FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 L SO O COMORNINS
DOCUMENT # 864706 (2)

1. Corpraration Name

RADIO SATELLITE INTEGRATORS, INCORPORATED

A r

FLORIDA DF PARTMENT OF S1ATF
Sandra B Morttizam
Secretary of State
CHVISION OF CORPORATIONS

Principal Place of Business o B aling Ak dress
20695 S. WESTERN AVENUE X069 S. WESTERN AVENUE
STE. 140 SUITE 140
TORRANCE CA 90501 TORRANCE CA 3051

us Us [ 8. Db tazorporater or Guardied "l"ﬂa'. ‘Date of Last Report

07/09/1991 06/07/1995

2. Princpal Flace of Businass 28, Ml Y Acklresio, o S ’ 1 & PO Me T
21 e e ~
uite. kel st :, et . . i
Sulte. Apl et Sute. At #. 5. Corlihzale 0F Slatin Desred [ sa 75 Additional
22 27| Fee Ragquired
Cily & Stawe Gy &St 6. Election Campaign Financing . $5 00 may Be
23 2gl Trust Fund Contrit - Added to Fees
2ip Country e C Country 8. This comporaton Fas habity for intangibde tas uncier s 195,037,
24| 25 30| Floricks Statuter [ ves %NJ

10. Name and Address of New Registered Agent

8. Name an_g

BURDA, BRIAN 82| et Address (5.0 Biox Namivr i Kot A coplatie - 7
2420 E. SCARLETT QAK CT.
SARASOTA FL 34232 83

. 84| T,

T Codo

FL ||
PR Flancds Statutas, the aleied poeedd cor poralion Sabenits this statenia? foe the purpose of changng its regetencd oihen
s @ RHn e § by thes crnprnationr s Booro G deectows Therely, acoepd the apponzoen bas e stered a ot Lam

fluu:ln Statutes

11, Pursuant 1o the pravisions of Sections, (0
o repistered agent, o Lothy, i thics Stale of Fio
fambiar with,.and accept the obiligations of, Se

SIGNATURE

Shpalde typwt o puileel 1

T I PRI [y
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z
[ Cnage [ Adoma.

TILE D D DELEIE
haME BURDA, BRIAN T NANE
SIHEES ADDRESS 108 N HELBERTA L SIHEE | DR
CHY-ST.2p REDONDO BEACH CA CAO - 2w
TIILE D T o Cloeele Qo D D WCM we [ Adbtoe
NAME MICHELS, JON 7O NN M\C.\\l—\s k

SIREET ADDAESS 1501 PALM DR ssani s | DT '5\’ 9"’

sz | HERMOSABEACHCA L Weenosa. Beacts ,CH

T Dloee I BREI: T g [ Roatien |
hAME A2 ha
SYREET ADURESS SR SIRIEEADIRES

A B e SR ] S
TITLE [ oetrie ERR ) Addhae
hAM: 42 hm
STREET ALRESS 43 5IHEEE AR
CITy-ST- 2P EE
I . S T oEEe T s T T T T T T Trage T [ A
hAME 57 haA
SIREET ADDRESS BAGIE AR
Cify-s1-7ie . S P S - - — -
T ] [ Crasge [ Addnm
NAME £ Ak
STREEI ADERESS 64 SIH T ALEEE
CiTy-S1- 2

1 Statates | furs 'u'

14, 1 g0 herely cetify that the infonnaton
cert fy that the infonnaton indcatec an this annae repa urI or Supy
oath. that | am an offic W.rockor of the corporaton o the o o mlr £ N e Lo e il L e pnrt ECR N
appaars i Block 12 o 30 changack O8O anatachrmoet wit o address

SIGNATURE: Sﬂw"‘—-——%\ﬂm}‘m\ M\L\b\b '+ 2?\\’/%

L‘./t a 3 |' m’l I LT m

CR2E034 (12/95)




