FILE NOW: FILING FEE AFTEFI MAY 1°1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE . .
Sandra L’ I\.ﬁn::r{na"?'
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000014511 (6)

. Corporation Name

SATURA. INC.

B A0

Principal Place of Business Maing Adchess

S431 N STATE RD 7 WQ{
TAMARAC FL 33319 TAMARAC FL $3819

L. -
3. Date Incorparatedd ar Quaii‘e

02/20/1995

[ 3a. Date of Last Report

2. Frincipal Place of Businass e ?a My ||'w':;; Aot e aTFE Nutber ) Appled For -
1] R ASEx 997 1P ESaseyizs
Suite, Apl. #, etc. Jdite, Apt. &, ela. iti

e AP r- Suite. Ayt ol 5. Cerlif.cate of Status Desirer| [:] $8 75 additional
E] e 27’ Fee Required
City & State City & Ste 6. Electan Campaign Financing $5 00 may &
5 y Be
Eﬂ e e 2GJ @@L"N& *ﬂ C‘t\(R H"\ — _ Trust Fund Contribution & Added to Fees
Zp Caouriry Pqln) Counlry oy 8 'Irm (,(erruamn nas liakility for inta vg.hls! tax under s 169.032,
24) 25 2| 330947 3o} Florida Stt'utes [1ves [Ma
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81| Name
SﬂNIEBS. GARY 82| Street Address IP.O. Box Number is Not Acceptabls)

'5431 N STATE RD 7

' TAMARAC FL 33319 83

- 84| Ciy

85 | Zip Code

FL

1508, Florida Stbutes, o above naniod corporalon sutanits hes stalement for the purpase of chargng its registerad off-Ce
hchange was evthonged by the corporaban’s board of drectors. | herelly accept 1he appointment as regastered agent. lam
505, Florida Statutas

or registered agenl On’ bo'h i Lhe ‘%mtf of Fluudr.
familiar witn, and accept the obbgations of, Seation 67,

CR2E034 (12/95)

SIGNATURE
Supw’ e e O g . : Mg ORI T DAl
12,  officFrs AND i cioRs A4 T T " ADOIONS/CHANGE S TO OFFICERS AND DIRECTONS N |
TITLE D ELETE 11 TILE mChange ] Ad:] tion
NAME SANDERS, GARY v
smee anceess | 431 N STATERD 7 et anonee
CITY-ST-2IP TAMARACFL3338 -5t o
e D [} DeLETE 2 LI ) Cnange {7 Addiben
NAME TUREL, LORI 7 2 hAME
staeeraooacss | 431 N STATE RD 7 23 STRLET ADDRCSS
Qrv ST 2% TAMARACFL33318 deewsew | e
TITLE D ) DeteTe atnnF [ Change [ Addition
NAME RADCLIFF, SOPHIE 37 NIME
sweer aocriss | 5431 N STATERD 7 33 SIREET ADDRFSS
CITY-S1-7P TAMARAC FL 33319  Qazoavosiar
TLE ] OELETE 4 1TILF [ Chawge  [] Addsion
NEME 47 WA
SIAEET ADDRESS 43STRECT ADDRESS
Cily-Si-21p o o 44051 2P
TILE [ CeLeTe 5 1T (] Crange [[] Additon
NAME A2 NANE
STREET AQDRESS 5RSTREEL 4D
Gy -S1- 2 . -
TILE ] OFLETE ; : 1 DDDD 1 9 1 1 3%01:”1}: |:] Adpdition
e e -08/02/36--01031--015 ‘]ﬂ
STAEET ADDRESS € 3 STREET ADDRESS ***225 . DD ﬂa
Cily-SI- 3P ) EATIY-S1-2F

J

14. | da hereby cerlity that the intonmation supp e withy thes i g i Vond: m\v farmished &nd docs not Qualily foe ie exeoyition stated n Sacbon 119 O7(3)ik), Florida Stat utes | turther
certdfy that the information inchcatod on s anoual repworl or supy enla’ agaual roport is true and acoarate and thal my signature shalt have the sams egal effect as f mace under
oath; that 1 arm an officer or dastar of the Cogpfration o e e srpowed 1o exasute ths report as reqguired by Chaplar 607, Fbr:/d’ Statutes, and hat My name

appears in Black 12 or Block 13 if changed

. ytllchmonl wth &g ‘x:;dL A /
SIGNATURE: oy S A s// 25/ §¢

SIGNATURE AND TYPED OR PME of §|G~ms OFFICER GR DIRECTOR Dt ) Dayme Prove #




