FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State
DWISICN OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

PQCUMENT # 564706 (2)

RADIO SATELLITE INTEGRATORS, INCORPORATED

Principal Place of Businoss Mailing Address

20605 5. WESTERN AVENUE

L

STE. 10 SUNE 140
TORRANGE CA 90501 TORAANGE CA 0501 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
07/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] ] 33-0477102 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. ;
r——l P —] n B. Carlificate of Status Desired (] $8.75 Aaditional
22 27 Fee Required
Ciy & Sate City & State 8. Eleclion Campaign Financing $5.00 may Bo
) 28] Trust Fund Contritution Added to Fees
Zip Country | aip Country 8. This corporation owes of has paid the current year Imangible
24 El 2;] o 30 Parsanal Proparty Tax due June 30 Yes [No
9. Nsme and Addru__s of Currgm_ﬁgql!_tomd Agent 10, Name and Address of New Reglstered Agent
W. BRIAN 81| Namg
2m E SCAN.ETT OAK CT' 82| Street Address (P.O. Box Number Is Not Acceptabla)
SARASOTA FL 34232
83
84| City FL os—l' Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Hlale of Florida Such change was authorized by the corporation’s board of directors. [ hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE — - i s o

Signalure. typed or grited nanme of registernt aganl and ttle 1| apphcabie (NQTE Ragistered Agent signature required when reinstaling] OATE p
12. ~_ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D [T oeLeTe 111ILE [Fchange [ Addtion =
HAME BURDA, BRIAN 1.2 NAME §
sweeraooness | 108 N HELBERTA 1.3 STREET ADDRESS 2
CITY-ST-2IP REDOPDO BEACH CA 14 CITY-ST-2IP E
TIME D [T CELETE 21 TLE OJchange [ Addition | O
HAME MICHELS, JON 22 NAME
steeT aporess | 657 RD STREET 23 STAEEN ADDRESS
CITY-S1-71P HERMOSA BEACH CA 2 4CITY-S1-21P
TilLE TJ bELETE I1TLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
ClTY-S1-20P 34.CIY-ST-2P
TTLE [ peLers 41TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
M T oeLeTe SAHIE [Tchange 17 Addition
HAME 5.2 NAME
STREET ADODRESS .3 STREET ADDRESS
CIfy-S1- 2P 5.4 £ITY - 5T- 2P
e [T OELETE &1 T1ILE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-71P 64 CITY-ST-2IP
14. ! hereby certily that the idormation supp! od with this Jiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual r.
olficar or director of theLiorpara
Block 12 or Block 13 if Khangod,

SIGNATURE: _ _

on an attachmenlt Wih an address.

1 suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
n or b recoiver or kruslos empowerad 10 oxecute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in

_(310)787~-7700.




