FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

F i B

FLORIDA DEPARTMENT OF STATE

Kathe ine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000006643

1. Corporation Name

SATELLITE SERVICES BY TRI-STAR CORP-

Principal Place of Business

9422 £ COLONIAL DRIVE
ORLANDO FL 32617

Mailing Address

9422 £ COLONIAL DRIVE
ORLANDO FL 32817

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90069 038 ***150.00

R AL

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

01/22/1998
2. Principa Plage of Business 2a. Mailing Address . 4__fEI Number Apglied For
21] 26 13719 Blue LAgoon WAy | 59- 3490000 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

~J

%$8.75 additional

E] ';\ DEIA ey F}Dl?.l‘ bA 5. Certifcile of Status Desired O Fee Reculred
City & Siate City & State 8. Electio1 Campaign Financing 0 $5.00 »May Be
Ei ?81 :‘:) Q g:}.g id SA Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;I l}ﬂ gl w Personal Property Tax [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . A ' ,
RAVIELE, JO ANN ~d O AHANN
0422 E COLONIAL DRIVE 82 ‘Street A?Eiress (P.0. Box Numrt;e;izg(;t‘AcETja;Iz)
ORLANDO FL 32817 E F ;
O RIANDD
84| City FL 85| Zip Code

11. Pursua 1t to ihe provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submils this statement for the purpose f changing its rﬁgistered
office or registersd agent, or both, in the State o’ Florida. Such change was :uthorized by the corporetion’'s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aczept the obfigations of, Section 607.0505, Flurida Statutes.

SIGNATURS Signatura, typed or printed nat 1e of ragistered agent ind title if applicable {NOTI: R d Agent requ red when ¢ DATE -

12. OFFICERS ANC DIRECTORS E'IZ 13. ADDITIONS/ICHANGES TO OFFICERS #\ND DIRECTORS IN 12
TITLE [ PSD DELETE 11 TTLE rsp, hange [ Addition
NAME RAVIELE, JO ANN 12 NAME K iave E/E) To B .

sweeraporess| 9422 E COLONIAL DRIVE 13STREETADDRESS | | 37711 BILLE L AGoew WA

CITY-ST-2IP ORLANDO FL 32817 oyt |8 JANDE FL 33538

TITLE v ['DELETE 21 TLE 1% Cfange [ Acdition
N ANDREOLA, DONNA M 22NamE AwDRECH, Dowilh H

sweerapores| 9422 E COLONIAL DRIVE 2asmesTaooRess [j 37,9 Blue CAgooN (A

QITY-ST-21P _MRMNDO FL 32817 2acmy-sTzP |4 JADE, Fl 3a8aY

TIMLE T [] DELETE 31 TITLE T ange [ Addition
NAME FERRARI, KAREN L 32 NAME FERLAL,, Kneen L

seeraonRe:s| 9422 E COLONIAL DRIVE sasTReETADDRESS | j 3714 DI E L AGeps w A

CITY.ST-2IP ORLANDO FL 32817 34,CITY-ST-2P R IAMBD FL 33f£a¢

TITLE [ DELETE 44 TITLE [JChange [ Addiion
NAME 4 2 NAME

STREETADCRES § 43 STREET ADDRESS

CITY-5T-ZIP 44CITY-ST-2IP

TILE [ DELETE 51 TLE [Ochange  []Addition
NAME 52 NAME

STREET ADCRES S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2P

TE {7 DELETE 61 TTLE CjChange  [] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 54 CITY-8T-ZP

14. | hereby certify that the informati»n supplied with this filing does not qualify fo:
indicated on this annual report or supplemental annual report is true an
officer cr director of the corporation or the receiver or truslee empowere
Biock 1:2 or Black 13 if changed, or on an attachinent with an address, with al other like empowered.

s

d acct rate and that my signatu ‘e shall have the same legal effect
d 10 execule this report as requited by Chapler 607, Florida Stawtes, and that iny name appea’s in

the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information

as if made under oath; that | zm an

éfw 175 455

ING OFFICER OR DIRECTOR

SIGNATURE: %&%ﬁﬁ&fa

Yse 1,

Jaime Phore #

0098914

CR2E034 (11/98)

1 O N S s 1 M




