FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTWMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V32514
MARSAT SERVICES, INCORPORATED

Principal Place of Business

HE4-STANNEYDRIVE
BOCA_ RATON-FL-334%

Mailing Address

—3He4-5F—ANNCS-DRIVE
~—BOGA-RATON-F— 33496~

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90086 023 ***150.00

AT R AR

DO NOT WRITE IN THIS SPACE

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F{
office or registered agent. or both, i the State of Flonda. Such changé was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

3. Date Incorporated or Qualifed
04/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

o] /0 N YD S sl /03 MLy N2 SHResT | 650305070 Not Applcabie

Suite, Apl. #, etc. Suite. Apt # et i
T . ? e 5. Certifcate of Status Desired O $8'75 Adc!monal
22 ?\ o Fee Reqguired

City & Stale City & State 6. Election Campaign Financing $5.00 ma

X § - ay Be

?3‘ W &‘TDJ . FL ;I &ZA,E_Q—’TO—S. FL Trust Fund Contribution 0 Added to Fees

Zip ountry Zip Lountry 8. This corporation owes the current year intgpgible
m ’S%‘—t'é. ] E\ MJEM ﬂa _53‘1%\ m %Em& Personal Propedy Tar es [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /\AA.QK Z
ZIRZOW, MARK C. C! KRzow
W 82| Street Adéress {P.C. Box Nymber is Not Acceptable)
. 95— '1_%@0__,‘:_ wud
~BOCA RATON FI 33486, 83
84 Ciy 185 Zip Code
2 oy Risaeyh FL | 33423

anda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
honized by the corporation’s board of directors | hereby accept the appointment as reqistered

Signature, typed or prnted Nname of rgialered ageat and tile § apphcabie

TNOTE Feqemetrd Aem signalaTe 190105 Anpn 3REatna )

QATE

12. OFFICERS AND CIRECTCRS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE Dp ] DELETE 11 TITLE p_q:hange [[] Addition
NAME JIRZOW, MARK C. 1 2 NAKE

streeT apDREss | ~IHG-STANNES DRy 1 3 STREET ADDRESS b A TRabrc end

orvsr.zr | ~BOCARATORFL 14CITY-57-2P D&%_E#-"M . Fu I8

TILE DS [1 DELETE 23 TITLE ) ’ ’ ZXpange [} Adduon
NAME ZJRZOW, SUSAN B. 22 NAME . r&

sTReET ADDRESS | ~3404- ST ANNES-BR. yssmeeTaopress | OF ST Wl‘:— LB

arv-gr-ze | -BOCARATONFE saomvestze | EEURAS MH\ PL‘ 'ES_H%'S ]
TITLE . DELETE S1TITLF N [JCnange (] Addmon
NAME 12 hANE

STREET ADDRESS 33 STREET ACDRESS

CITY-ST-ZIP 34 CITY-ST.7P

TITLE [_1DELETE A1 TITLE [[] Change O Addimﬂ
NAME 4 7RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 34 CITY-57-217

TTLE [J DELETE 5 TITLE [I Change [J Additren
NAME 52 NAME

STREET ADDRESS 5 4 STREET ADDRESS

CITY-ST.2IP 54CIY-5T.28 |
TITLE Cl oeLETE &1 MTLE [cnange [ Additon
NAME £ 2 NAKE

STREET ADDRESS § 5 §TREET ADDRESS

CITY-5T-21P 5 1CITY-ST-ZP }

14. | hereby certify thai the information
indicated on this anhual report or s
officer or director of the corporato
Block 12 or Block 13 1if changed,

SIGNATURE: _

pol

stee empowered 10 execute this report as require

g does not gualify for the exemption stated in Secuion 119.07{3)(1). Flonda Statutes I further certify that the information
rue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
d by Chapter 607, Floriga Statutes. and that my name appears in

2299 Lol-2E2T7)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dule Daytmo Phone 4

036536

CR2E034 (11/98)



