CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
o T

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

1. Corparaton Name

SAMUEL TYLER HILL, P.A.

DOCUMENT # 6015632

(5)

Principa’ Plocs of Buasiness

Mailing Address

800 S.E. 3D AVENUE 800 S.E. 3RD AVENUE
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316-119¢

FILED
Feb 26 1997 8:00am
Secretary of State

RO

3. Date Incorporatad or Qualified | 38. Date of Last Report

10/09/1969 04/02/1996

2. Princpal Place of Busness - 2a. Malling Address 4. FE! Mumber Applied For -
21 26} 58-1990379 Not Appiicable
Suie, Apt #, oio Suite, Apt. #, etc. it
L e - P B. Certificate of Status Desired O $B'75 Additional
22 2;' Fee Aequired
...... City & Blate .. City & State 6. Elaction Campaign Financing $5.00 May Bo
2] 28 Trust Fund Confribution Added to Fees
2 _ Counlry i Country 8. This corporation has liability for inlangible tax under e. 189.032,
I S A S L.
24 |25} 20/ a0 Florida Stafutes Oves [no
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
ane .
HILL, SAMUEL TYLER 81| Name
800 S.E. 3RD AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200 ‘
FORT LAUDERDALE FL 33318 &
B4y City FL 85| Zip Code

[ 11 Pursuant 1o
office or reges

pravisions of Sochions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
stered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent | am Farmar with, and accepl the ohigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE.
Sigrathae, typeel o8 prittnd g ol ren ehoed sgent and e if apploabls INCITE- Registered Agent signature requiced when reinsiatirg) DATE
12. o O FIGE RS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ErE o [ ] DELETE 11 THILE [Jcharge [ Acdifion
HAME HILL, SAMUEL TYLER 1.2 NAME
stee 1 amoss | 800 SE RD AVE. 4200 13 STREET ADDRESS
Cly. &1 7k FORT LAUERDALE FL 1401Y-81-2IP
e | o L] ecETe 21TITLE [ Change [T Addition
HAME 22 NAME
STREED AIDRESS 2.3 STREET ADDRESS
CITY Sl-7 i B 2.4 CITY-§1- 2P
e [ peceie 1A TILE [ Change [ J Addilion
HAME 32 NAME
STRELT ADDR 55, 2.3 STREET ADDRESS
| CieseAe § 2 cov-si-ap
TTLE [T oeesTe 41TTIE 1 Change 1] Addition
NEME 4.2 NAME
STRFET ARG5S 4.3 STREET ADDRESS
il ST e 44 CITY-ST- 2P
e T T DECETE 51 TILE [Tchange [ Addition
NEME 5.2 NAME
STREET ADDHE S5 5.3 STREET ADORESS
ILELLEE T LA S 5.4 CITY-§§- 21P
e T DELETE 1 TITLE [ Change L] Addilion
NAME 5.2 NAME
STRES | AVIRFSS £.3 STREET ADDRESS
CY-ST-AF 6.4 CITY - 8T- 2P

T4, 1 do howoby cerlify that 152 mlormalion supplicd with this Tding does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informaten ind-cated an th s anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal
Iam an oflger o director of the corporat onoor the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 13 it changea, or on an attachment with an address.

SIGNATURE: sm/mﬁmz.::mm(M L él/ lﬁl! 97 éﬁ_"{) ‘/‘Z 3623

NAME OF SIGNING OFFICER OR DIRECTOR Dayinie Priong #




