FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT QI STATE
Sandra B, Mortham
Secretary of State

OF CORPORATIONS

PQCYMENT # 508850

ATLANTIC SATELLITE SOUTH, INC.

(7)

Principal Place of Business Mailing Address

422 E. SAMPLE ROAD

RIS

} 422 E. SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4424
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 65-0220484 Nol Applicabic
Suite, Apt. #, elc, Suite, Apt 4, cte. iti
P - Lo ap el 5. Corlificate of Status Desired D $B'75 Additional
_g;I ~ zﬂ Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 mMay Be
23 o e Trust Fund Conlribution Addsd 10 Fees
Zip Country Y ; B. This corporation has liabiity for Intangible 1ax undor s, 199,032,
s E‘] ?5] 29 [30 Fiorida Statutes Yes [ Mo
9, Name and Address of Cur[qql Registered Agent 10. Name and Address of New Registered Agent
B1f N
BLACKHALL, JAMES ame
422 E. SAMPLE ROAD 82| Streol Address (P.O. Box Numbor is Not Accepiabic)
POMPANO BEACH FL 33084 |
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, {he above-named corporation submits this slalement 1or tho purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
agent. | am famiiar with, and accept the obhigations of, Section 607.0505, Florida Stalules.

/PR R

&vEMARI A TI I .

Blgnalure, Tgped or prontad name of regisleod agent and Ve i apploanke THOTE Flogistond AgGei sgraturc reqa1ed whon rensttng! Y
12. OFFICERS AND DIHF_Q1 ORS 1:;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (] [ DELETE 111018 [JChange [T Additian
NAME BLACKHALL, JAMES 12 NAML
smeerappnzss | 422 E. SAMPLE RD. 13 STREET ADDRESS
orv-st-z¢ | POMPANO BEACH FL 1400Y-81- 2
TILE [Joecere 2110 [Jchange  T_] Addition
'NAME 2.2 NAME
STREET ADDRESS 23 SIRECT ADDRESS
CiTY-5T-21P 24 CI1Y-5T-2IP
TNE T necETE a1 [Tthange T Addilion
"NAME 3.2 KAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CHTY-ST-ZIP 34 CITY-51-21P
“THLE [T oecete 417TMMLE [J Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDACSS
CITY-5T-2IP 440Y-$T- 21
TLE TJotwene 5110 [T Crange ¥ Addiion
MAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRLSS
CATY-ST-21P o  Mvaonv-steaw
TME AR I [JChange [ J Addition
NAME 62 NAMT
STREET ADDRESS 63 STREFT ACDRESS
CITv-ST-21P o 64CIY-81-7IP
14. | do hereby certily that the infarmatian supplied wilh this iling docs not qualily for 1he exemplion stated in Section 119.07(3)(7), f lorida Stalutes. | furlher Gortilty that the

information indicated on this annual reporl o supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver of lruslee empowered to execule this reporl as reguired ky Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ff changed, or on an allachment with gn addross.

Chw DiA V. B4 ‘f/:s’/:m N

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



