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

PROFIT ST T OF _
CORPORATION R e o Sep 19 1997 8.00am
ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 1,0 000UN3 ¥

S AMlanhe. Partners, Toe.

Principal Place of Busingss Maiing Addross

L w 1‘\

3. Datu}\]arpor.a/?;r Qualified 3a. Date ol Lasl Report

2a. Mailing Addrees 4. FEINUmber Applied For
] Same. 1358 70720 - [ |Not Appicatis
Suite, Apl. 4, el Suite, Apl. #, cto. y .
y F&h - P 5. Cerliicale of Status Desired O $8.75 Additional
. 27 Fee Required

Citﬁ State | CHy & State 6. Election Campaign Financing $5.00 May Be
—2—:;] va{ t A) \/ 2;' Trust Fund Contribution ] Added to Faes

2i ] Counfr S 4 Zip Councry 8. This corporation has liability for intangitle tax under 5. 199.032,
m fOO\gb 2_51 d e : 5] EI Fiorida Statutes O Yes END

8. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
07 (Corporshion Syster o
] 2 060 S Pl ne IS Iﬂ ﬂd RCJ 82| Sirect Address (P.O. B:x Ilw-}'l]n:bwe'rllsjl\:?_tll\cice_ﬁjsﬂ;) oo _._1 4
Plandation, FL 33324 " -03/22/37--01007--012
84| Ciy AN SO0 T0

85| Zip Code
FL ||

11. Pursuant 1o the provisions of Scections G07.0602 and GO7.1008, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office ar registered agent, of poly, i the Slate of Florida Such change was authorizod by the cosporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accepl the obligaliang of, Sf"“il(lﬂ GO7 05056, f lorida Statutes
SIGNATURE _ . ... .. . e N ——
Sigaalure typesd O prnded narnes o cgpsterca agent o lle ol aapheats e (NG Begstered Agent gignacure reqarcd when riinsiating) DAL
12, OFFICERS AND DIRI CTORS . 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T OFTENE LITLE VID [ change I Adaition
WA 17 NARL OU—’eﬂ D Thoma.s

STREET ADDRESS 1.3 5IREET ADDRESS ISS N}

CiTv-§1-27 VACNY-§1- 2P \}or k M\/ 003
TITLE [Totiie 21TINE a/ Changz Aadifion |

NAVE 2.2 NAME JM% m )M‘Wﬂ

STREET ADORESS 2.3 STREET AUDRESS

CR2E034 (9/96)

ClY-ST-2P 2 4CIY-51-71 Sdﬁﬂfjj j‘édm
TICE L oriete 3TME v T change [ Addilion
NAME 32 NAME C
. Makne

$TREET ADDRESS 33 STIALET ADDALSS @/7)’!\574@ B ”?
CITY -7+ 2iF 34 CIIY-S1-7P fmg a.s @/e
TISLE [T vtLeie PRI V E ) Change [T addition
NAME PRI c. Wf‘///‘dﬂf I%‘Skf
STREET ADDRISS 43 SIRIET ADORESS

ame 445
oIty 5120 B . 440TY-51-7P ﬁ dbOVL',
TITLE - Jortete S110LE )0 [CTohange 11 Add tion
NAME 5.2 NAME Jiiliam Mm. Lewss, Jl’..
STREET ADDRESS 53 STHEET ADDRESS
CY-51-2P o o sacny-g1-7e (\SAME A4S abeve
e oo ¢1HIE V4 Ol cnaage [ Acd tion
NAME 62 KA m,W/ £. Fas%f/’ /'\
STREET ADORE S5 53 STHELT ATDRESS //) 0\ &
GITY-81-2F - sacnv-sioe | SAME AS MDV@
14, | do hereby cerlily that the infor hation supphioo w i Uiis hiunq docs not qualify for the exemplion stated in Section 119.07(3)(0). Florida Slalules. | furlher certify that the

information indicated on 1h|< annual repeet o supplementa annual foped s rue and accurate and that my signature sha'l have the same legal effest as it made under oath; that
I 'am an officer or director of 1he: corpuration ar the recever on tustee empowered 1o execute (nis report as reguired by Cnapler BO7, Florida Statutes; and that my name

appears in Block 12 of Bleck 13 if chanagd ..(" on arpallachmant wih an address
SIGNATURE: | ﬁ 4y C W, /hiry /%3/{”/ 74 f/ I /97 2(2 18173

NATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Oaylmie Phaonc




