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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000078329

1. Corporation Name

LAUNCH SERVICES CORPORATION

Principal Place of Business

25840 IMPATIENS COURT
BONITA SPRINGS FL 35135

Mailing Address

PO BOX 2266
BONITA SPRINGS FL 34133-266

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90122 016 ***150.00

OGRS W R

[27]

5, Cerlifcate of Status Desired [

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E/“? 2 9‘; S o@‘ LJ‘N E 2_51 59'3508730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T i $875 Additional

Fee Required

22
City & State 5 City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ &m ﬂ}eﬂVéS, Fé El Trust Fund Contributior O Added to Fees
Zp Country Zip Country 8. This corporation owes the current year intangible
Zl 3 ‘{' f 3; [EI UéA El m Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ADAMS, ARCHID D EVF & C 82| Streel Add 0. BN is Nol Accgptable)
25840 IMPATIENS CT. VAT LAY oW -?
IMPATENS CT. ORTH LANE
BONITA, SPRINGS FL 34135 P
o 84| City FL }asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above_named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as Tegistered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁmf EVPC [ DELETE 11 TITLE Xtrange [ Addiion

NAME ADAMS, ARCHIE D 12 NAME

streevanoress| 25840 IMPATIENS COURT rastreeTaporess | f2 2.8 (F S@&I‘A" [ ANE

CITY-ST-ZP BONITA SPRINGS FL 35135 14 CITY-5T-21P

me EVP , [ DELETE 217MLE [JcChange  [) Addition

NAME MILLSTEIN, HERB S 22 NAME

swreeTanoress| 2 COVE CIRCLE 23 STREET ADORESS

CITY.ST-ZP PALMYRA VA 22963 2. 4¢ITY-5T-ZP

TITLE EVP [ DELETE 31 TME Oicrange [ Addition

NAME POST, LARRY H 52 NAME

staeerappress| 9811 SCANLON COURT 33 STREET ADDRESS

CITY-ST.ZIP FOUNTAIN VALLEY CA 92708 34.CTY-5T-ZP

TmE EVP ] DELETE 41 TMLE Change [ Addition

NAME SMITH, KERN 4.2 NAME

streeTappress) 555 FILLMORE AVE 43 STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 44 CITY-ST-2F

TILE DP ] BELETE 54 TTLE CChanga [ Addition

NAME FUCHS, VICTOR E 52 NAME

streeTanoress| PO BOX 21208, 3060 ROCKFORD DR 53 STREET ADDRESS

CITY-ST-ZPP COLUMBUS OH 43221 54 CITY-ST-ZP

THLE EVPD {1 DELETE 81 TILE Cichange [ Addition

nae .. | MOSIER, JOHNE 6.2 NAME

STREET ABDRESS ?17_9§8‘.S_ARﬁH=URST’DRWE 65 STREET ADDRESS

crv-st-ze,-. - DUBLIN OH 43016 6.4 CITY-ST-ZIP

14. 1 hereby cernify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered 1o execu

attachment with an address, with alt other like empowered.

Block 12 or Blogk 13 if changed, or o

SIGNATURE:

ﬁmmme AND TYPED O
Pl TR, auff =

‘Aaat ¢

he exemption stated in Section 119.07(3)(}), Flarida Statutes. | further cerify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapier 607, Florida Statutes; and that my name appears in

0464761

CR2E034 (11/98)

(79)478 - 7488

Daytime Phane #

-30-97

A e




