FILE NOW: FILING FEE AFTER MAY 18T I$i $550.00

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

Katherine Harris
Secretay of State

FLORIDA DEPARTMENT OF STATE

BAVISION OF ORPORATIONS

4. Corporaton Name

DOCUMENT # P96000040963
DIGITAL SATELLITE ASSOCIATES, INC.

Principal Ple ce of Business

339 6TH AVENUE WEST
BRADENTON FL 34205

Mailing Address

339 6TH AVENUE WEST
BRADENTON FL 34205

DO NOT WRITE IN THIS SPACE

] Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 027 ***150.00

IR GO A

3. Date In:orporated or Qualifed

]

28]

Trust F ind Contribution

2. Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;I E! S 65 ~06LITE T, Applicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
¥ e 5. Cenlifczte of Status Desired [ $8.75 Acditional
_| ;‘ Fee Req ired
City & State City & State 6. Election Campaign Financing 0 $5.00 n'ay Be

Added to Fees

22
23]
24

Zip Courrry Zip Country 8. This co-poration owes the current year | itangible
(24} [2s] l29] [30} Person il Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81} Name
MADDOX, INGRID E. C ,
339 6TH AVENUE WEST 82| Street Address (P.0. Box Number is Not Acceptabie)
BRADENTON FL 34205 83
84| City F L ‘ss\ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation subrnits this statement for the purpose f changing ils rgistered

office or registered agent, or both, in the State o’ Florida, Such change was authorized by the corporetion's board of cirectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or printed nar e of registered agent and title if applicable. (NOTI: Registerad Agant signature requ red whan reinstating) DATE
12, OFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF.S IN 12
TILE D [J DELETE 1.1 TITLE [JChange [ Addition
NAME MADDOX, INGRID £. C 12 NAME
sweeTagoress| 633 PALMETTO POINT DRIVE 13 STREET ADDRESS
CITY-5T-2P PALMETTO FL 34221 14CITY-ST-2P
TME [J DELETE 217IMLE [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-87-2P 2.4CITY-$T-2P
TIME [J DELETE 3.1 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.2 STREET ADDRESS
CiTY-51-2IP 34 CITY-ST-ZP
TE [ DELETE 41TME I Change ] Addition
NAME 4.2 NAME
STREET ADDRE 38 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [] DELETE 51 TITLE [change ] Addition
NAME 52 NAME
STREET ADORE 55 53 STREETADCRESS
CTY-ST-2ZP 5.4 CITY-ST-2IP
TME [ DELETE 61TME [JChange L Addition |
NAME 5.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
GiTY-5T-2IP 6.4 CITY-57-2IP

14. 1 heret y cenlify that the informaion supplied with this filing does not gualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatire shalt have tr e same legal effect as if made uder oath; that | am an
officer or director of the corporgtion or the receier or trustee empowered to execute this report as revuired by Chaptur 607, Florida Statutes; and that my name appe s in

SIGNATURE:

Block 12 or Block 13 if changec, orgn an attachment with an agdress, with all other like empowered.

ERINTED NAWE OF SIGNING OFFIGE R OR DIRECTOR

SIGNAT JRE AND TYPED QR

V4

NhsJas 4= 25432

Daytime Phone

CRZE034 (11/98)




