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

PROFIT FLORIDA DEPARTMENT OF STATE
I Sandra B. Mortham Mar 23 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # 533361 (7)

1. Corporation Name

SAMPLE PROFESSIONAL PLAZA, INC.

A

Frincipal Place of Businoss Mailing Address
9690 W. SAMPLE ROAD 4976 NW 101 AVE
CORAL SPRINGS FL 33065 CORAL SPRGS FL 33067
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-1835422 Not Applicable
Suite, Apt. #, clc Suile, Apt. #, elc. i
——l P o P 6. Certificate of Status Desired O $8.75 ddtional
22 éﬂ Fee Required
City & State i City & State 8. Election Campaign Financing $5.00 May Be
2_3| ____________ o 2_;[‘”____ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;] ;;] ;1] Persanal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SIMONI, VINCENZO 81) Name
0690 W. SMLE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| Ciy EL |ss| Zip Code:

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature typod er printed narme of cogatotag agent ara tille il appheatis {NOTE Raplstered Agent signature requirad whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS ] pECETE 1.1 TITLE ‘ [T change L[ Addition
NAME SMONI, VINCENZO 12 NAME
STREEY ADDRESS 4976 NW. 101 AVENUE 13 STREET ADDRESS
CITY-§1- 2P CORAL SPRINGS FL 14 CITY-ST-2P
TIE [J DeLETE 2ATMLE [IChange  [f Addition
NAME 22 NAME
STREEF ADORESS 23 STREET ADDRESS
CITY-§1-2IP o 2 4 CITY-ST-2P
TIMLE [ DECETE 31 TLE [T Chenge  LJ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2If 34 GITY-$7-7IP
TITLE ] DELETE 49TLE 1 Change [ Addition
NAME 4.2 NAME
STREET ADCHESS 4.3 S5TREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2iP
TILE [T oELETE 51 ITLE Edchange [ Addition
NAME 5.9 NAME
STREET ADCHIESS 53 STREET ADDRESS
CY-SI-2ip 54 CITY-ST-7IP
TILE [_] OFLETE 61 TMLE FJchange  [f Addition
NAME 62 NAME
STREET ADDRAESS 6 STAEET ADDRESS
Ciy-8i-2IP 64 CITY-5T-2IP
14, i hereby cerlify that the information supplied with this fillng toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
tion of 1ho receivor or tpmytee ampowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
d. or on an attachment fjth an address ?

1ot Viricér;zo QIimoni 2//”/5/? Qs rey /3L

indicaled on this annual report
olficer or dirgctor of Ihe corpo|
Biock 12 or Block 13 chan

QCIGNATLUIRE"




