FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000032584

1. Corpora ion Name

SATELLITE TOURS, INC.

Principal Place of Business Mailing Address

1200 W AVENUE. SUITE 1406
MIAMI BEACH FL 33139

1200 W AVENUE. SUITE 1406
MIAMI BEACH FL 33139

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 002 ***150.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/10/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
Ll @ 65 0?41696 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc e of Status Desired [ $8.75 Ajd_monal
22 a Fee Retuired
City & Siate City & State 6. Election Campaign Financing 5 $5.00 i1ay Be
—2_3—] ;1 Trust F und Contributicn Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] [a ;l Eal Persor al Property Tax. [ es IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELISON, GREGORY ¢ als e
1200 W AVENUE. SUITE 1406 treet Ac dress (P.O. Bo> Number is Not Acceptable}
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Cade

SIGNATUFE

1. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of «irectors. | hereby accepl the appointment as reg istered
agent. i am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

of changing its 1egistered

Signature, typed or printed nane of ragisiared agen! and title if applicable

{NOTE. Registered Agent signature req lired when reinstating

DATE

12, OFFICERS AN DIRECTORS 13. ADDIThINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 1.1 TIMLE ]Change  []Addition
NAME ELLISON, GREGORY P 1.2 NAME

sreeTaporess| 1200 W AVENUE, SUITE 1406 1.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 14CITY-ST-2P

TITLE 7 DELETE 21TTLE [JChange  []Addiion
NAME 2.2 NAME

STREET ADDRI 55 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-21P

TLE [ DELETE 34 TITLE [Clchange ] Addition
NAME 32 NAME

STREET ADDRI 55 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE [] DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME

STREET ADDRI S8 4.3 STREET ADDRESS

CITY-$T-ZIP 44GITY-8T-ZP

TMLE ] DELETE 51TITLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZR 54 CITY-ST-2IP

TTE [ DELETE 6.1 THTLE [QGChange [ Addition
NAME 6.2 NAME

STREET ADDR!:SS 6.3 STREET ADDRESS

CITY-ST-ZF 54 GTY-51-2P

14, 1 hereby centify that the information supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report ar supplemental annual report is true and aciurate and that my signa-ure shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt:r 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: \/

:‘_%0—!\

n an attac ment with an addressg,with all other like empowered.

V4-24-99

Data

Yoo

CR2E034 (11/98)




