PROFIT
CORPORATION
ANNUAL REPORT

1997

+
~Eo w i _1_.‘-:"9’

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

FLORIDA DEPARTMENTY OF STATE

4 \ . Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H52249

1. Corporation Name

SATCO, INC.

0)

Prncipal Place of Business

% SCOTT THOMPSON
1100 PONCE DE LEON BLVD
CORAL GABLES FL 3314

Malling Address

% SCOTT THOMPSON
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134-3322

FILED
Jan 23 1997 8:00am
Secretary of State

RO O

8. Date Ingorporated or Qualitied 3a. Date of Last Report

2, Principal Place of Husnoss 2. Mailing Address 4. FEI Number Applied For
24 26| 50-2564114 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc ] , $8.75 Addiionat
2 ;;] b. Certificate of Status Desired ] Fee Required
City & State T Cy & Stale 8. Election Campaign Financing $5.00 May Be
E ) 2;] Trust Fund Contribution Addad to Fees
Zip - Country 7 Country

24] 25

20] 2]

8. This corporation has liability bgﬁgible tax under &. 188.032,
Florida Statutes Yos []No

9. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Raglstered Agent

THOMPSON, SCOTT
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

B1} Name

82} Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

agent | am farmiar with, and accepl the obhgalio

SIGNATURE _

11. Pursuant |0 the: provisions of Sections 607 0002 and 607.1508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent. or both, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

ns of, Section 607 (505, Florida Statutes.

!;lgwh..ruql',;;:(- .i‘;u‘;;;‘t:&] e af lug\?” r-.-.{ér;' ol Vs appresani; (NOTE Registered Agent sigrature required when reinstating) DATE
12. OFMICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [Toetere 1UTHLE [Tchange [T Addition
NAM THOMPSON, SCOTT 1.2 NAME
srerraonness | 1100 PONCE DE LEON BLVD 1.3 STAEET ADDRESS
CIIY-5T1-21F CORAL GABLES FL 1.4 CITY-5T- 2P
THE ST [T DeLeTE 21 VIILE [TCrenge  LJ Addition
NAME THOMPSON. DARYL K. 2.2 NAME
stheer aootss | 1900 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CTY-ST 2 CORAL GABLES FL 33134 2.40HTY-ST-2P
meE o [ oecete 31 TLE [Tchange [ Addition
NAME 32 NAME
STAEET ADURESS 3.3 STREET ADDRESS
CiTY-§1-2P _ 34 CITY-51-2P
TITLE (Joruett L1TILE [Tehange (] Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADORESS
CiTY-ST-21P 44 CITY-ST-2IP
T B [T oriETe 51 TTLE (T Change ~ [J Addition
NAME 9.2 NANE
STREET ADDRESS § 3 STREET ADRESS
CITY-ST- 2P 5.4 GITY-51-2IP
nine o o [J veLeTe £ LTITLE [T Changs L] Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 71 &4CITY-§1- 7P

informalicn indicated on this annugl
tam an officer or director of the
appears in Block $2 or Hiock 1

SIGNATURE:

report or sup

14. 1 do hereby cerlly thal the information supplied wilh this filing does not qualify f

premyienta: annual report is true

the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
d accurate and that my signature shall have the same lega! effect as if made under cath; that
exacute this report as required by Chapter 807, Florida Statutes; and that my name

tot_deofg (-2 s2c.

s

CR2E034 (9/96)



