FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ] FLORIDA DEFARTMENT OF E
e 8. Mortes May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL _REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT# A Jao/J-

. Corparation Name

SAT.ELTERPLISES, /NC.
F‘rincmg‘ P.ace of Business 1“ Mailing Address é
HISIMWLIST
(O M/ S %t ’Jbe/ ; gaé 1 . 3 Da}egcfirjoztsg ?Q;"fied 3a. Date of Last Report

2. Principal Mace of Business 2a. Malling Address 4, FElgxnber Applied For
|-z‘ﬂ ;ﬂ 0/é:3 ;S-é 3 Not Applicable
Sute, Apt #, o1 Suite, Apt. #, etc. |
uie e ‘ P 5. Certificate of Status Desired [ $8.75 Addtonal
El -E] Fae Required
Gy & Sae Cry & State : B, Election Campaign Financing $5.00 May 8o
23| . 28} Trust Fung Contribution Added 1o Feos
2 Country Zip Country B. This corporation has liability for intangible 1ax under s, 199,032,
2;1 . m 20] EI Florida Statutes [ ves MO
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent

DENNS 3. UDVARKELY T ‘
b 17 {3 p u} 347 5 B2| Stree! Address (P.O. Box Nurber is Not Accaplable)

com/ Q%'M{S&/ /(53069 ¢

1. Pursuant loihe provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regatored agent, or poth, in the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
egent | am lamibar with, and accepl the obligalions of, Section 607 0508, Florida Statutes

B4| City FL 85| Zip Code

SIGNATLIFE

& e ':-,;;-:u o prved nanae of m'gnmwd egenl and tizle K applicanle {NOTE Fegistered Agent signatute requJited when reinstatirg) DATE
2. OFFIC_S?S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PeesiD - | MITET 11TME [T Crange [ Addition
NEM: Dewnis IJOUMC"/ 12 NAME
STHERT ALDRI 5% H7? S plD 13 STRAEET ADDRESS

BTy -51- 30 ﬁ,Dﬂ-oO/ Cﬂelr’SS /&( 3 3C’G \ 1A CHY-ST- 2P

e 1 DELFTE 21TmeE T Crange [ Additior
Han zg‘rPHrYs MDVMI‘% 22 NaME
sriaomss | MY E3 P 7 - 2.3 STREET ADDRESS
DY S 1 ﬁukﬂ’/ QP/IM $ ﬁ( 333(9 3 2 A CITY-§T- 7P

CR2E034 {9/96)

i TJ DECETE 31TNLE (L1 change  T_J Addition
HAML 3.2 NAME
SIREL T ALUHESS 3.3 STREET ADORESS
Gy -G I 34 CIY-ST-2P
: L&I:[ : [T perete 411?1& [ Cnange L Adeition
hALA 4 7 HAME
CIREET AP S 83 STREET ADDRESS | ) /
RICRIRPL 440ITY-ST- 2P
e ' [T oeen ST /i
KA 5.2 NAWE
SUREET ADDRERY 53 SIREET ADDRESS
Cl-§i g1 34 CITY-81-2IP A
TR [T DOETe B1TITLE 7 U7 N JGande [ Additon
s o000 1 TBS36
SIHEET ADOHT 55 6.3 STREET ADDRESS ~05/1 3-"5?—_01 []5 1"’"':‘22
S S) 7 54CIY-51-2P %165, 00

by certfy that the infarmation supgl.od wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
E nehcated on this annual reporl or supplemental annual repart is true and acGurate and that my signature shall have the same legal effect as if made under oath; that
| &m an ollicer or ghreclor o the (:(n;]ora ion or the: raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears 1 Block 12 or Block 1341 changed, or on an attachmept wilh an addrgs
4
g LM 3597 (es)294-39¢y

8.
5 Mun ‘AND TYPED pn EO NAME OF smnwa OFFICEH OR % Date “Daytime Phora #




