B2/26/2007 18:34 2]a]a]<]ala]7] WPB OFFICE PaGE 87

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000120663 FILED
1. Endty Name
SATTER KANNER MANAGEMENT CORP 07FEB26 AMI0:57
SECRETARY OF SiATE
Pringipal Flage of Business Mailing Address TA A F L
100 SOUTH OLIVE AVENUE P.O. BOX 1582 LLAHASSLE' ”‘ORiUA
\L’;ISEST PALM BEI_\CH FL. 33401 EJSEST PALM BEACH FL 33402 lﬂﬂﬂw M ’lil ‘ l “” l”l u“
H 1 i il el B
, L
2. Principal Place of Businesz - No P.O. Box # 3. Mailing Address
V4 |
SUD, ADL 4, 816, Sulte, ADL #, eic. ( ‘7{ \ 15t MOORE CR2EQ34 (10/06)
City & Swale City & Slate i \ 1. FEI Numbcr 20-1522429 Appliad For
Nol Applicabie
Zip Country Zip Gounlry s. Corfiloats of Status Desired [ §i§f , Addional
5. Name and Address of Curremt Rogislered Agent 7. Name and Address of Now Reglstorad Aganl
Name
SATTER, JONATHAN R .
100 SOUTH QLIVE AVENUE Streol Adaress {P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33401
City FL —|72|p Code

8. The above named entlly Submits this stelernent for the purpese of changing ite registered offico or registerad agent, of both, In the Slale of Florida, | am kamlliar with, and accept
tk abligalions of registerad agent

SIGNATURE

Sighatur, typad of printed name ol ragestorad agon; bad jdi N ppplcably. (NOTFE: Pegigtwrud Ager signaium required wian reimalating) DATE

BT o

8, Electon Campaign Financing  $5.00 May Be
Trust Fund Conrrlbution.  [2]  Added o Feas

o T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

e :ﬁm 3 Defele e Otrane [ Adfiea
NAME TTER, JONATHAN R NAE s e e
STREET AD0RESs | 100 SOUTH OLIVE AVENUE STAEET ADOHESS 2/ 12/07--30303--040 s+l H
CITY-5T-2IF WEST PALM BEACH FL 83401 CITY-SI-29 .

T [ Delete e Clcnange [ Addition
NAMT NAME

STREET ADORESS STREET ADDRESS

LITY-5T-2P ey -S1-he

e O teisie e [Jchange [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-1-2F ChY-§T- 7P

ME 3 Orlete TNE O change [ Addition
NAVE NAKE

STREE] ATDRESS STREET ADDRESS

CITy-5T-2P CrY-ST-IP

TLE [ Dajete L O change [ Additon
NAME NAME

STREET ADDRESS STREEV ADCRESS

Cy-s1-ap CEY-ST-BP

TInE O puese TmE O thargs [T acdilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

iy 81-2p CIY-ST-2IP

12 | heroby cerlify that the Informatien supplied with this filing does nov qualily for the exemptions contai .ed in Seclon 119, Florida Statules. | furlhar cesdify that the information
indicated on Lhis ropoftor supplamental report is true and accurale and thal my signature shall hava the same legal effect a5 If made under osth: that | am an officer o director
al tha gorporation of the receiver of tryztas empawared o cxatuts this repon as required by Chapler 607, Florlda Stalutes; and that my name appesrs in Block 10 or Block 11
if changed, or an an sitachment wi 055, with all other like cmpowerad,

SIGNATURE: Jorarpan FoSatier Ol-3e07  (Got)sg-1850

SIGNATURE AND TYPED OR PRINTED N NE OF EINING OFICER OR BIRICTOR Deytame Phona €




