_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996 n
DOCUMENT # P94000012936 (8)

1. Corporation Name:

S.AT.T., INC.

HE 8

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

i Secretary of Stale

e DIVISION OF CORPORATIONS

4 A

3. Date Incorporated or Quatflied 3a. Date of Las! Reponl

02/16/1994 02/21/1995

Principal Place of Bosness

Mailing Adoress

16313 LAKESIDE DR. P.O. BOX 560009
SUITE 12 MONTVERDE FL 34756
MONTVERDE FL 34756

2. Prinepal Piace of Businoss N gé. Mailing Addross 4. FEi Number Applied For
2 - 26 590-3224992 Nat Applicable
Suite, Apt. #, e1c. Suito, Apt. #, etc. 5. Contiicata of Status Desired O $8.75 Additional
[zgl S o 27| Feo Regquired
Gty & State City & Slate 6. Election Campa}gn Financing o $5.00 may Bo
23 28] Trust Fund Gontribution Addad to Faes
Ll _ Country | Zip Counlry B. This corporation has liahility for intangible tax under 5 199,032,
124] 25 29| 30] Fiorida Statutes B ves [INo
i 77 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SHEPARD ' GERALD L B2| Street Address (P.O. Box Number is Not Acceptable)
12835 CR. 561A
CLERMONT FL 34711 83
84| City FL 85| Zip Code

11, Purstiant 1o the provisions of Sections 607,060 and 6071608, Florda Slatutes, The abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direstors. § hareby accepl the appointment as registered agent. | am
farnihar with, and accept the abligalions of, Sackon 607.0506, Flarida Statutes.

SIGNATURE

o St e penled nane Of ruigsiren agecl andl Ui if apyicane i T INOTE Flagislured Agont & grature rode o when e bt Py
12, ___ OF+ICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
I D [ DECETE 11 TILE O Change  [J Aaditon | &
HAME HARRISON, W. CURTIS 1.2 NAME 3
et anoress | 679 LINDEN ST. 1.3 STREET ADDRESS &
R T CLERMONT FL 34711 14GiIY-S1-2IP &
IVI'L[ """__‘D"" T ‘_mfg““_'—' 2 1TIILE D Cnaﬂue D Addition &)
s HARRISON, RUTH P 22 HAME
st aporess | 675 LINDEN ST. 23 STREET ADDRESS
oy-st-an CLERMONT FL 34711 »  Reeonysrae
T P I DELETE 3 1IITLE [ Change [ Addition
N SHEPARD, GERALD L 37 NAME
searranoncss | 12835 CR. 561A 33 STRFET ADDRESS
v st 2p CLERMONT FL 34711 34 CTY-S1. 7

T Y ' h ] DELETE $ 1100F [ Cnange [ Addition
MM TWEED, KENNETH | 4.7 NAME
st annarss | 38636 C.R. 439 A3 STREET ADDRESS
Ly S1-2IP EUSTIS FL 32726 44C07-51-21°
R TC R A " ) [ DELETE 5 1 TITLE [3 Change [} Addition
KAk ALDERMAN, WILLIAM P 52 NAME
sernnanoness | 15328 SABLE AVE. 53 §TREET ADDRESS
AN GROVELAND FL 34736 5ACITY-ST- 2P
e 11T - (7] DELETE 6 1 TITLE [ Change [ Addition
HAME THOMPSON, CHERYL L § 2 NAIE
sies anrriss | PLO. BOX 678 {NFA) 53 SIREET ADDRESS

| cie st-aw MINNEOLA FL 34755 4Gy 57 7P .

4. 1 do horeby certify that the information suppiliod with this filing is voluntarily furnished and doss not quality for the examption stated in Section 119.07(3%k), Floriga Statutes. | further
certify that tha informabion indicated on this anaual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as If mads under
aaln, that | am an officer or director of the corporation or the receiyer or trustes enmpowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name

appcars in Block 12 or Block 13 f ¢t -d, or ori an att “ith an address.
G‘@} e 92/&9/5‘7 ,,,,,, ‘g zjl féf"ﬂg /
Dat Daytime Praoes

SIGNATURE:

ATURE AND

TYPED OR PRINTED NAME OF
.3 = . 2 e~



