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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 8, 1998

Lazarus Corporate Filing Service, Inc.
Miami, FL

SUBJECT: OMNI SATELLITES, INC.
Ref. Number: P98000020846

We have received your document for OMNI SATELLITES, INC. and check(s)
totaling $35.00.. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):. ~

Enclosed is the correct document for changing the registered agent and office.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6201.

Susan Payne )
Senior Section Administrator Letter Number: 398A00025676

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 27, 1998 |

Secretary of State

Lazarus Corporate Filing Service, Inc.
Miami, FL

SUBJECT: OMNI SATELLITES, INC.
Ref. Number: FO8000020846

We have received your document for OMNI SATELLITES, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Enclosed is the correct document for changing the registered agent and office.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6934.

Loria Poole
Corporate Specialist

Letter Number: 998A00025676
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[Florida Department of State, Sandra B, Mortham, Secretary of State |
- STATEMENT OF CHANGE OF REGIST

D OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS ’

Pursuant to the provisions of sections 607,05

X - 02, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organizedf under the laws of the .

State of Ed St r D
submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida. ‘

1a. The name of the corporation is: ﬁ//k/,{/ 4 . 5 ’9 & CC/ 7és ,.:7;‘/6'

.

1b. The mailing address of the corporation is : ¢édﬁ % 5 [ / LY f /()/ﬁéf_

Mpazees, P 33155

1c. Date of incorporation: 5’4/ "7/ Document number: iz 7S _&;g&@a? 0f %)é

oy R
2. The name and address of the current registered agent and office:

£3
EDecprts T ad i) - E g
G7 Mepn Ch Why Mb dop 8= > K
(GeH Gpoles, P 33/3,00 2 °
3. The name and address of the new registered agent and office:(P.0. Box Not Accep%i% f.;

. ) -
spfo Scd /SY flree
(yececei, PL. B3/F5
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution dul
s0 authorized b

Y adop\ted by its board of directors or by an officer
* ‘M% 4/ Al
{Signatureé of an {] ¢

vice ¢ wmakn?lfg(i%ee gg{-ﬂfn or {Date)

/ {Printad or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe aA.'Jpamnmentas registered agentand agree to actin this capacity.
I further agree to comply with t

P

/ @ provisions of all statutes relative to the proper and complete
erformance of my dutigs, and | am familiar with and accept the obligation of my position as
registered agent.

4

| S] 26(\ a3
{Signature ofjRagistered Agdnt) . {Date)
If signing on behalf of an entity:

| K/Z’.Dﬁ o - ? @,?,uezfa

/ (Typed or Printad Name)

{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314



