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

ooy (0 ~enzvzmoee | Mar 111998 8:00am
ANNUAL REPORT 'y " Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000024150 (9)

1. Corporation Name

FREECOMM. PERSONAL SATELLITE COMMUNICATION, INC.

RO

Principal Place of Business Mailing Address
223 EAST FLAGLER STREET 223 EAST FLAGLER STREET
MIAMI FL 333 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 @S-0 14 6]Y7 Not Applicable
Suite, Apt. 4, efc. Suite, Apl. #, stc.
P Ve, AP ¢ 5. Certificate of Status Desirad O $8'75 Additional
-z-z_l ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;l @ m 30 Personal Proparty Tax due June 30. OYes [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ZIRULNIKOFF, NORBERTO 81| Name
223 EAST FLAGLER STREET 82| Strest Address (P.0. Box Numbsr 15 Not Acceplanie)
MIAMI FL 33131
a3
84| City FL 85| Zip Code
14, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislered agent, or both, in tho State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar wilh, and accept the abligations of, Section 607 4505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signatuts, typed or printed namie bl 1eGIstured agent and tilk il Bppiicable [NOTE: Rga:smrad Agent sighature reguirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELeTE LATIMLE T tchange ] Acdition
NAME ZJRULNIKOFF, NORBERTO 1.2 HAME
smeetaporess | 223 EAST FLAGLER STREET 1.3 STREET ADDRESS
QITY-ST-2IF MIAMI FL 33131 14 CITY-5T-2P
TILE D ] DELETE 21TMLE TJchange [T Addition
NAME SCHAMY, URIEL 22 NAME
smeer aporess | 223 EAST FLAGLER STREET 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33131 2.4 CITY-S1-2P
THLE D [JosLene 31TILE [ I change [ Addition
NAME SOFOVICH, GUSTAVO 3.2 NAME
sreeTaporess | 223 EAST FLAGLER STREET 34 STREET AUDRESS
CITY-51-2 MIAMI FL 33131 34, CITY-ST- 2P
TIE [ oELETe 41TITiE LJ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-5T-2IP
THLE [T DELERE 5.1 TITLE [JChange [ Additian
NAME 5.2 NAME
STREEYADDRESS |~ ) 5.3 STREET ADDRESS
CTY-ST- 7P 54 CAIV-ST-2P
TIMLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST. 2P 6.4 GITY-ST-2IP
14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the Information

indicated on this annual repart or syupplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under path; that | am an
officer or directar of the corporatio the receiver or lrustee empowered o execUte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment wilh an address.
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