 FILE NOW: FILING FEE AFTER MAY 1)5 $550.00 FILED

PROFIT
CORFORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P94000083360 (5)
THE SAMARITAN GROUP CONSULTING, INC.

| Principal Place of Blusingss Mailing Address ”II""I m m" m""m "m ""”I'II ||||| I"II ""I l‘l" Im |II’

3456 SCOUT LAKE LANE 465 SCOUUUT LAKE LANE
OVIEDO FL 32765 OVIEDO FL 32785
us us
8. Date Incorporated or Qualified 3a. Date of Las| Report
I . 11/15/1994 _03/04/
F 2. Prncipal Piace of Business l 2a. Mailing Address 4. FEI Number Appliad Far
21| el ‘ 59-3302 150 Not Applicabia
Suie, Apt #. ele, Suite, Apt. #, elc. . i
e Ant ek vile, Apt. #, etc 8. Certificate of Status Desired (0 $8.75 ddiionai
&gl _______ ?ﬂ Fee Requlred
City & State | Ciy & State &. Election Campaign Finanging $5.00 May Be
23] : 28] Trust Fund Gontribution Added 1o Fees
P L Courtry o Country 8. This corporation has liabilty for intanglbls tax under 5. 189.032,
_?ﬂ_r,,,,,, e EI 2—91 30] Florida Statutes Oves Ono
% Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nama ']'Q
GRE Ma . doly Stewmloerser Aﬂu, (2 _Lawd |
. g 82} Street Addre s (P.O. Box NumbﬁésN Acceptahid) 7
EE 1 - He il )cgm
233 So Woak o le h,t_
84| Cit 85| Zip Code
Oti banente Spriico FL | |32 37/4

|39 Parsuant t the provisions of Sgeffons §07.0502 and 607.1508. Florida Statutes, the abave-named corporation submits this stmﬁwnt for the purpose of changing its registered
oflice or regislered agent, or olhgAv thé State of Florida. Such change was authorized by the corpoeration's board of directors. | hereby accep! the appointment as registered
agent | am familgm b, apll accepf th obhgatl s af, Secnon 607 0506, Flotida Statutes.

SIGNATURE ’J_wg\ OM <STEMBERQG ER 4 I 11 Jq'?
Jriie rame of tegstored & ind apguicahle M ] DATE

Slgralde, t;f.n (NOTE- Registetad Agent signature required when reinstating)

B A A pnﬁmq nﬁfcrons | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PpD [ oLere ‘ 11 TITLE [J change [ Agdition
AN NER, COLONEL V 1.2 HAME
SIRSEI ADORESS QUT |AKE LANE 1.3 STREET ADDRESS
LY. T2 OVIEDO FL 14 CITY-§T- 2P
me [T DeLeTE 21 TILE [Tohange L] Addition
NARE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
O -51- 2P 2.4 CiTY-ST-2p
T [ oreete 31 THTLE [T changs ] Addition
NaMi 12 NAME
STRFET ADUEESS 1.3 STREET ADCRESS

L COY-SE20 84.Cimy- s1-2p
I [J DELETE 41 TOLE L) change ] Addilion
NAME 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS

|_GHy-51-00 | 44 CITY-ST- 2P
T TJ oeLeTE 5.1 TIME [Jchange [ Additon
ML 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Gl ST- 54 CHY-ST-7IP
THILE L] oecete 6.1TITLE L} CGhange ] Addition
hAR 6.2 NAME
STRES T ADDRESS 6.3 STREET ADDRESS
Ciry-§1- 21 §4 CITY-5T-2IP

14, [ do heretiy certify that the nformation supphed wilh this filig doas not qualify for the exemption slaled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the
informaticn indicaled on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direclar of the corporalfn or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Stalies; and that my name

appears in Black 12 or Block 13 if df wan d. of on an atlachment with an address.
,,,,, 2 V. Nonex 'f/lL/q} [H4o9) 265 130

SIGNATURE: =<1
QA OR PAINTED HAME GF EIGM'NG OFFICER OR DI'REGTOH Daytime Phona #

FrYYrITEY

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 : O O am

CR2E034 (9/96)



