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

oiice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent T am tamilar with, and accopl the obhgabions of, Section 607.0505, Florida Statutes,

SIGNATURD

PROFIT FLORIDA DEPARTMENT OF STATE | 4. M O 7 1 99 7 8 . O O
CORPORATION  santen'8. Morthams: 1! o s ay . am
ANNUAL REPORT . S;acratary of State - '
1997 wsoncrcomomos - | Secretary of State
1. Corporabon Name 68023 (1 )
SSAM ASSOCIATES, INC.
T Prnepal Poanc of Busess Mailing Address H"”l |”'I ll"lll"l |||I| |"|| ||I|||||“l|" III" |||‘|||||'|||m|||
111 NW. 205TH TERR 3590 8. STATE ROAD 7
SUITE # SUITE ¢1
MIRAMAR FL 33023 MIRAMAR FL 33023-5201
1] us 3. Date Incorporated or Qualited | 3a. Date of Last Report
L 07/29/1980 05/01/1896
2. Prncipal Place of Business 2a. Maling Address 4, FEI Number Applied For
E‘:Lu.. e o e m 59‘2102‘25 Not Applicable
Sute, Apt #, ot ite, Apl. #, olc. i
= vl ARt EL € |, Suite. Apt. ¥, ol §. Certificate of Status Desired O $8.75 Addional
22| 27] _ Fee Required
City & State: Cily & State 8. Election Campaign Flnancing $5.00 may Bo
2 L 28] Trust Fund Contribution ] Added to Fees
aipy | Country Zip Country 8. This corporaticn has liability for infangible 1ax under 5. 199.032,
27' R 25] ?91 ;;l floriga Statutes Clves ElMo
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
HYMAN, AUDREY 81} Name
111 N.W. 205TH TERR B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
83
84| City FL 85| Zip Code
|14 PUrsaant 1o 1he provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2ED34 (9/96)

Gigratre, yaed o printad nana of tegrecered agont and e If }Iﬁ}vl\r_able {MOTE Regpsterad Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K v ‘X] DELETE TITLE T Change [ Addition
Nt HY| 1.2 NAME
it aconess | 111 N 205TH TERR 1.3 STREET ADDRESS
Cite 5121 FL 14 CITY-51- 1P
IR T T DeLETE 21 TILE Ol change L Addition
NAHE COHEN-FRIMOND, MERRY 22 HAME '
aiker anonss | 20040 NW 3 AVE 23 STREET ADDRESS
Gy 51 MIAMI FL 2 ACIY-S1-2P
BT STi . TJ ceLeie 3ATILE D Change E] Addition
NAME HYMAN, AUDREY 32 NAME
simietanoniss | 111 NW. 205TH TERR 33 STREEY ADDHESS
CIY-SE 07 MIAMI FL 34.CITY-ST- 2P
T ] DELETE 41TmE [Jchange 1T Addition
HAMI 4.2 NAME
STHEET ATIDRESS 4.3 STREET ADORESS
Cry-sl g 44 CITY-5T-2IP
B [T DELETE 51TTLE ' [ change [ Addition
AN 5.2 NAME
STHEE! ADDR(SS 5.3 STREET ADORESS
CHY 812 54 0iTY-8T-2P
THiiE [J oELETE 6.1 TITLE [J change [T Additicn
NASE 6.2 NAME
STREEE AUDFESE: 6.3 STREET ADDRESS
o s 6.4 CITY-57- P

14. | do herebyy cerbfy that the information supplied with this fling does not quality for the exemption stated in Saction 119.07(3)i). Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director rparalion or the receives of trustee empowsered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blgick 13 ifphangeg. or on an atlagmiont with an address

SIGNATURE: Wby ‘{llvfilf?') %05 45 5157

SGNATURE AND TYPED OR PRINRED NAUE OF BAGHING OFFICER DR DIRECTOR Daytime Prone #




