FILING FEE AFTER MAY 1 1S $550.00 FILED

P

CORPORATION

7 ’%I’ Sandra B. Mortham
ANNUAL REPORT ] ‘ f_’p?: Sacretary of State Secretary Of State
1997 e DIVISION OF CORPORATIONS

' DOCUMENT # V32514 (4)

S —— AR AR

MARSAT SERVICES, INCORPORATED
3164 ST, ANNE'S DRIVE 3164 ST. ANNE'S DRIVE

BOCA RATCN FL 334% BOCA RATON FL 334%-2616

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/24/1992 05/24/1996

'—"Efﬁ';ﬁéi‘ a Place o Business T | 2a. Mailing Address 4, FEIl Number Applied For
ol =] 650305070 Not Applcatic
 Suite, Apl#, el Suile, Apt #, etc. ] . $8.75 Additiona!
2 "’_L 271 8. Certificate of Status Desired Cl Fee Required
City & State: __ Cny & State 6. Elsction Campaign Financing $5.00 May Bo
i 28) Trust Fund Contribution ) Added to Fees
. Countey L Country 8. This corporation has liability for intangible tax under s 199 032,
2] 20 30] ' Fioricla Stalules Mves [INo
| __9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
ZIRZOW, MARK C. 1) Name
3184 ST. ANNE'S DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

1. Fursuanl 10 he frovisions of Sections 607 0502 and 607, 1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. Lam [analiar with, and aceepl the obligatons of. Scclien 6070505, Florida Statutes.

LSIGNAI URL . e .
Bt typel G pntad pame ol agent and g apphcable {NOTE Ragrstered Agant sigrature required when reinstating) DATE
42, T OITICERS AND DIRECTORS 13. ,__ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [J vecere LITTE ) {p I Change T[] Addition
hawe JRZOW, MARK C. .2 NAME
srecraoniss | 3164 ST, ANNE'S DR. 13 STREET ADDRESS
"BOCARATONFL ) 14CITY-5T-2p }
B D e [:l OFLETE ZATITLE b /J m Cnange D Addilien
NAME ZIRZOW, SUSAN B, 2.2 NAME
sttt anostss | 3164 ST, ANNE'S DR. 2 3 STREET ADDRESS
ore-sior | BOCARATONFL B 2.4CITY-5T-2P
e LI Decete 3ITITLE [ change T Aauition
HAME 2.2 NAME
SINEET ATIDHE 55 33 STREET ADDRESS
ClY- -2k 3.4 CITy-ST-2P
R S [T bELETE 2T I Change L[ Addion
NEME 4.2 NAME
STREET AD[RESS 4.3 STREET ADDRESS
 Lreseae L 44 0ITY-5T1-2P
Tk [T oELete 51TITLE [“1chage [T Addition
HAMI 52 NAME
STHEET ADURESS 5.3 STREET ADDRESS
ponestae 54 CITY-ST-2IP
0L T peETE B TILE [ Tchange [ Addition
KM B.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
CY-5i- 71 L £.4 CITy-5T-2IP

14. 1 da hereby cerlify that the information supgled with this iling does not qualify for the exemption stated in Section 119,07(3Xi}, Fiorida Statutes. | furiner cerlify that the
infarmation indcated an this arfgal rgefdit o) supplemental annual report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that
i faloryor the roceiver or trustea empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

CMRREDIZRZo W) 2.0890  SHL-RoT,

"OF SIGNING OFFIGER OR DIRECTOR Gale Daytime Phona #

040715

é_\ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2E034 (9/96)



