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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT Of STATE
COHPORATlON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

. Corporation Name

SPACENET, INC.

$51090 (6)

Principal Place of Business
1900 S8OUTH HARBOR CITY BOULEVARD

SUITE 337
MELBOURNE F1, 32901-4762

Mailing Address

1800 SOUTH HARBOR CITY BOULEVARD
SUITE 337
MELBOURNE FL 32001-4762

FILED
Apr 20 1998 8:00am
Secretary of State

R R AW

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
. 05/09/1991
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number - Applied For
| £ - 0 " "
2l ]l NOT APPLICABLE 5 73979590t appices
Sulte, Apt. #, etc Suile, Apl. #, elc, iti
P — ! P §. Cerlificate of Status Desired O 58'75 Additional
22 27—} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
El _ 26] Trust Fund Contribution Added 10 Fees
Zip | Couritry o Gountry 8. This corporation owes or has paid the current year Intangible
’_| 2;‘ 29] E] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN, THOMAS C 81| Name
1m GOUTH HARBOR cm BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 337
MELBOURNE FL 32001 63
84| Cily FL 85| Zip Code

11, Pursuant o the provisions of Sections G07 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bothy, in Lhe State of Florida Such thange was authorized by the carporation’
agentl. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE

s board of direciors. | hereby accept the appointment as registered

-3

Slqnmum lw-v.n o rmwd Aan e ot rcb sl ur|< Wt and il 'u; fl i e (NOTE - Regrslored Agen! signature <eguired whaon rainstaing) DATE ﬁ
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
i PD ] DELETE LITNLE [T Change [ Adoivon | 2
HAME HOFFMAN, THOMAS C. 1.2 NAME §
sweeravoress | 490 MOSSWOOD BLVD. 1.3 STREET ADDRESS g
CITY-§T-21P MNDIALANTIC FL . 14CITY-51. 2P &
THILE ' [T DELETE 21TIE [Tchange ] Additen |©
NAME - HOFFMAN, DENISE G, 2.2 HAME
smeetaporess | 450 MOSSWOOD BLVD. 2.3 STREET ADDRESS
GITY~ST-2F INDIALANTIC FL 2 40Y-§1-71p
TLE R T DECETE 311 TILE Vo [T Change [ Addition
HAME 3.2 NAME Lgarewe A. Fail Jr.
STREET ADDRESS 33sTReet aooRess | 1208 Kovew D,
CITY-ST-2F adov-st-zp | e thenere . Bl 3090
TTLE o T DELETE AT 7 [T change L1 Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CTY-$T- 2P
MLE [T DELETE 51TIE T Crange ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TILE [Joaer 61 TILE T change  TT Addition
NAME i 62 NAME
STREET ADDRESS X 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2P
14. | hareby certify that the information suppliod wilh this filing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information

indicaled on

Block 12 or Block 13 if changed, or on an altachiment with an address.
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is annual reporl or supglemontal annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director o the corparalion or the receoiver or lustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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