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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

i i
E‘.' N Q‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # ¥ 35

1, Corporation Name

Sam-l.\l Saver Cap Companuf

Principal Place of Business -_“__Mailung Address

1105 N Market Streed, St 1boo
P.0. Box 2l
Wilmington PE 19899

2. Principal Place of Businuss

sl

Same.

2a. Mailing Addross

3a. Date of Last Report

3. Dale Inct:(pnrated or Qualified

O5(iof 1983

4. FEF Number

S-0o2.89 33|

Applied For
MNot Applicabie

Suite, Apt. #, elc.

Suite, Apfﬂ. ole.

m/ 58.75 Additionat

5. Certificale of Status Desired ;
Fee Required

Cily & State City & State

2]

$5.00 May Be
Addod to Fees

6. Eiection Campaign Financing
Trust Fund Contribution

BRERSgE

Zip Counlry o 7ip

2] 20)

8. Name and Address éij&ﬂ-ﬂrﬁ"éé}ﬂslered Agent

Morr\s' lvuin

qo Svn ond SUY'C

|Joo Sonrise HAvenve
Polim Peach FL 333224

11, Pursuant (o the frovisions of Saclions 607 0507 and 607, 1508, Flonda Stalules, the above-named corporation submils this statoment for 1Ne Purpose of changing ils rogislered
© was autliworgi}m(i by the corporalion’s board of direclors. | hercby accept the appointment as registered
506, Horida Siatules

office or registered agenl, or balh, in e State of Florida, Such chang
agent. | arm familar with, and accept the obligations of, Scclion 607

SIGNATURE _____

8. This corporation has liability lor intangiblo taxmnder 5. 189.032,
Florida Statutes Yes DB}NT)

10. Name end Address of New Registered Agent

B1| Name

Fé"z Streel Agdress {P.0O. Box Number is Not Acceptable)

83

[ha Cily

BSJ Zip Codar

FL

14, 1do hereby certify that tho mlormation supplied with this liling dees nat guatty for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that iy
informatian indicated on his annual reporl .o supplemental annual reporl is frue and accurale and that my signature shall have the same legal offect as if made un
1 am an officer or director of the corporatoW the receiver or lrustec empowered 1o execule this reporl as required by Chapter 607, Florida Stawies, and thal my n
n attachment with an address.

appears in Block 12 or Block 1311 changed.

SIGNATURE: Y2tss

g e o pricel e & st agent 6 e i abis iz e Signid reared when rereRl gl bRic
iz, EE ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS IN 12
TITLE PO 1110F [ Thangz T Addition |
NAME wAVE, LrErRY £, 12 Nt
STREET ADDRESS { FB 1 © E\) evrdrcen Dr, 13 SIRCET ADDRISS
osrze W, Palm Beach FC fuowsar
TITLE vD T orLeE ZUHIT [T changz T[] Addition
NAME Woo DS, Rickavd $. 22 N
srecr an0Ress (€ (| Everqree o Dr. 23STRITY ADDALSS
ev-size W. Padn _ag@ﬁk L 2 AGIY-ST 210 } } . ,
i S o T nien 31U T Grange 1T #ddition
NAME wWoad S, Coro [ 3NN -
sace aooness [ 1B 1 ( Cuvergreon Pr. 238IRE(T ADDRISS
v-§1-20 }W Nadm Beacik V¢ Awowewe | ]
mE Tfo | [T oethie PRRIINS T Change ] Addition
- NAME orrig 12V} 42 Hig
STREET ADDRESS I’I‘DS W, ‘Mau: of, Sie. oo A3 SIRET ADDRESS
ory-srae | W fon fhé‘.[‘!—‘f\r\ De  fuamvsew o ]
me Clonar 511U Tl Change [ Addition
NANE 57 HAML
STREET ADDRESS 5 XSTRELT ADDRESS
Gty §1-27 o ) S - ) }
TITLE [Jouirie ' POOONS 1185 P:}uange [ addition
NAHL b -03/20/97-~08010~-015
STREET ADDRESS £3 SIREE 1 ADDKESS *%# 1 ?3 . ?E;
ooestae | SALY S o

e O BPRICTE R MAME OF SlrmiNG AREICER R BIRFAT OR

3|

B3] GoRb-0 Y

1Al 15T worn #

Mar 19 1997 8:00am

CR2E034 (9/96)



