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

PROFIT FLORIDA DEPARTMENT OF STATE b . m
CORPORATION Sandra B. Mortham Fe 2 5 1 99 8 8 * O O a
ANNUAL REPORT Secretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
D MENT # (
DOCUMER PO6000080388 (7)
PERFECT SATELLITE INC.
(R
7775 SW 15157 PLACE 7775 SW 1515T PLACE
DUNNELLON FL 34432
DUNNELLON FL 1432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/26/1996
2. Pringipat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3376853 Not Applicable
Suite, Apl. 4, stc. Suite, Apt. 4, elc. - , $8.75 Additional
E El §. Coertificate of Status Desired D Fes Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Bs
—2?| ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! yaar Intangible
24 E‘ m 30 Personal Property Tax due June 30. [ lYes [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHOSEWOOQD, GARY 81| Name
7775 8W. 151 PLACE 82| Streol Address (P.0O. Box Mumber is Not Acceplable)
DUNNELLON FL 34432 5
8
B4| City 85| Zip Code
FL

11. Pursyant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighature typod of printed name ol registered agent and tilla il applicabie {NOTE: Registered Agant signature raquirad when reinstating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [T DELETE 1.1 TITLE _ [T Change ™ [T Addition
HAME CHOSEWOODD, GARY 1.2 NAME

smeerappress | 7775 SW 151ST PLACE 1.3 STREET ADDRESS

CITY-ST- 2P DUNNELLON FL 34432 14 CTY-§T-2IP

TmE T DeLETE 21TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST.2IF 2.4CTY-ST-2P
TWTLE T DELETE 31 TIMLE [Jchange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LHY-ST-2P 34 CITY-5T-21P

THLE 5 DELETE 41TME D change T Addition
NAME 4.2 NaME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST.ZIP 44 CITY-5T-2P

e 517LE T Change [ Addition
NAME ) . Q 5.2 NAME

STREET ADDRESS % 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST- 7P

TLE T T oeLEE 61 TILE [T change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY= 51-21P 54 CITY-57-2P

14. | hereby carlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the carporation or the recaiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgdress,

SIAMATIIBE. DA ) /A‘AM 1A S5 N-08 e v20-923¢




