0408188

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT 3T FLORIDA DEPARTMENT OF STATE A r 07 1999 8.00 am
A , [ ]

CORPORATION Katherine Harris
ANNUAL REPORT. Secretay of Stata ecretary of State

1999 DIVISION OF GORPORATIONS 04-07-1999 90014 040 ***150.00

DOCUMENT # 51256 .

I

ACCESS SATELLITE SYSTEMS, INC.

Principal Pface of Business Mailing Address
405 ST. PETERSBURG DRIVE EAST 405 ST, PETERSBURG DRIVE EAST
SUITE 4 : SUITE ¢
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 07/16/1992
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
006 No Fl. ANE 5 100 N.Fl. ANE 59-3166050 Not Applcable
ite, Apt. . ite, Apt. #, etc. - iti
Sulte, Apt.#, ete. Sulte. Apt. 4 et 5. Certifcate of Status Desired [} $8.75 Add.monal
El ;‘ i Fee Required
oS s S e [ Cly A Sale o 6™ Elaction Campaign Fnaneing g - $5.00 May8e |
mrw '-Spr‘l W3S F\ - El TIW\IDL& SP(‘\ N?\g Fl Trust Fund Contribution > Added to Fees
Zi . . Country zip i Country 8. This corporation owes the current year [ntangible
m gq b?q |E?| u\ 8. A, g‘ > L}b?q E;] u*& A. Personal Property Tax. P Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINTON, MICHAEL G LMo v Mithasl G.
405 ST. PETERSBURG DRIVE EAST 82 Streeb Aﬂ;lresﬁp.o. E)i umﬁ \lj &@ Acceplable)
lo » & Fl
SUITE 4 &
OLDSMAR FL 34677
84| Ci 85 &
Yol Spengs - FL [* 34BA
11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thiy’statement for the purpose of changing its registerad

. offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered *
’'agent’| am Familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE P
Signature, typed or printad name ¢ registared ngent and titla if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o]
TTLE PSTD OJ DELETE 11 TTLE CjChange L] Addion | =
NAME LINTON, MICHAEL G. 12NAME 3
steevaoress| 405 ST. PETERSBURG DR, E. #4 13 STREET ADORESS a
CTY-5T-ZIP OLDSMAR FL 14CITY-ST-2ZP &
TLE 3 DELETE 24 TILE [JChange [ Addition | O
NAME 22NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP

TITLE e e et e e o -LJpEETE  WaatmE e e o [1ChANGE [ Addiion e
NAME 32 NaME '
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY- ST-2F
TME [ DELETE 41TME [JChange  []Addition
NAME 4, 2NAME .
STREET ADDRESS 43 STREET ADDRESS . '
CITY-ST- 2P 44 CITY-ST-2IP !
TITLE ] DELETE 51 TME jChange ] Addition :
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 5.4 CITY-§7-2P :
TTE [ DELETE B1TITLE [QChange  [] Addition .
NAME 8.2 NAME
STREET ADDRESS ) . 83 STREET ADDRESS ‘
CITY-ST-2ZIP 64 CITY-ST-ZP '

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S REOARED 294 721934-HT

SIGNATURE AND TYPHp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDaylime Fhone #




