FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Sgcretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT + 413093 (7)
A O

FLORIOA DEPARTMENT OF STATE

Sanira 5. Mortham Jan 16 1997 8:00am

1. Corporation Narre

SAM B. NEVEL, INC.

CR2E034 (9/96)

Principal Place of Business Mailing Adaress
6401 S.W. 87 SUITE HO7 6401 SW. 67 SUITE #107
MIAME FL 33173 MIAMI FL 33173-2520
3. Date Incorporated of Qualified | 3a. Date of Last Repont
2. Principal Flace of Busingss 2a. WMaing Address 4. FE| Number Applied For
e e 2 50-1441885 Not Applicable
Suite, Apt #, etc Sdite. Apt. #. elc. iti
f - P 5. Cerlificate of Status Desired O $8'75 Additiona|
22 o 2?] Fes Required
City & Swale | City & State 6. Election Campaign Financing $5.00 May Be
2 e 23—| Trust Fund Contribution Added lo Fees
ip : A | Country B. This carporation has liabllity for mtangibie tax, under s, 199.032,
24 L 29] 30 Florida Statutes Oves [ho
9 Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agont
* NEVEL, SAM B B1] Nama
6401 S.W. 87 SUITE #107 B2} Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
B3
B4| City FL 85| Zip Code
11, Parswan: [0 the provisions of 3 07 - 22204 florda Statutes. fhe abave-named corporation submits this slatement for thit pUTPose of changing IS registered
office o registerod agent, g ; e was authorized by the corporation’'s board of directors. | hereby accept the appointment g5 registered
agent | arn famitiar v‘ 1 £97.0505 Florida Statules. M
SIGNATURE 7
) b (NOTE: Rugisterad Agent signalure required wher renstating} UDATE
L 15 AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T neLete 11707LE {Jchange ~ [T Addition
NAME MEVEL, SAM B 12 Namag
sraceraonars: | 6401 S.W. 87 SUNE #107 113 STREET ADDRESS
ovsize | MIAMIFL 7 o L4 CITY-5T- 2P
TF 310] [TaiEe 21TMLE [ Ehange [ 1 Addition
NAME NEVEL, MIKE 22 NAE
steer aomess | 6401 S.W. 87 SUITE #107 213 STAEET ADDRESS
CITY-SI- 7212 MIAM' FL 2 ACITY-ST- 2P
TnE [ ofiETe 31TME [Jctange [T Addition
NAME 3.2 NAME
SIREET AGDRESS 3.3 STREFT ADDRESS
CITY-S1-7P . 34.CITY-§T-2IP .
WL ] DELETE 41 7I7LE [T Ehange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 GTREE] ADDRESS
Cire-s1- e - 44 CITY-S1- 2P
e | G 51TME [T change T[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cilr- 51 2 e 5.4 CITY-S1-2IP
1Lt ] DELETE £1 TITLE T Change ] Addition
HAME 6.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
CITY-51-7:¢ 5.4 CITY - 5T- 2IP
15 fihng coes nol L ualify 1c-r the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

gt annualpant is le-erdyaceurate and that my signalure shall have the same Iega! eﬂecl as if made under path; that

(=7-27 (305)294-3757

NTED HAME OF SIGNTNG OFFICEA OR DIRECTOR Datg - Tyl Fle




