&FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

’ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO

FLORIDA DEPARTMENT QF STATE

Feb 05 1998 &8:00am
Secretary of State

NS

DOGCUMENT #

1. Corporation Name

SATCO, INC.

H52249

©)

RN

Principal Place of Business
% SCOTT THOMPSON

1100 PONCE DE LEON BLVD
GORAL GABLES Fl 33134

Mailing Address

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

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/09/1985
2, Principal Place of Business 2a. Mailing Adtiress 4, FEI Number Applied For
[21] [26] 59-9584114 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. , . $8.75 Additional
EI E’ 5. Certificate of Status Desired [ Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
wz;k B E‘ Trust Fund Contribution Agided to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the cuWar Intangible
;] 25 ;9—] E‘ Personal Property Tax due June 30. } s [lNe
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMPSON, SCOTT 81| Name
1100 PONGE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

FL lssf Zip Code

SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corparation subrnits this statement for the purpese of changing its registeréd
affice or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 807,

the corperation's board of directors. [ hereby accept the appainimant as registered

Signature, typad of printed neme of ragistared agant and litle if applicable. {NQTE: Registarad Agent signalure required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP LI cereTe 1.1 TIMLE I JChangs [ _J Addition
NAME THOMPSON, SCOTT 1.2 NAME
smeeT Aporess | 1100 PONCE DE LEON BLVD 1.3 STREEY ADDRESS
CITY -ST-2F CORAL GABLES FL 14 CITY~5T-2iP L L
TIE ST LT peLeTE 21 TILE [TChange [T Aduition
NAME THOMPSON, DARYL K. 22 NAME
seeTappress | 1100 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2. 4 CITY-51-ZIP
e 3 ceLeTe 31 THLE T Tchange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ACORESS
CITY-ST-2P ] 34, CITY-ST-2P _
TiTLE [T DELETE 41 TIILE [ Ichange [ J Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P . 44 CITY-ST-ZP
TITCE L1 DELETE 51TMLE [Tcuange ] Addition
NAME 5.2 NOME
STREET ADORESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-2P o .
TMLE L1 DeLeTE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -5T- 2P 6.4 GITY-ST-ZF

officer or dirgctor of the corparghion of the receive,
Block 12 or Block 13 if changefi

SIGNATURE:

14, | hereby cerlify that the informaticfl supplled with thig
indicated on this annual report oy supplemental angual e

filing gi¢es not qualify ior the exemhpti
[ d accurgte and i

Pl

on stated in Sectioa '1"i9,07(3)[‘r), Florida Statutes. | further certify that the infonnatidn

at my signature shall have the same legal effect as if made under catly; that | am an

Adcuta this repont as required by Chapter 607, Florida Stgjutes; and thatfy e dpyears in
T ~N\@ !@( #ed. /00442856
ey - rJ ™ I ol P WL

rereryeery

CR2E034 (10/97)



