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CORPORATION Pt e FLORIDA DEPARTME NT OF sun:
ANNUA! REPORT 38T 1 i Sty : 93 HAY I AM 1104
1 9 9 3 ; N Socratary of Stata
,': ; DMISWOH OF COHPOWTIONS
SEC TARY OF SEA"E
1. N 20 Mading Aduiross of Corporation; Do C U MENT # V325 14 (4) TAL ASSEE, FLURIUA
MARSAT SERVICES, INCORPORATED o . '
3164 SAINT ANNES DR
: BOCA RATON FL 33498 2516
DO NOT WRITE IN THIS SPACE _
3. Date Incomporated or Quatfiod | 3. Date ol £ast Fraport
| Hahove makng adihess is Incormect n any way, ine through mncaeact mkntabon and ontor comrecton nB. ok 2, 04/24/f992 09/02/1993
FILING FEE ANNUAL REPORT $81.25 + §1 RPORA AL FE 4. FEINumber Anphor Fes
$200.00 MAXE CHECK PAYABLE TO DEPARTMENT OF STATE ] - 7S Nat Appbeatle
2, Makrg Address 2a. Prnopie Place of Business . Mmcate of Status Desired : Ao
21 28] ) 0 quined
Sure, Apt. # alc, Suite, At ¥, etc. ~| 8. Elaction Campaign Financing 5.00 May B
2] a7 ’ Trust Fund Contribution O sAddacs e ? Zo:
City § Stole Cay & Stala "} T Nongfaft with PESERS . $138.75 supplemeniar
’El Eﬂ Tax Exempt Status Feo Not Required
Country Zp Country o B. This corporabion has kabiidy tor ntangible tax under 8, 199042, — .
il = 5] E3 oo Stos—___ LIs B
\e 9. Nama and Addreas of Sument Regisiersd Agant 10. Name and Address of New Registered Agent
31 Nome
Z1 RZOWi_ MARK C. 33| Shoal Adross (PO, Box Nuriber [s Nt Acceptanio]
3164 ST. ANNE'S DRIVE )
BOCA RATON FL 33496 T
B Cay 88 Zp Coue 86| Canrary )
- - Pursuant to the prowsion: of Seclions 07,0502 and B07. 1508 or Soctons 617.0802 and 617, 1508 Flonda Statutes, e sbove- -EMEd COMOraton aubimits 1S statement
o for tha purpase of changng its registerad office of registered agant, or bath, in the State of Ficnda, Such n%nas autharized by the corperation's board of directors.
1 hareby aceapt the appoiniment as reg:s.end agent, | am famdar with, and accent the ot Jaugns af, Section 507 0505, F‘Imdasmmas
SIGNATURE i - ' - r .« DATE ——
Hagrstariet Agont ACCOLA O T pnd Aot ) _ DT . - -
12. OFFICERS AND DIRECTORS 13. OFFICERS AND DIREGTORS CHANGES
1 11UIME o 11 10E o
12 MAME ZI‘R.ZOIg. %ﬁec's on T2 NAME
3164 ST. ' . 13 ADDALES
INERESS | BOCA RATON FL
| t4QiTy 5T 2P o 3 4 L3TY. ST X0 .
43 TIE 21 TINE
2 2NANL ZIRZOW% SUSAN B. 22 MAME
73 ADrESS g‘;ﬁc‘: gAmﬂﬂf'S DA. 23400755
|_Pacrhy 5T W ) _ | Racmy osr ap .
31MTE 319
22 NAME 32 Naser
33 ADDRESS I 3ADORERS T
! 140 SI.2P 34CTY-ST. 29 _ )
41 TITLE LER1{1183
=2 BN 2 NAME
2 3 AUDRLES 4 3 ADDRLGS
440Ny 51210 _f 4scvsrzp o
51 TINE 51 TITLE
52 NAME b 2 NAME,
53 ADDHESS A TADNURESS
- S400 5.0 . . L0 KT B e s - -
81 DLE 0.8 TINE
B2 NAML 2 HAME 5
BAADDRESS 63 ADIFESH =
84 CITY.5T. 00 N RACITY.5T.21P é
14, 1 cortify that the nformabion ndic el F45 Qe O remﬂ Of 5U ANty annual mpart s rue and accurnta and that nyy siynsatura shall have the sama logal effuet as M M g
oath, | fueshior cartify that | am afo ythoclon ion of tha racaree of inisted ermpoworod o execute Bus report as reguired by Chapter &‘)}} & Chapter 617, Tlawwss
Sta:utes and that my rame agf- s x " G 0 an attouimant wath an addross,
-
SIGNATURE ___ . N e i _H=2893
Title(s) Dwﬂme !oiophom Numbior
PossiagnT HE?) FEA—=OT




