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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT #;5‘“ &P FLORIDA DEPARTMENT GF STATE
CORPORATION SR Sandra BoAissthem
ANNUAL REPORT " m Secretary of Stale
1097 N DIVISION OF CORPORATIONS

DOCUMENT # 533861

1. Gorporation Name

. SAMPLE PROFESSIONAL PLAZA, INC.

(7)

Princlpal Place of Business

8690 W. SAMPLE ROAD
GORAL SPRINGS FL 33065

Mailing Address

9600 W-SAMPLE Aoap 4976 AN o1 AV
CORAL SPRINGS FL 3906¥

FILED
Aug 25 1997 8:00am
Secretary of State

A AR RN

3355’7 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Quatified 3a. Date of Last Asport
i [ . . F(‘)ES{JBIJQTL_ 10/01/1
2. Principal Plage of Business a. Mailing Address w I Number - 4' Appliad For
21] E] #9k /\)[/\} {01 ﬁ\/ APPLIED FOR /&3 12 Nol Applicable

Suite, Apl. #, elc.

Suite, Apt. #, elc.
27

22]

$8.75 Addtional
Feoa Requirad

a

B. Certificate of Status Desired

City & State City & State\j‘l ‘Z.. 6. Election Campaign Financing $5.00 May Be
23] 28] F ORAL Pes /’ ! Trust Fund Contribution Added to Fees
Zip Country 71p Country 364 8. This corporation owes or has paid the cyrient year kntangible
24 25 g‘ J\;’OL' ] 30{- Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SIMONI, VINCENZO 81] Name
5650 W. SAMPIE HOAD B2( Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
83
84| City 85| Zip Code

FL

f agent, | am familiar with, and accepl the onligations of, Seclion 607.0505, Florida Statutes.
bl

11. Pursuand to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bath, in the State of Florida, Such change was aulhotized by the corporelion’s board of directors. | hereby aceept the appointment as registered

Stgratwe, typed o printod name of regislered agan! and tdle It appiicabie,

{NOTE: Registered Agonl signalure required when reinstaling}

DATE

_&GNATUF!E
12.

| am an officer or diroctor of tho corporation or e receiver or frustee empowered 10 execute this 1
appears in Block 12 or Block 13 if changed, or on an allachment with an address

(ST AN NI N 111 B

AR ATIIN . Y

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =
TE PD [T veLeve T CECACTARS [T chanpe %8 Addiior | &
NAME SIMONI, VINCENZO 12N : g
seeTanness | 4976 NW. 101 AVENUE 1.3 STREET ADRESS &
CITY- 51-2P CORAL SPRINGS FL 33087 . 14LAY-§T-2 &
TILE VPSD ﬂ DELETE 21MLE [(TChange {1 Addition |©
NAME KAUFMAN, HARRY 22 NAME
sreeTaponess | 5709 WHITE HICKORY CIRCLE 23 STREET ADGRESS
CiTY-5T-2P TAMARAC FL 33319 2. 4CIY-51-2P
TITE LI DELETE 3.1TILE “TJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CI1Y-51-2IP
TITLE L] DeceTe AHTINE [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STAEET ADDRESS
CITY-51-2IP 44 CAY-5T-2IF
e TJ rLeTe 51 TITLE TIchange [T Addition
RAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
OITY-ST-2F 54 0Y-5T-2P
TITLE [J DELETE &1L [ Change  LJ Addition
NAWE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P BAC(Y-ST-2IP
14, | do hereby certily that the information suppled with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

Information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that
ort as required by Chapter 607, Fiorida Staluies; and that my name

AL onsthod) X.‘m{ml,

t

7o,



