGNATURE: > MALEEL AL ﬂ/%’&fféﬁ?&gﬂj/f_’i%h@3%§%

X—



