~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale

Apr 25 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQQHME}(NT # P97000001 119 (1)

SATI PROPERTIES, INC.

Frincipal Place of Busingss Mailing Address

(T

201 ATP-TOUR BLVD #1862 £ O BOX 1936
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 320041908
9. Dase Incorporated or Qualified | 3a, Date of Last Report
12/31/1996
2 Prng pal Plaze of Bus ness 2a. Mailing Address 4, FEI Number Applied For
X 28] SYP = 3¢ Yo 2 Not Applicable
Suile, Apt #, ele Suile, Apt. #, sl o ) $8.75 Additional
,221 2—;I 6. Cerlificate of Status Desired O Fee Required
iy & se _ City & State 8. Etection Campalign Financing $5.00 may Bo
31,-31,,,,, : 20) Trust Fund Contribution Added to Fees
| Zp Country Zip Cauniry 8. This corporation has liabitity for intangible tax under . 189.032,
24 25] 28] 0] Fiorida Statutes Yes LMo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsiered Agenl
BOETTCHER, JUERGEN 81| Name _
N ATP'TOUR BLVD #1862 82| Strest Address (P.0O. Box Number is Not Acceplable}
PONTE VEDRA BEACH FL 32082
K]
84| City g5| Zip Code

FL

agont | am familiar with, and accepl the obhigations of, Section 6070505, Florida Statutes,

SIGNATURE

741, Pursaanl 10 the pravisions of Seclions B07.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement Tor the purpoga of changing its registered
ofhce or registered agant, or both, i the State of Florida, Such change was authorized by the carporation's board of directors. | hareby accept the appoinimant as registered

Ex‘i-;ilw-r.c'-.J:.r;-T;r-;-'n:l o pridecd ..aiﬁé?'bi'.aaim‘.ea agent and Itle it apphicathe {NOTE Raglstered Agent signature required whan reinstating) DM—E
12 OF FIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi TToEETE RELT: PIT/S O tharge X Additon | g5
pau: 1.2 NAME HolsT . LAVFEN 690{ g
SIRLEL ADURE 5 13STREET ADDRESS | 10 G @ U ENEN  WINKEL &
| eay-51ap 1.4 CITY-5T- 2 WMM@ £ 4‘{_‘!_% J__D___ &
T T beCETE 24 TIE Addition |
HARE 2.2 NAME
STHLET ADDRFSE. 2.3 STHEEY ADDRESS
CITY ST AP 2. 4CIY-81-1P
BT [J oecere 31 TILE [ Change L] Addition
HAME 3.2 NAME
SIREET ALIDRI 55 3.3 STREET ADDRESS
CiY-S1- A0 3.4 CITY-5T-2IP
RI; [T OFLETE 41 THLE T Crange LT Addilion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
| oy 51 ne 44 0I1Y-81- 2P
B [T oeLere 5.171TLE T Change [ Addition
A 5.2 NAME
STREL | ADDRESS 53 STREEY ADCRESS
oysea | 54 CITY-§T-2F -
[ [T DELeTe 61TILE [Jchange L] Addition
NAME 67 NAME
SIRELT ADTHRESS 63 STREET ADDAESS
1Y §1 2 e~ 64 CATY-ST-ZP
14, 1 do herety corlily thal the irformaban supphicd with J#6 filing s not qualify for the sxemption stated in Section 118.07(3){(1), Florida Statutes. | lurther carlify that the

informanban indicatod on this annual rgport or supp|

appoars in Block 12 or Block 13 if changed, or gh an attachment Jith an address,

SIGNATURE: . ¢

nental annudll report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I arn an officer or directir of the corporalion or thgfreceiver ar trues empowered to exacule this report as required by Chapler 607, Florida Statutes: and ihat my name

FE QU HER Fey 8v 84

Poyf = 232 = O)o¢

EHINING OFFICER OR IXRESTOR

O[Ir/2%

Daytira Frone # (000384



