P

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

 PROFIT T
CORPORATION -7}
ANNUAL REPORT SR ~/
L )_1_997 ‘3\‘1‘."!3‘53.“!9‘
DOCUMENT # 407555
1. Corporation Narre

PORLICK POLIQUIN SAMARA INC.

Apr 14 1997 8:00am
Secretary of State

L

Mailing Address

7801 LUDLAM ROAD
S. MIAMI FL 231434538

Prinzipa! Place of Busingss

7901 LUDLAM ROAD
S. MIAMI FL 33143

3. Date Incorporated or Qualifisg

08/25/1072

3a, Date of Last Report

2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21| S 26 58-1387015 Not Applicable
Suite, Apt. # o Suite, Apl. #, efc. " ) $8.75 Additional
r— [~ . f N
22] 2;1 6. Certificate of Status Desired K. Fee Required
__ Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 way Be
_gg} e E;l ) Trust Fund Contribution Added to Fees
ap Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@___________ ;ﬂ gl E Fiorida Statutes vos [JMo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglisterec Agent
PORLICK, ROBERT A, 81| Name
1822 s W. 62ND PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL
83
84} City 85| Zip Cods

FL

|13, Pursuant ta e provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regpsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered |
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURL
B ‘.lyni' e typesd on prded name of iegistered agen: and tike it apphoatre (MOTE Registered Agent sigrature required whan reinstating) DATE
(42 T T GHICERS AND DIREGTORS 18, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
it PO T oeLeTe 1A TITLE T T Change L] Addition
Pl PORLICK, ROBERT A. 12 NAME
e ancriss | 7901 LUDLAM ROAD 1.3 STREET ADDRESS
otz | MAMIRL 4Gy ST 20
e T TJ orcETE Z1TIME I Change [ Addition
LA SAMARA, ROBERT E. 22HAME
s noorrss | 7807 LUDLAM ROAD 23 STREET ADDRESS
{ _CY-sl-an ML“MI El,',,,,n,____, 2 4CNY-5T-2IF
TII.E S [ DELETE 31 TITE U ghange  [] Addition
HAME POLIQUIN, PAUL A. 32 NAME
ervett sooness | 7901 LUDLAM ROAD 33 STREET ADDRESS
| orvsi 7w MIAM|f£ 34.CTY-5T-2P
WILE [ pecere 41 THLE [J Change 1] Addition
HAME 4 2 NAME
STREET ANDIESS 4.3 STAEET ADDRESS
oiy-s1ae | - 44 5ITY-51- 2
WL ] DELETE S1TITLE [T change ] Addition
HAME 5.2 NANK
STRELT ALOAESS 53 STREET ADDRESS
| i) ) i 5.4 CITY-5T-2IP
mie 3 BECETE 6.1TITLE Tchange [ Addition
NAMT 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
areseae | 54 CIY-ST-ZP
14, 1 da hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerily that the

y signatura shall have the same legal effect as if made under oath; that
as required by Chapter 607, Florida Statutes; and that my narme

Y1/97

information indicaled on this annual repart of supplemental annual report is true
Fam an oflicer or directur of the 6T ation o the receiver or lrustee empowerg
appoars n Biock 12 or Block 2 e al h atlachrent with an ad

1

SIGNATURE: _ G/ TG 3

-ty rate and that

LAY A AW
FICER OH DIRECTOR ¥ Date

S1GNMURE AND TYPED OF PRINTED NAME OF SIGNING OFF

Davytima Phone #



