FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED
PROFIT PA TA

CORPORATION FLORIDA DEFRRTMENT OF STATE Apr 26,1999 8:00 am

ANMUAL REPORT Secretz ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90051 016 ***150.00

DOCUMENT # Pgg000059390

1. Corpora ion Name

SCCA/SATELLITE COMMUNICATION CENTRAL AMERICA, IN

i BRI

Principal Plice of Business Mailing Address
02935 LAKE SRIFFIN ROAD 02935 LAKE GRIFFIN ROAD
LADY LAKE FL 32159 LADY LAKE FL 32159
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/02/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
;‘ m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Aditi
’ e, At # el 5. Certiicate of Stalus Desired [ $8.75 Additional
;{l —2—1] Fee Rec uired
City & S:ate City & State 6. Etection Campaign Financing 0 $5.00 tay Be
E ;;I Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;I] IEI _2;‘ IE] Persor al Property Tax. [(dves IINo
9. Name and Address of Current Registered Agent 41{. Name and Address of New Registered Agent
81| Name
JONES, MIKE 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
I A m Ol aple
02335 LAKE GRIFFIN ROAD reet Accress > umberts coep
LADY LAKE FL 32159 83
84| City FL Ias Zip Code

t1. Pursuznt to the provisions of St-ctions 607.0502z and 607.1508, Florida StatL tes, the above-named ccrporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUF E
Slgnature, typed or printed na na of registered agent and title if applicable. {NOT=: Registered Agent signature req ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
HITLE et ] DELETE 14TIMLE [JChange  [] Addition
NAME PaTucA GHegvaelrn 12 NANE
STREET ADORE 55 7@33’ LAKD (SQ"FFN ad 13 STREET ADDRESS
CITY-ST-2IP Lapy L Sllﬂ 14 CITY-5T-2P
TLE [] DELETE 2.1 TMLE [IChange  [] Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2ZP
TME [ DELETE 34 TITLE [OChange (] Addition
NAME 32 NAME
STREET ADDRE 58 3.3 $TREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
e [] DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TmE [ DELETE 54 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIME {0 DELETE §1ATMLE [CChange [ Additicn
NAME 6.2 NAME
STREET ADCRI S8 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | herety certify that the informalion supplied wit1 this filing does not qualify fr the exemption stated i Section 119.07°(3)(i), Florida Statutes. | further :ertify that the ir formation
indicat2d on this annual report > supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uxder oalhy; that | am an
officer or director of the corporzion or the receiser or trustee empowered 1o execute this report as re Juired by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: wﬁ,!ﬁ?« Ehesortig Prasiclet 4f26(99 e =150 614

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




