! ~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

| . 1996 K ﬂs»;.m:f?;/

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

i o ]
DOCUMENT # P93000076636 (8)
1. Corporalion Name
: SATURN PRESS INC.
J PR S 0O T A
370 W. CAMINO GARDENS BLVD 370 W. CAMINO GARDENS BLVD
‘ STE 210 STE 210
‘ 5gCA RATON FL 33432 us RATON FL 3. Date Incorporated or Qualifed “T3a. Date of Last Report
- o 10/29/1993 06/20/1995
| 2. Principal Place o%usiness 2a, Mailing Add-ess 4. FE! Number Applied For
o] 11639 foxbofovgh Ln _ |= (71639 foxborovgh Ln | 650487565 Rt Sppicae
_ Suite, Apt. #, elG. L Suite, Apti, ele. i alo . $8.75 Additionat
G Bocw Ratm  |mBacaRaten |Roessetss D P
| City & Suate | . Cityd SWF- 6. Election Campaign Financing $5.00 May Bo
23] L_ 28] . o L Trust Fund Gontribution O Added to Feas
20 > a7 _ Counlry - 2\p Country, 8. Trus corporaban has habilly for intangible tax under s 199.032,
2?| Ea] ,_)q' i 2;[ U SA 291 3 3[{(1’9 ;I USA‘ Fiorida Statutes O Yes [to
o 9. Name and Address of Current Registered Agent __ 10. Name end Address of New Reglstered Agent
81| Name
LEVINSON, MARC 82] Streot Address [P.0. Box Numiber i Not Acceplabley
17639 FOXBOROUGH LANE . -
BOCA RATON FL 33496 83
84| City 85| Zip Code
FL [

1. Pursusni o the provisions of Sechons 607, 0502 and 607, 1508, Fiolida Stalutes, the above named corparation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar wilh, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE . S,

Sl typen or 'p"r"rﬁ o rate of e - agt Al i ap-{l».,éif' - INOTE Bugindur ol AQont Sugriah e re.g ol wher rersiategi BT (S &
EN OFFiCERS AND DIRECTORS. 13, ADDITIGNG ‘CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
Tk D [CIDELETE 1 1TILE (] Change [ Addtion |
NAME LEVINSON, MARC 1.2 HAME 3
serraooress | 17639 FOXBOROUGH LANE 13 STREE] ADDRESS o
QY- Gt- 7P BOCA RATON FL 33496 14CHY-ST- 7P &
T b N N R i T T [J Change [ ] Addition | €2
KANE LEVINSON, KATHY 22 NAME
st annress | 17639 FOXBOROUGH LANE 23 SIREET ADDRESS
| iy s170 BOCA RATON FL 33496 N ) pacnv-size | o
TTLE (D DELFIE 3 1TILE [ Change  [] Addition
HAME A7 NAME
STHEET AIDRESS 33 SIREE] ADORESS
lovstoe | o sspmv-s-oe | L
THLF [] DELETE 41 TLF [ Change  [[] Addilion
HANE 42 HaMr
STHIE) FDDRESS A3 STREET ALIDRESS
Ly ST-21F o o i 440y -S1- 2P ~
TILk [ DELETE 5 1 TINE [O Change [ Additior
MAML 52 NAME
STREE | ADDHESS 5 3 STREET ADDRESS
CUY ST-aP i o N 54CTY-5T-71P .
TILE [CJ DELETE 6 1 THILE [) Change [} Addilion
NANT €2 NAME
STH:E ALDRESS 63 SIRELS ADDRESS
| cimv-si- 2 64C1Y-ST-21P

1.3 GO Ny cortiy thal the information suppliad win s Fing is valuniarly Turished and does nat qualfy for the exemption slaled in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the mformation indicated an this annua' reporl or supplemental annual repod 1s true and accurale and that miy signature shall have the same Jegal effect as if made under
oath: that | am an officer or director of the corporation or the recever or Irustee enpowered 1o execule this report as reduired Dy Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or B 3 if changed, or an an attachment with an address.
e I//b/% (_401) 4716607
Diates

SIGNATURE: _\_ ot P 8

NATURE AND JYPED OR PRINTED NAME OF slNING GFFICER OR DIREGTOR
1 9"y v o d /& o . 3




