F.ILE NOW: FILING FEE AFTER MAY 1 |

S $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B."Morthant
Sacrelary of Slale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Namg

SPACE NETWORK CORP.

97JUN 27 PH 2: 20
AT UF STATE

Principal Piace of Business Mailing Address

i

1685 Nw B8TH COURT 1965 NW 83TH COURT
SUME 201 SUTE 201
MIAM FL 33172 MIAMI FL 33172-2638 )
| 3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
05/01/1996 “ /i
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appled For |
21 gl “- o6 7“0 7 Not Applicable |
Suile, Apl. #, olc. Suile, Apl. #, olc. it
'_‘] e uile, Ap olc 6. Certificale of Status Desired 1 $8'75 Additional
22 ;'r—l Fee Reguired
Cily & Slale City & Stalo 8. Elaction Campaign Financing $5.00 May Be
;;l ;E] Trust Fund Contribution Added to Faes
Zip Country Zip | Country 8. This corparalion has liability for intangible lax under s 199,032,
E] 28] 20] 30| Florida Statutes Yes  [RNo a
g, Name and Address of Current Registered Agent L 1 1o, Name end A@[ess of New Reglstered qunt o
81! Name - N
. WEISS, MICHAEL N ESQ. CARMEN Condo - Rodnréver
1401 BNCKEU. AVENUE STE 82| Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33131 AW BE Count  Suiie 20/
. 83 -
b H) - - —
84| City B R 85| Zip Code
AP IRy FL] 331722,

office or regi

Sigatwe, Iyped o prioled rame of regisiered agent and tNe il ay

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

slered a. r both, in the Ste of Flori ch change was autharized by tho corporation’s board of directors. | hereby accopl the appointment as registered
agenl, { am famiti Tand accopl hgations ¢, Spelion,B07.0505, Florida Statutes.
-t -
SIGNATURE athet 7 ﬁ ; . SR _

okl ¥

(NON: Registercd n';';cnt signature 1&; od when reinsla!nﬂg-] ’

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12

TLE D CJDiEiE 13101 - [J Ghange [ Addition |
NAME GELMAN, HECTOR A 1.2 NAME — R —,

shieraporess | 1401 BRICKELL AVENUE STE 135THEET AUDRESS OO |;:| -.'h:; e -5‘? [l 7 —4
CITY-ST-2F MIAMI FL 33131 14DT¥-S1-7 _El [ "’IU"")’S "*_Ui[.}??*-g 17

WILE ] i T oeeE Z1MILE ****155798_‘@%3%&%}556'
NAME DE APELBAUM, SARA 22 NAME

street apoess | 1401 BRICKELL AVENUE STE 23 STREET ADDRESS

LiY-8T- 2P ml FL 3313’ 7.4 CITy-51-2IF

miE T_TDELETE 31TIILE [T Change 1 Addilion
NAME 3.2 NAME

STREES ADDRESS 33 STHEH ACDRESS

cirgfst-zp 34.00Y-51-2F

TMLE CIbEfE FRRNIE: ) o [T Change [ Adaian
NANE 42 NAME

STREET ADDAESS 43 STHEE) ADDRESS

GITY-5T- 2 44 CITY -51-2IP

e LI prETe 51TIMLE ] Change [ Addition
KAME 5.7 HAME

STREET ADDRESS 5.3 STRIET ALDHESS

Cl1Y-§1-21P 54CITY-5T-7P "

mLE ] vecrte 6.1 TI1LE [Jthange L] Addition
NAME 6.7 NAME .

STREET ADDRESS §.5 SIRELT ADDRESS

CiTY-ST-21P 64 GITY-51-2IP

14, | do heraby certify that 1he informal
information indicatad on this annual
| am an officer or director of 1hp
appears in Block 12 or Bloc

j suppliod with this fibng does not qualify for the exemplion stated in Scction 119‘0?(3)(|).W1am(es. | further ecertify that tha

kport of supplemaontal anaual report is rue and accurate and thal my signature shall have the-gGme legal effect as if made under oalh; that
teceiver of fruslee empowered to execule this report as required by Ghapler 607, Flonida Statutes; and that my name

1 an atlachmen with an addross,

CR2E034 (9/96)



