FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Gl
CORPORATION {3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

SATINA CORPORATION

Principal Pvace of Busingss

3805 SE 215T PLACE
CAPE CORAL FL 33904

Mailing Address
3805 SE 2187 PLACE

CAPE CORAL FL 33504-5073

FILED
Jan 24 1997 8:00am
Secretary of State

J. Pate incarporated or Qualified

07/24/1985

3». Date of Last Repon

06/08/1996

Zip Courtry le

24] 25] 20

Country

2. Principal Place of Busingss 2e, Mailing Address 4. FEI Number Applied For
1] 2] 65-0600051 Not Applicatis
Suite, Apt. #, etc Suite, Apt #, etc. it
v N - " P 5. Cerlificate of Status Desired D $8'75 Additional
'—2—1 o ;;ﬂ Fee Required
City & State Gty & State 8. Elaction Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution Added to Fees
4

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Yos [ Mo

8, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SEEMANN, ERNEST A
4720 DEL PRADO BLVD.
CAPE CORAL FL 33804

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant 1o the provisons of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing s registered
office o registered agent, or both, in th State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiibar weth, and aceept the obligatons of, Section 607.0505. Florida Statutes.

SIGNATURE. ... :
Bigralis | el o0 PerIG Do O 1y Wil utie 1 AppCHbIE (NOITE: Regislared Agent signalure required when reinstabng] DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
T D [ DELETE 117M1LE [T change ] Addition
NAME JACKSON, SAM 12 NAME
staeet anvress | 3805 SE 21T PLACE 13 SIREET ADDRESS
ari-si-e | CAPE CORAL FL 33904 140TY-$T-2¢
TMLE ) [T DeLeTe 2 THLE LT change ] Addition
NAME 2.2 NAME
STREET ABDRESS 23 STREET ADDRESS
Gy - sv 2 - 2, 4CITY-S1-2IP
TITLE [T oruete 1A TITLE [JChange [T Additon
NANE 32 NAME
STREED ADLRESS 33 STREET ADDRESS
CITY - §1-2F 34.CITY-ST-2P
e ] DELETE A1TITLE [T Change L] Addition
HAME 4 2NAME
STRLET ADDRESS 43 STREET ADDRESS
CirY-51- 0% AACITY-ST-2F
TINE [T oeLeTe 51TIILE [Jchange  [_] addition
HANE 5.2 NAME
SIREET ADDRESS 5.3 STREL! AUDRESS
city- 1 2 - - BACITY-S1-21
e [T DeLETE 61TILE [ crange ] Acdition
NakE £.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CIy-§7 2P 6.4 CITY-ST-2P

information indcated on this
| arn an ofticer or drrecior g
appears in Block 12 o

SIGNATURE: ¥

o corparation or the
13 4 changodgear or

™™ IRJMAVEL )

14, { do hereny cortdy that (he informalion supphed with this Ting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
nrua’ reporl or supplemnental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
or trustee empowered 1o execute this reporl as required by Chapter 807, Figrida Statutes; and that my name

Hy-st9-fs

AV PN {/x;w

Dl Daytme Phone #

038704

CR2E034 (9/96)



