FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT &0 B, FLORIDA DEPARTMENT OF STATE
CORPORATION q“\l Katharine Harris Apr 29, 1999 8:00 am
ANMNUAL REPORT S Secretary of State ecretary Of State
% ‘
1999 PIVISION CF CORPORATIONS 04-29-1999 90004 012 ***150.00
DOCUMENT #
1. Corporation Name P98000051 702
SATELLITE PROMOTIONAL PRODUCTS, INC.
RO E
13 JUDY COURT 13 JUDY COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
DO NOT WRITE iN T IS SPACE
3. Date 'ncorporated or Qualifed
06/08/1998
2. Princip il Place of Business " 2a. Mailing Address 4, FEI Number [ Applied For
2] 26 _ 59~ 25 7Y 72 [ NetAspicati
Suite, Apt. #, elc. Suite, Apt. #, etc. tsate of Status Desi $8.75 ,aditional
2—2] E 5. Certif.:ate of Status Desired | Fee Required
City & !jtate City & State 6. Election Campaign Financing $5.00 May Be
;‘ —El Trust Fund Contribution - Added 17 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 E?I W‘ Personal Property Tax. O ves ‘@ No
9. Narne and Address of Current Registered Agent 40. Name and Address of New Register:d Agent )
81| Name
WARING, TERESA 52 A 0B ber is Mot Acceptabl
13 JUDY COURT Street Address (P.O. Bo< Number is Not Acceplable)
SATELLITE BEACH FL 32937 a3
84] City - |85] Zip Code
FL

agent. | am familiar with, and ascept the obligalions of, Secticn 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Flarida Statutes, the above-named corparation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered

SIGNATURE

Signaturs, fyped or printad ni me of regisiered agan and title if applicable. (NOTE. Registered Agent signature req Jired when reinstating DATE
12, OFFICERS ANI) DIRECTORS 13 ADDITI JNS/CHANGES TO QFFICERS AND DIRECTOQIS IN 12
E PRESICS) [~ TRepSuree CEETE 1ATME DiChange [ Addison
NAME Msﬂ /7.'_ . M[;q & 12 NAVE
STREETADDRESS| (3 Ty oY CT 13 STREET ADDRESS
orv-stze | SATEL é lﬁ,&, > 32 9277 14 CTY-ST-2P
TITLE R [] DELETE 2.4 TITLE [IGhange  [] Addition
NAME o B 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CTY-ST-2P 2.4 CITY-8T-2IP |
e [ DELETE 31TME {JcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TIME [ DELETE 41 TIMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [0 DELETE 51 TITLE [JChange [ Addition
NANE 52 NAME
STREET ADDRE!:S 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE B1TITLE [Jchange [ Addition
NAME 62 NAME
STREETADDRE! 5 %3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2P

14. | hereby: certify that the informatron supplied with this fifing does not qualify fo- the exemption stated in Section 119.07 3)(j), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that § am an
officer ¢ ¢ director of the corporat on or the receiv ar or trustee empowered Lo € xgcute this report as reqdired by Chapte - 607, Flerida Statutes; and that ny name appears in

SIGNATURE:

Block 1.2 or Block 13 if changed, or on an anachu7t with an address, with all other like empowered,
. f .

Lol Jeresn A Jdrina,

IGNATU 1€ AND TYPED OR PRINTED NAME IGNING OFFICER DR DIRECTOR i

A

7

/Qam f 52?3/ 7,

d

0113546

CRZE034 (11/98)




