SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REWNSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SATURN SYSTEMS, INC.

P97000077294 (1)

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

Principal Place of Business

1175 NORTH 2ND STREET
JACKSONVILLE FL 39250

Mailing Address

1175 NORTH 2ND STREET
JACKBONVILLE FL 32250

| FILED
Aug 11 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

08/08/1997

2. Princlpal Place of Business T :i;._Mailiriéj Address 4. FEI Numbg . Applied For
;TI o 72756]777 . - g(x‘ =4 b "éﬁ Not Applicabta
Suite, Apt. #, X Suile, Apt. 4, elc. iti
ults. Apt. #, oto o S APL L Bl §. Certificate of Status Desired I:] $8.75 Addilonal
22 21] Fee Required
City & State __ City & Stale 8. Etaction Campaign Financing $5.00 May Bo
23 - gﬂ . Trust Fund Contribution (] Added to Fees
Zip Country . Zp Country 8. This corporation owes or has paid the currant year Intangible
m ;_.ﬂ . ____{29 o E] Parsonal Property Tax due June 30. - Yos No
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agant
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Streot Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134 .
83 )
84| City F | Issl Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chainging its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of direciors. | heraby acoept the appolntment as registered
agant. | am famitiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or p'\;ﬁed name of fﬁg_mlmayv;d agont And l\_l\r It ;:;\'lcablo

{NOTE: Regislarad Agenl signatura required when reinslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

12 OFFICERS AND DIRECTORS 13,

TITLE PSTD [_JoELete LATHLE 1] change [ Adition
KAME KOCAN, KRISTOFOR M 1.2 NAME

streeraporess | 1175 NORTH 2ND STREET 1.3 6TREET ADDRESS

cvsTaP JACKSONVILLE FL 32250 . - 14cTvsTp .

TITLE [ veLete 24 TImEe L] change [ Addition
NAME 2.2 NAME

STREETADDRESS 2318TREETADDRESS

CTYST.ZIP o ) o 24 CITY-ST-2P

e [ ) oecere 3 TITLE ) cnange L] Addition
NAME 3.2 NAME

STREETADDRESS 3 35TREET ADDRESS

CITY-8T-2P B . 34CITYSTZP ,

TITLE [ Joiete 41TITLE LI change [] Adation
HNAME . 4.2 NAME .

STREET ADDRESS 4.3 8TREEYADDRESS

CITYST-2IP 44 CITY.5T-ZIF

TITLE [ Joeete 51 TITLE LT change [ Addition
NAME 5.2 NAME

STREETADORESS §.3 STREETADDRESS

CITY.ST-ZIp N 7 54 CITYST.ZIP

TLE [Joeeete 1TNTLE e ‘_:J:]_Chgnge [ addiion
NAVE 62 NAME e THL YL od S Rt b v
STREETADDRESS 6 3 STREET ADDRESS -l l‘?'J: S--U1 r--010 ) g/“
CITY-§T-2iP . 84 CITY-STZIR FRA 50 00

14. | hereby cerlify Ihat the Information sup

in Block 12 or Block 13 if changed, or o

SIGNATURE:

ve L
- Fob
o b

Fﬁed with this filing doas not quality for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is frue and accurate andg that my signature ehall have the same legal effect as if made under aath; that | am
an officer or director of the corporation or the raceiver or trustee empowared to execute this repor as required by Chaplar 607,

na achment with ap address.
e T e

lorida Stalutes; and that my name appears

7/ 25“/(/?’) GO - 1121




