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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I Sigs

PROFIT G
CORPORATION '
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slata

DIVISION OF CORPORATIONS

DOCUMENT # P97000079436 (6)

1. Corporation Name

SATURN PUBLICATIONS, INC.

Princlpal Piace of Business

17639 FOXBOROUGH LN
BOCA RATON FL 334%¢

17639 FOXBOROUGH LN
BOCA RATON FL 334%¢

FILED

May 04 1998 8:00am

Secretary of State

OO A RN

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/12/1997

2a. Mailing Aadress

26]

2. Principal Place of Business

K

4. FEI Number Appliad For

Not Applicable

56-%4 111572

Sulte, Apt. #, etc. Suile, Apl. #, elc.
27|

0 $8.75 Additional

&, Cortificate of Status Desired Feo Roguired

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fung Conlribution

City & Slate _ Ciy & State
23] T )
Zip Colntry p

24] 25] 20]

s

Country

8. This corporation owes or has paid the currepz year Intangible
Personal Property Tax due June 30. [ Yes {Ino

9. Namoe and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LEVINSON, MARC M
17639 FOXBOROUGH LN
BOCA RATON FL 33496

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptabla)

83

B4 City

B5; Zip Code

FL

SIGNATURE _____

11, Pursuant 1o the provisions of Seclions 607 Q602 and 6071508, Florida Statules, the above-named carporation submiits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of flonda. Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the abligations of, Section 6070505, Florida Statutes.

officer or director of the corporation or the receiver or

Black 12 or Block 13 i changed. or onan attachigel with gn address

Y P s

Signature, typed o fred nan 1 of wgsieid agent and tlie l appi e (NOTE - Regtered Agent signatore requred when reinstatng) DATE
12, ] OF F ICERS AND DIRL CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ) 7 DELETE T1TIE 3 Change [T Addition
NAME ‘LEVINSON, MARC M 1.2 KAME
stheer appeess | 17639 FOXBOROUGH LN 1.3STREET ADDRESS
Ty - 51- 2P BOCA RATON FL 33496 1.4 0Ty -S1-2IP
THLE D T [ DELETE 21 TITLE [T Change L] Addition
NAWE LEVINSON, KATHLEEN M 22 NANE
sTaeet aobeess | 17638 FOXBOROUGH LN 2 3 STREET ADDRESS
Y- 1-71p BOCA RATON FL 33496 2 4CNY-51-2IP
TMLE ] DELETE atfie T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $1-2)P 34.CITY-ST-2IP
TIRE [T DELETE 41 TILE [J Change [ Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-7P
TILE [ orLete 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
BTREET ADDAESS 53 STREET ADDRESS
CIy-ST-2/P R . 54 CITY- §T- 2P
TINE [T OrLETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-51-21P
14, | hereby certily thal the information supphed with this fling does not qualify for the exemplion stated in Section 119.07(3)()}. Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
slge empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

S on SO0~ w1y sf T DD

CR2E034 (10/97)



