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

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION TR Sanden B. Mortham May 12 1998 8:00am
ANNUAL REPORT LA Socretary of State
1998 DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # (1)
1. Ooorpgraﬁon Name 680239 1
SSAM ASSOCIATES, INC.
LT
111 NW. 205TH TERA 3580 S. STATE ROAD 7
SUITE #1 Sue #1
MIRAMAR FL 3X023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Cualified
07/29/1980
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
1] 26] 59-2102425 Not Applicable
Sulte. Apt. ¥. elc Suilo. Apt. #. et B. Certificate of Status Desired O $8.75 Aditional
22 ;] Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;J Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparglion owes or has paid the currant year Intangible
24 26 ;l 5] Personal Property Tex due June 30. D ves €1 MNo
9. Name and Address of Current Registerad Agent 10, Name and Addross of New Reglstered Agent
HYMAN, AUDREY 8] Name
111 NW. 205TH TERR 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33189

B4 City FL

11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
ofiice or registered agent, or both, in the Htate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

88| Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed o prnted nama ol registerud agent knd title il appix.abls {NOTE Registered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD T DELETE TATNLE [T change [ Addition
NAME COHEN-FRIMOND, MERRY 12 NAME
steee anoness | 20040 NW 3 AVE 1.3 STREET ADDRESS
LT -57- 1P MIAME FL 14 CITY-51- 2P
TITLE ST L] DELETE Z1TNLE [T change [ Addition
NAME HYMAN, AUDREY 2.2 AME o
STREET ADDRESS 111 N.W. 205TH TERH 2.3 STREET ADDRESS
CY-S1-2% MIAMI FL 2ATITY-S1.2P
TINLE [ ofLETE 31TILE [T change ] Adaition
NAME 3.2 RAME
SFREET ADORESS 3.3 STREET ADDAESS
CITY-51-21P 34.0TY-ST- 2P
TITLE [J DECETE 41THLE [J Change [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-SE-2IP
MLE [ DELETE 51TINLE [Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ciy-St-2w 5.4 CITY-S1-2IP
TIME -] DELETE 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 B4 CITY-ST-2IP
14. | hereby cenily that the information supplied with this Tling doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information

indicated on this annual teport of supplemantal annual report is true and accurate and that gy signature shall have the same lagal effect as,if made under oath; that | am an
officer of direcior of the corpotation of the receiver or trustee smpowored 1o execute this n 3

ghof\ as rgguired by Chaoler 607, Florida 51 . and thalfmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 1? 7 ITZ %)5‘?4{'
S hon ) & 55

CISA AT IEYE . R




