EEN TR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 619626 (5)
SAMCRIS MANAGEMENT, INC.

AR R T

Principal Place of Business Mailing Adclress
% SAMUELS % SAMUELS
21525 LAGUNA DRIVE 21525 LAGUNA DRIVE
BOCA RATON FL 33433.2348 BOCA RATON FL 33413-2348 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 (28] £0-1912569 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
pL #, etc Lt Ap &e 5. Centificate of Status Desired a $8.75 Adcfltional
’;2-] 27‘ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
I;I m Trust Fund Coniribution ] Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
r—l Fid ;] 30 Parsonal Properly Tax due June 30. 1 Yos D Na
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglistered Agent
8t
SAMUELS, KIP Name
21525 MGUNA DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84| City FL ]as Zip Coda

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registared agent, or both, in the State of Flarida. Such change was autharized by the corporation’'s board of diractors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

& A

SIGNATURE . . e
Slgnature, Typad of panted name ol regisierod agont and Wile 4 applonble (NOTE: Hagistered Agant cignature requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnE PSD 7 oeLete 11TITLE [T change [ Addition
NAME SAMUELS, KiP 1.2 NAME
stmeeTaporess | 21525 LAGUNA DR 1.3 $TREET ADDRESS
CHTY -ST-2IP BOCA RATON FL 33433 {4GITY-5T-2P
TILE T oELETE 21TILE T Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST- 2P
TITLE T oeLeTE 31 TINE U charge T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 44 GITY-§T-2P
TMTLE [T oFLETE 41 TILE [T Thange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY-51- 2P
TITLE [T oELETE 54 TIME [T Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 ITY-S1-21P
TME |MEET B.1 TILE T change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP P 6.4 CITY-ST-2IP

gMoes not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. [ further certify that the informalion

14. | hereby certify that the irdormation suppled with this f
ort 18 lrue and accurate and that my signature shalt have the same Jegal effect as if made under oath; that { am an

indicated on this annual report or supplemental annu
officer ar diractor of the corporation por tr
Block 12 or Block 12 if changed,

Stee ampowerad to execule this report as reguired by Chapter 607, Fior7 Statules, and that my name appears in

iih an adaress WW / \{/fp/ J’Z[ )Lb..ﬂ?

IfAMATIIDE.

CR2E034 (10/97)



