PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

SAMERN CORP.

F23186 2)

Mailing Address
1313 PONCE DE LEON BLVD.

Principat Place of Business
1313 PONCE DE LECN BLVD.
£

FILED
Jan 23 1998 8:00am
Secretary of State

A TATI A ATR SR

SUITE SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE (N THIS SPACE
us U8 3. Date Incorporated or Qualified
02/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2071601 Nol Applicable

Suite, Apl. #, alc.

22 27]

Suite, Apt. #, elc.

$8.75 Additional

5, Cerlificale of Status Desirad E] Fee Required

City & State GCity & Staio 6. Election Campaign Financing $5.00 may Be
23 El Trusi Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblo
24 El m ?ﬂ Personal Property Tax due June 30. IX ves [InNo
§, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
SEVIN, NORMAN M 81] Name
1313 PONCE DE LEON BLVD. B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES Fi 33134 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligalions ol, Seclion 607.0508, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appaintment as registered

Biock 12 or Bleck 13 if changad/o on an altachment with an address
F

oy 7.

Signatwie, typed o printed nama of ragisliared agent ard tlle il applicabla (NOTF: Ragstared Agen! signaturo ;aqmmd when reinstating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [31] T CeLETE 11 TILE [ change T Addition |2
NAME CHERN, MARCHALL M. 12 NAME é
streer apoatss | 1313 PONCE DE LEON BLVD., SUITE 301 12 STREET ADDRESS 3
CITY-ST- 2P CORAL GABLES FL $4 LITY-ST-21P o
TLE PD ] petETe 21TILE [J change [ Addilion | O
NAME SEVIN, NORMAN M 22 NANE
seerapoeess | 1313 PONCE DE LEON BLVD., SUITE 301 2.3 STREET ADDRESS
CiTY-§1-2p CORAL GABLES FL 2.4CITY-ST-2IP
TMLE [+] ' T DELETE 31 TMTLE Cd change  [TJ Addition
NAME LOIACONO, VINCENT 32 NAME
sweeraporess | 717 PONCE DE LEON BLVD. 33 STRECT ADDRESS
CITY -T2 CORAL GABLES FL 34.00Y-51-2P
TITLE V1D [ orLete 41 TILE T Change 1] Addition
NAME LEVIN, MORTON 4.2 NAME
streer aooaess | 1940 HARRISON ST 4.3 STAEET ADDRESS
GITY-S1-2P HOLLYWOOD FL 440ITY-ST-2P
TITE [ DecETe 51 TLE [(Jchange  [] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2IP 5.4 CITY-§T.2IP
NILE J oEceTe 61 TILE [ change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2% 64 CHY-51- 21
14. | hereby cerlify thal 1ha information supphor with this filing does nol guatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that { am an
officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

” P Py e Y A P



