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

PRCHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/59983

4. Coerporation Name

SATELLINK COMMUNICATION SERVICES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 006 ***150.00

—

Principal P ace of Business

1994 GEORGIA CIR §
CLEARWATER FL 34520

Mailing Address

1894 GEORGIA CIR S
CLEARWATER FL 34620

ARG

DO NOT WRITE IN TH IS SPACE

3. Date Ihcorporated or Qualifed

_ | 10/05{1992

[22]

2. Principz! Place of Business _[ 2a. Mailing Address 4. FEI Number r Aprlied For
r;ﬂ ;i 59-3148732 | Mot Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. $8.75 Additional

5. Cerlifcate of Status Desired [

Fee Requirad

T Chy &Sale T T City & State T - _E.—'Eécﬁ:ﬁ'(gnﬁh 'I?iﬁz;r—\—d\ng - O $500_1£;—B_;— h
;I 'm Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [;\ EI m Persor af Property Tax. [1ves {INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN, JEFFREY D. .
1994 GEORGIA CIR S 82| Street Acdress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34620 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢ r registered agent, or bo h, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

ules, the above-named cc rporation submi's this statement for the purpose Jf changing its ragisterad
authorized by the corporation’s board of clirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signalure, typed or printed na na of registered agent and utis if applicable. (NOT:i: Registared Agent signature req. ired whan reinstabng) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTGFS IN 12
TLE PVP [J DELETE 14 TIME [1Change [ Addition
NAME NEWMAN, JEFFREY D. 12 NAME
streersnoress| 1984 GEORGIA CIR S. 1 STREETADDRESS
CITY-5T-2P CLEARWATER FL 14 CITY-ST-ZPP
TME [ DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TTLE [ DELETE A1 TIME [J Change [ Additian
NAME 3.2 NAME
STREET ADDREHS 33 $TREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRENS 473 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [ DELETE 51 TILE [JcChange  JAddition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TE (] DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 112.67(3)(i}, Florida Statutes. | further curtify that the information
indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my signature shall have the: same legal effsct as if made un ier oath; that | em an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req fired by Ghapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Block #3 j

SIGNATURE:

anpad, or on &

O

ttachinent with an address, with all other like empowered.

Ly TEAREY HEwman Yees. 24 Ptem. T 127536233

0414809

CRZ2E(034 (11/98}

PED OR P;mTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




