FILED

FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # F27794

1. Corporation Narne

SAMUEL J. NADER, P.A.

)

Principal Place of Business

#30t W PARK ROAD
HOLLYWOOD FL 330214212

Mail ng Address

4301 W PARK ROAD
HOLLYWOOD FL 330214212

AR AR ARG

3. Date Incorporated or Qualified

03/23/1981

3a. Date of Last Report

03/19/1996

2. Principal Place of Business ) ?a. Mailing Addiress 4. FEI Number Applied For
21} — ] 25—| 28 Not Applicable
Sule, Apt 9, el Suile, Apt. #, cle. iti
! ' ¢ - ! * ; §. Cerlificate of Status Dasired ] $8.75 Additionat
(22 B It Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
L_.._.».,_,,,, iiiii ) - 28| N Trust Fund Contribution Added to Fees
2p __ Cauntry L Country 8. This corporation has liability fo@!ngibte lax under s, 199.032,
24[ . 25] ] 29] m Florida Statules Yes [ No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
NADER, SAMUEL J 81] Name
4301 W PARK ROAD 82| Street Address (P.O. Box Numbar is Not Acceplabilg)
HOLLYWOOD FL
B3
84| Cily FL 85| Zip Code

11, Pursaanl 1o the prowis ¢
office or registered agy
agent | asn famibar with, and acceps the obligatons of, Section 807 0505, Floriga Statutes

i of Sections G07.0502 and 607 1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
nt, of both, inthe State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

BIGNATURE

g " U g et aneel o 1 e INOTE: Fegratered Agent signaturo fquired when reinstating) DATE .
12, —OFFICEAS AND DIRECIORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
i oP [ oiteTe TITLE [T Grange [T Adation | &5
NaNE NADER, SAMUEL J 12 NAME 3
seer aooress | 4907 W PARK ROAD 13 STREET ADDRESS &
CIY-S1-20 | _H?LI-YWOOD FL L B 140TY-5T-2P &
TIILE [T preete 21 TITLE [JCrange [T Additon <2
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-S1-21F o N 2.4 CITY-51-2IP
TiiLE ' [T OELETE 31TTLE T[] Change ) Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
oIy ST-2P o 34.CTY-5T-IP
TIIE ] pEcere 41 TTLE [IChange  [J Addition
NAME 4.2 NAME
STREEY ADDRFSS 43 STREET ADDRESS
CITY-ST- I _ 44 0Y-51-21p
L : [Jorere 51TITLE (I Thange 1 Addition
KAM: 5 2 NAME
STREFT ADGRESS 5 3 STREET ADDAESS
CITY . 51 2P - o N 54 CITY-ST-2P
TiLE B ' [ veeere &1TITLE D change [ Addition
NAME €2 NAME
STHEET ADDNESS 63 STREET ADDRESS
ory-sran | €4 CITY-S1-21P

appears in B-ack 12 o Block 15 changed, of or an altachment with an address.

SIGNATURE:

14. 1 do herehy cerli'y ha thi nformialion supphed with this Tling does not qualily for the exemption slated in Section 119.07(3)(i), Flonida Statutes. | lurther certify that the
information incicated on s annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
lam an olficer or direclor of the: corparatan or th frecolver or rustes empowered o axecute this report as required by Chapler 807, Florida Statutes; and that my name

L7 e SAm Nepew _ 1/9/47
SIGNATURE AND T D DR PRINTETT NAME OF SHGNING OFFICER OR DIRECTCR . Date”

Sy~ 987 3339

Daylime Provie #
H19R44R




