FILE NO%'\?:}{II?NE :éErZFTéF!— IWEY/ {Zs $5gﬁi FILED

11, Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submis this staternent for the purpose of changing is rePistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ati famibar with, and accept the chligations of. Secticn 6070505, Florida Statutes.

SIGNATURE __
Bignanre, typed of prnled name ol mgstared agent and lille 1 appioable (NOTE: Ragisterad Agent signature required when reinktating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS ] DELETE 11 T0LE L Crange ] Addition
HAME JACOBSON, DONALD 1.2 HAME
sweer aporess | 11828 MAIDSTONE DR 1.3 STREET ADDRESS
CIIY-ST-2P WEST PALM BEACH FL 1.4 ITY -5T-2P
TMLE [J DELETE 21TME - Ll change ] Addition
NAME 2.2 NAME
SIREET ADDFESS 2.3 STREET ADORESS
Y-S 7P 2 4 CITY-§T-Z2IP
TINE 1.1 DeLere 31TME [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- SI-g1p 34.GiTY-51-2P
THLE [ oeLere 417LE [ change  T_J Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-21P
e [T oELETE 51TILE : ) Change ] Adduion
NAME 5.2 HAME
STREET ADDALSS 5 3 STREET ADDRESS
CiTY-§T-2iP 54 CITY-5T-71P
e | DELETE 61 TILE [ thangs  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 1P §4 GITY-ST1-21P

14. | do heratyy certify that the information supplied with this filing does not quaify for the exemption stated in Section 139.07(3)i}, Florida Statutes. | further certity that the
informabion indicated on this annual report or supplemental aaaual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
| am an oflhcer or direclor of the cogporaton or the receivepr yasiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #panged, or on an att T With an address.

SIGNATURE: ___

[

'SIGNATURE AND TYPED GR PAWIEA NAME GF BIONING OFFICER DR DIREGTOR

PROFIT AN FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sandra B. Mortham Feb 19 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 '*E DIVISION OF CORPORATIONS S ecretar Y Of State
DOCUMENT # S77717 (4)
SATTRITZ, INC.
Principal Place of Business Mailing Address ““m" "| |m| Iml I"I "I" |m Iml Iml llmllm Ill" Ill" ,III
11829 MAIDSTONE DR 11628 MAIDSTONE DR
W PALM BCH FL 33414 WSPALM BCH FL 33414-2026
us U -
3. Date incorporated or Qualified | 8a, Date of Last ﬁeporl
09/04/1991 04/16/1996
2. Principal Piace of Business 2a, Mailing Address &, FE{ Number Applied For
21 LEEI 650200140 Not Applicable
?2] Suite, Apl #, etc ;‘l Sulle, Apt. #, etc. 5. Certiicata of Slalus Desied O $8F_B'{’5 R:qdﬂ:ic;nal
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax undar 5. 199.032,
(24 25] 20] 30 Florida Statutes Oves [N
g. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Ragistered Agent
JACOBSON, DONALD #1/ Name |
11928 MAIDSTONE DR 93] Suest Address (F.O. Box Numbsr is Not Accepiabie)
W PALM BCH FL 33414 ;
3
B4| City . FL &5 Zip Code

CR2E0D34 (9/96)

2sfc7 U7



