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

g —_
i - PROFIT SHE FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION v 4 “ Sandra B, Mortham :
| ANLETORT Rl secctas of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
- | POCUMED P97000086626 (3)
. ADVANCED DIRECT SATELLITE SYSTEMS, INC.
?
;» Principal Place of Business Mailing Address
: 2700 W. ATLANTIC BLVD. #214 2700 W. ATLANTIC BLVD, #214
POMPANG BEACH FL 31059 POMPANO BEACH FL 33069
i DO NOT WRITE N THIS SPACE
¢ 3. Date Incorporated or Qualifiad
! 10/07/1997
1; 2. Principal Place of Business Lza. Mailing Address 4, FEI Number Applied For
-2-‘” - zﬂ N (q S5=-0n 'S (-l ] ) 4 Not Applicable
Suite. Apt. #, elc. Suile, Apt. 4, sic, i
| :l ) Fe T 8. Certificate of Status Desired O $8.75 Addttional
v |22 27} Fee Required
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 o E o Trust Fund Contribution Added to Feas
Zip Caountry |7 Country 8. This corporation owes of has paid the currght year intangible
;l ;l 291 30 Parsonal Property Tax due June 30 Yes []MNo
9. Name and Address 9_1 Current Riglstered Agent 10. Name and Address of New Registered Agent
GAYLER, CHARLES 81| Name
2700 W. ATLANTIC BLVD. #214 82| Streel Address (P.O. Box Number Is Not Acceplable)
i POMPANO BEACH FL 33069 ”
B
i 84/ Cily 857 Zip Code
¥
- FL
. 11, Pursuant 1o lhe provisions of Seclions 607.000 and 607.1008, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt ihe obligations of, Section 607.0505, Florida Statutes.
t | sianaturRE e S
Sigrature typud o printad nami: of u-yw:\“‘ra.u’\ijg(-u! and fale ol applicatlo (NOTE - Registored Agent signalure required when rainalatng) DATE / K.
12, QOFFICIRS AND DIRFGTORS | KE ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 12 g
;| Tne D [ DELETE 1A TILE oS ﬁ Change [ Addition | =
Eo| e GAYLERCHARLES 12 NAME GRY L ., Coriaruias §
;| smermaohiss | @OO-KATHY-LANE asmeTonEs | \E B O VI STRA Wiy &
P | omy.stze MARGATE-FL-93063 o stze | ONR PN oty —L 330473 8
T D O oeire 21TTLE L Change LT Aggition | O
HAME WILBER, DAVID 22 NAME
STREET ADDRESS 1275 SW 46TH AVE. #2103 24 STREET ADDRESS
| omv-51-2 POMPANO BEACH FL 33069 2 4ITY- 5170
i | e (] pecere 311NLE L Change [T Aadition
S Name 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
1| cmy-st.ze 34.CITY-§1-2IP
i wme [T otLete 41TIE T Change 3 Aadition
Bl owame 4 2NAME
E STREET ADDRESS 4.3 STREET ADDRESS
;| omvegroze _ 44C0Y-ST- 7P
i | TmE ] oereTe 51 TM1LE [ J enange [ asdition
= T i 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2iP m ; 54 GITY-ST-2IP
M 1 oerete 61TNLE [ Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-8T-21¢ _ 6.4 CITY-SI-7iP
%4, | heraby cerlify that the information suppliod vath this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered 1o execute this repor] as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, ar on an atlachment with an address.
L. - p
CIALK AT I, ///‘,2‘ ,A.A o .7 % Q59 ?5'8 '63‘2/._.




