FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O dam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P93000079740 (5)

1. Corporabion Namo

SATCO MANAGEMENT (FLA), INC.
Pringipal [‘IHEAE:)T Business Mailing Address | llI"III “I Il'll |"|| III" |Im Ilm III“ mll “"I III“ Ill" II" ll“
706 VIA GENOVA 706 VIA GENOVA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8647
3. Date Incorporated of Qualified | 3a. Date of Last Report
o 11/18/1993 03/25/1996
2. Prncipal Place of Business Laa. Maiting Address 4, FEI Number Applied For
2] S 7 650436640 Not Applicabls
Sute Apl # etc. Suite, Apt 4, etc. - ) $8.75 Additional
"’Zl 27‘} 5. Coertilicate of Status Desired M| Fes Requirad
.. Cly & Stata City & State 8. Elsction Campeign Financing $5.00 May Be
311_.,4..&,4_%# S ;ﬂ Trust Fund Contribution [ Added to Fees
71p . Country i Country 8, This corporalion has liability for intangible tax under &. 199.032,
E«___ . 72!';] E;] _SE] Fiorida Statutes Ovee One
9 Name and Address of Current Ragisiered Agent 10, Name and Address of New Reglatered Agent
i .
COHEN, MAX 81 Name
708 VIA GENOVA 82| Street Address (P.C. Box Number Is Not Acceptable)
DEERFIELD BEACH FL 33442 -
84| City FL las Zip Code
11, Pursuant 16 § P08 Flonda Statutes, the above-named corpnratﬁon submits this statement for the purgose of changing s reglstered
! or regislg - aulhorized by the corporation’s poard of girectors. | hareby accept t intment as registored
agent. | am jank mﬁ‘-ﬂ' ‘ : l"( o n A; prica Stalutes.

; > M 7Ml /l?

SIGNATURE .
I 1d agont and titie if applicatle (NCTE: Regislered Agent signalura mtﬁimﬂ[ﬁf\ reinstating}

(12, OFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e PT L] neceve 11T V/’ [ Thange LT Addition
KAuE COHEN, MAX 1.2 NAME
sthcer aokess | 706 VIA GENOVA 13 STREET ADDRESS
[ oy-s1.2p DEER CREEK FL 14CITY-ST-2IP
K% V8 [T BELETE 21TILE [T Change [ Adailion
HAME IGNIZIO, THOMAS V. 22 NAME
sweetaocrzss | 192 N BIRCH ROAD, #501 2.3 STREET ADDRESS
| ome stone FT. LAUDERDALEFL 2400V 512 .,
TILe P [T pecere 31TINLE F =5 [#frange L1 Addition
NAME COHEN, LINDA 32HAME
smzer aopatss | 708 VIA GENOVA 5.3 STREET ADDRESS
GiTy-51- 21 DEER CREEK FL 34 CI7Y-ST- 2P
rme 7 [T DELETE 41 TIE [ Change L] Addilion
HEME 4 2 NAME
SIFEET ADOHESS 4.3 STREET ADDRESS
Oy 7 L4 CHY-ST-29
e LT oecere 51THLE [T Change LT Addition
MAME 52 NAME
SIREET ADDRYSS 53 STREET ADDRESS
clly-51 o 54 CITY-ST- 2P
e [ ] DecETE B9 TIILE ¥ Change ™ 1J Addition
NAME £.2 NAME
STRELY ADDRESS 6.3 STREEY ADDRESS
£TY-51-70 GALNY-ST-2P

14. 1 clo hereby certify that the: infogyalion supplicd wilh this Tiling does ol quality for the exemption stated in Seclion 119.07(3Xi}. Florida Statutes. | further certify that the
information inchcated on this afigoal reporpor supplemegial annug®gport i true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or directof of 1M carporation or the regiyar or igfstgl emgPwerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or 13 if changeght or on a chmy
SRR 9//]7 quV&?.O *» 77

SIGNATURE: ' .
EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Giate Daytime Fhone #

03T

CR2E034 (9/96)



