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

- FILED
FLORIDA DEPARTMENIT OF STATE Mar 16, 1999 8:00 am

Katherine Harris

Sacrsory of S Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90142 034 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H92028

1. Corporation Name

SAT-TEL, INC.

IRRIMIER AR CHAMIR R

Principal Place of Business Marling Address
239 SW RIVERSIDE DRIVE 239 Sw RIVERSIDE DRIVE
PALM CITY FL 34990 PALM CITY FL 34930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1985
2. Principal Place of Business 2a. Marling Address 4. FE!{ Number Applied Fot
m m 59_-2648]51 Not Applicable
Suite. Apt. # elc. Suste. Apt #, elc. iti
’ F— F 5. Certifcate of Status Desired | $8.75 Additional
;2_1 i _ 27| _ Fae Required
| City & State ‘ City & State 6. Electon Campaign Financing—— $5.00 may Be
231 \281 Trust Fund Contrnibution = Added 1o Fees
| Zip Country __| Ip _ Country 8. This corporation owes the current year Intanaible
24! I;a 29| _ I;J] Personal Praperly Tax )_t(Yes [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

81] Name

HARRIS, ALLAN A
2391 SW RIVERSIDE DRIVE
PALM CITY FL 34890 83

B4] Cry FL \asl

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida Such change was authonzed by the corporation’s hoard of directors. | hereby accept the appontment as registered
agent | am familiar with, and accept the obfigations of. Section 607.0565. Flonda Statutes.

82| Street Address (P O, Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signatura lyped Gr pantad name of reqestered aent and uthe Fapghicable (HOTE Reqisiered Aqent signanire soaired when (anstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PVST [ DELETE T1TME [IcChange  [J] Acdilion
NalgE HARRIS, ALLAN A. 2 e
smeeTaooress| 2391 RIVERSIDE DRIVE 13 STREET ADDRESS
CITY-ST.2IP PALM CITY FL 34990 11 CITY-S7. 2P )
TIME [J DELETE 217ILE [Jchange [} Accition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-GT-7IP N - _ 2 4CTY-SE-2P -
TITLE T} DELETE 3T E {7 Change 3 Acdition
NAME 32 NALE .
STREET ADDRESS 35 STREET ADORFSS l
CITY-§T-2IP 7_ 34 CITY-5T.7IP
TITLE "] DELETE LITITLE [TChange [ Addition
NAME 42 NaME
STREET ADCRESS 13 STREET ADORESS
CITY-5T1-71F 14CITV-ST71P
TiTLE [ DELETE 51TME [JCrange  [C] Addttion
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP 54CHTY-ST.2P
TILE [J DELEIE B 1TILE [Ochange [T} Additon
WAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY- §T-2IP

14. { hereby certify that the information supplied with thrs filing does not qualfy for the exemption stated in Section 119 07(3)(1), Flonga Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the sare legal effect as if made under oath. that | am an
officer or director 6f the corporation or the receiver or trustee empowered lo execule this repont as required by Chapter 807, Flonda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmenl wigh an address. with all other like empowered

SIGNATURE: ALy fffyoo /ZL@_QJ,{Q@ e 2/12/5%

SIG. RE AND TYPED OR PRINTED NAME GF SIGNING OFFICEffOR DIRECTOR Dale Diaaylme Phone:

CR2EG34 (11/98)



