‘é FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
,; PROFIT 0 S FLORIDA DEPARTMENT OF STATE
¥ CORPORATION Ay Sandra B, Mortham
ANNUAL REPORT LV # 4 Sacretary of State
: 1997 \ ;‘.___‘ DIVISION OF CORPORATIONS
| DQCUMENT # V61256 (8)
_ AOCESS SATELLITE SYSTEMS, INC.

Princlpa! Place of Business Mailing Address

-

FILED
Apr 28 1997 8:00am
Secretary of State

IEHREAAN

¢~ | 405 T, PETERSBURG DRIVE EAST 405 5T. PETERSBURG DRIVE EAST
.. { SUTE ¢ SUITE 4
§ OLOSMAR FL 34677 OLDSMAR FL 346773113
=, | U us 3. Date Incarporated or Qualfied 3a, Date of Laslt Report
07/16/1992 04/26/1996
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
26 $9-3166050 Mot Applicable

Suite, Apt. #, elc.

Suile, Apt. 4, elc.
27

O $B.75 Additional

§. Cerlificate of Status Desired Fee Required

R E

City & State | City& State 8. Eiection Campaign Financing $5.00 may Be
25] Trust Fund Contribution Added to Feas
_ Zip | _ Country Zip Crountry 8. This corporation has liabiily for intangible tax under s, 198.032,
g 2a ;ﬂ m Florida Statutes vos [ no
2l 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
{ LINTON, MICHAEL G 81| Name
405 ST. PETERSBURG DRIVE EAST 82| Strect Address (P.O. Box Number is Not Acceptable)
= SUITE 4
- OLDSMAR FL 84677 o
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this slatement for the purpose af changing its rogistered
office or registered agent, or both, in the State of florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appointrnent as registered

Signaliws, yped o prinled nama of feuwsleﬂeu"n-g'{f:mn Iiticiiiﬂgf;ﬁl-é'n_blu_ (NO‘i_F:_—F?E;;-‘!-'med Agont sﬁmre required w'.c"!;f—c\"n:,tah'\g) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PSID [T DELEIE [ERTIT: [ change [T addition
HAME LINTON, MICHAEL G. 12 NAME
steer aporess | 405 ST. PETERSBURG DR, E. #4 13 STREET ADDRESS
omv-s.ze | OLDSMAR FL . 14.61Y-S]-2F

AT [T oriete 21TITLE CJ Change [ Addition

5| e 22 NAME

4" | smee ApoRess 23 STREET ADDRESS

CiTy-ST- 1P o 2 4CiTY-ST- 2P

b | Tt I REEE ] XN [ crange [ Adition
HAME 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
OITY-5T- 7P 34 0I3Y-51- 2P
TITLE TJ DELETE A1 T0LE () Crange L] Addilion
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST. 1P 44 2I1Y-51-21P
TIEE CJoaere 51TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
City-S7. 3P 54 0¥ 81-2IP
TMLE [J beeere 611 [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREFT ADDRESS
CIY-S1-TP B4 CITY- §1-71P

CR2E034 (9/96)

appears in Biock 12 or Block 13 i changed, or on an attachmenl wilh an address

nndVOZ A,

SIRNATIIRE-

+ | 14, 1 do hereby certify that the information supplicd with 1his filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the
information indicated on 1his annual reporl or supplemental annual report is Lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the gofporation or the receiver or trustoe empowered 10 execule this repor as reguired by Chapter 607, Florida Statutes; and that my name




