SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 817/07: §550 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

1997 ;
DOCUMENT # P93000049374 (0)

1. Corporation Name

SATELUTE THEATER EFFECTS, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

. % DIVISION GF CORPORATIONS

AR I

Principa! Place of Business Mailing Address
9600 SOUTH STATE RD. 7 441 NE. 143 §T.
SUITE & MIAME FL 33161
MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
07/14/1993 09/09/1986
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26 650426363 Not Applicable
. #, . ite, Apt. 4, X iti
Sulte. Apt. #, st Suite. Ap ot B. Coertificate of Salus Desired | $8'75 Additional
22 27] Foe Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trugt Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?ﬁ] m 30 Personal Propeny Tax due June 30. D Yes O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACQUES, AUGUSTE K 81| Name
441 NE. 143RD 3T. B2| Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33161
B3
84| City FL as5| Zip Coda

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regisiered agent, or both, in tho State ol Florida. Such change was authorized by the corporation’s board of gireclors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed o prinlod name of regislored agenl and livg i apphoable {NOTE: Rogistered Agant signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TIE PD— |MTGE 1A TILE [T cnenge LI Addltion
NAME JACQUES, AUGUSTE K 1.2 NAME
steeraooeess | 441 NE. 143 STREET 13 STREET ADDRESS
CITY-ST-2tP MIAMI FL 33161 14 GITY-5T- 2P
TTLE [ oecete Z1TITLE [J Cnange [ Aadition
NAME ' 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2.4010Y-51-2p
TIME [T oELeTE 31 TILE [ Change (] Addition
NAME 22 HAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-5T-2P 4. GIV-51- 2P
TLE [T oEtete 410 [J Change 1] Addilion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- §7-219 44 CITY-ST-7P
TME [ DELETE S1TILE [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
Y- ST-2P 54 CITY-ST-2IP
TLE 1 oeete 6.1TITLE [J Change  [] Addition
NAME . . 62 NAME
STREETADDRESS | 63 STREET ADDRESS SR
ov-srze . | 64 CITY-5T-7P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that
| am an officer or direclor of the corporation or 1he receiver or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or? 13 if changad, or on an attachme with an address.
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