SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

DIRECT SATELLITE TECHNOLOGIES, ING.

(3)

Principal Place of Business

WA

TAMPA FL 33606

315 S. HYDE PARK AVE.

HO0-00HARBER-RD. P.O. BOX 1248
“TAN FNTONOPL-33%78 SAN ANTOMIO FL 33576
b us 3. DatéTncorporaled or Guaited 3a. Datc of Lasl fleport |
2. Principal Plaoe’Qj Business 2a. Mailing Address 4. FEINumber - Appled For
@] 16057 Tampa Bdns v/ | 266716921 Tht Apgcnse.
Suite. Apt. ¥ etc Suite, Apt 4, elc.
S P 5. Certificate of Status Desired [:, $8.75 Adq'l'ona'
E 27 Fee Required
CLyp State Cily & State 6. Election Campaign Flnﬁ;&ing - $5.00 Mr; Be |
X . y Be
;ﬂ \ ;a mp o ’?i" E] Trust Fund Contribution [:l Added to Fees
Zip " Country Zip Country 8. This corporation has habily for intangible tax under s 199 032,
21 F36 o7 ”EEI [‘_g A ?9] 30-1 Flonda Statutes [] ves [] ha
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
MILLER, RANDELL ame

B2{ Strect Address (F.O. Box Number is Nat Acceptable)

83

84 Ciy 85 Zip Code
FL [

11. Pursuant 1o ihe provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changng ils reg-stered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accap! the appointmen: as registered
agent. { am familiar with, and accept the obiigations of, Secbon 607 0505, Flonda Stalules

SIGNATURE N e . -

Signature. typed o prnted name of registered agent and trie 4 applic ahie INOTE Rogistered Agert Signatars requred wher révtat rg LIATE
12, OFFICERS AND DIRECTORS 13 ADDTIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12|
THLE D [:I DELETE 11TINE [~ Cnange U Agditian
NAME FASANI, GLENN 12 NAME
STREET ADDRESS 13 STREET ADDRESS J6O85 7 -Em'ou 72./»1.: Ve W 28
CiTy-st-2Ip SAN-ANTONIOFL 14000y -5T-2F Tampe , PFL, P36y 7?
T [T oelETe ZUTILE ’ 7 Crege [T Adcvion
NAME 22 NAME
STREET ADDRESS 23 $1REET ADCRESS
iy -5T- 2P 2 40TV -51. 1P
L [T cecete 11 TIE [T trange [ ] sdtan
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§T-21P 34 0Ty -ST-21P -
TINE [] "oEcere £1TLE [T crange [] aetna”
NAME 4 2 hiame
STREET ADCRESS 4 3STREET ADDRESS
CITY-$1-20 4400Y ST 2P i
TILE [ ] DEETE ST [T chenge [T Adorar
NAME 52 hAME
STAEET ADDRESS 53 5TREET ADDRESS
CHY -5T-21P 540ITY-51- 2P o
TMLE L] oetere £1TITE LT cran: [ ] satnan
NAME § 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiIY-ST1-2P BACITY-5T.2)P

SIGNATURE: __.

14. | do hereby ceruly that the inform,

made under gath, that | am an offic
that my name appears in Block

supplied with this fil:ng is voluntarily furnished and does naf quaify for the exemption stated in Section 119 07(3)(k), Fionda Stalutes 1

further certify that the inforrmationdngfcated on this annual repoet e s empntal annual repart is true and acourale and that ny siguature shall have the same legal eliect as if
i director of the corpej ation pfthe regfeiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes ard
arof attachrgfent with an addrass

c 13 if changed.

_06-16-96 (8(3) sy-02%0

HE AND TYPED OR PRINTED §AME OF any(a OFFIGER OR DIRECFOR Ve Dt Prore #

CR2E034 (3/96)



