SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

o :';ﬁ-\w* !

67 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of €ate *

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

P96000067903 (0)

SATORI INTERNATIONAL, INC.

Principal Place of Business

1520 GULF BOULEVARD
SUITE #11C1
GLEARWATER FL 34630

Mailing Address

1520 GULF BOULEVARD
SUITE #1101
CLEARWATER FL 34630

FILED
Sep 19 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/13/1906

3a. Date of Last Report

2. Principal Place of Business

2a. Mailing Address

4. FEl Number

Applied For

59 34 00 384

21] 26] Not Applicable

Sulte, Apt. #, slc. Suile, Apl. #, elc. iti
e }”‘ F 5. Certificate of Status Desired O $8'75 Additional
’;2] 27] Feo Required
K City & Slate Cily & State 8. Election Campaign Finanging $5.00 May Bs
E‘ - E Trust Fund Contribution Added to Fegs
Zip Counlry 2p | Country 8. This corporation owes or has paid the current year Intangible

24 2] 29] so Personal Proparty Tax due June 30,  [lYes [ HNo

9. Namea and Addre_gg‘ g!Egranimﬁojg!‘aiemd Aﬁéﬁt‘ir 10. Name and Address of New Registerad Agent
81| N
AANDALL, RICHARD A ame
2202 WEST AZEELE (82| Stroot Address (P.O. Box Number is Nol Acceptabic)
YAMPA FL 33606 5
s
84| City 85| Zip Code
X FL

11. Purguant to Lhe provisions of Soctions G07.05072 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis regisiered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hercby accepl the appeintment as registered
agent. | am famifiar with, and accepit the obligations of, Scctien 607 0505, Ftorida Statutes.

CR2E034 (4/37)

SIGNATYURE __ .. e . S —
Slgnaiture, typad OF printod narme of ragateread ag.;miar.i!ﬁr:w applicatle . {NOTL Acgizlereg Agent signatue required when 1oinstating) DATE
12, OFFICEHS AND DIRFGTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TIILE PD [T oruere LML [J Change  {J Addition
HAME MIKE, JOUN M 12 NAME
sireeTaboress | 1520 GULF BOULEVARD #1101 13 STRELT ADDRESS
CITY-ST-2 CLEARWATER FL 34830 14 CHTY-S1-2P
e sD LI DELEIE ZUTLE [J Crange ] Addition
RAME MIKE, SUSAN L 22 NAME
STREcT ADDRESS | 1520 GULF BOULEVARD #1101 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34830 2.40Ty-51-2IP
THLE [J oitee A1 TILE [J change ] Acidition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEFT ADDRLSS
CITY-ST-2IP o 34, GITY-81- 7P
TITE [J orete 49 TIME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
City- §T-21P o 440NY-51-2P
TITLE [J veeste 51701 LI charge [T Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
GITY-$1- 2P 54 CTY-ST-2iP
TME [T perete 61 INLE [ I Change  [J Addition
NAME 62 NAME
) STREET ADDRESS 63 STREET ADDRESS
v CITY-§T-2P 6.4 CITy - ST-2P
14. | do hereby cartify thal the information supplied wilh this filing does not qualify for the exemption stated in Soction 119.67(3)(), Florida Statutes. | further certify that the

information indicated on this annwal report or supplemental annual report is tue andg accurate and that my signature shall have the same legal effect as if made under oath; ihat
| am an officar or director of the corporalian or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanygd-ex on an aljachment with an address.
@/ Jo>

CIAMATIIDE. &



