FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 3T FLORIDA DEPARTMENT OF STATE b .
CORPORATION LW Sandra B. Mortham Fe 1 4 1 997 8 . OOam
ANNUAL REPORT ¢y 3 Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # 4)
1. Corporation Name
SAMACS, INC.
Principal Prace of Busness Mailing AdGross “II"""" ||||| m"l"ll "I'Ill" Iml III‘""“I'"WI“ ||||| ||||
C/O JAIME PEREIRA C/O JAIME PEREIRA . )
8415 BLIND PASS RD PO BX 66897 9415 BLING PASS RD PO BX 66897
ST. PETERSBURG FL 33736 ST. PETERSBURG FL 3373¢-6807
3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/14/1983 02/23/1996
_2. Principa’ Place of Business _"_2a. Mailing Address 4, FEI Number : Appliad For
2'] 2‘;] 59'2299004 Not Applicable
|, Sufte Apt #. elc Sulle. ApL#, elc 6. Cetificate of Status Desired 0 $8.75 addiional
22] 27 Fes Required
Gity & Slale City & State 8. Elagtion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zp | Country | Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25| 28] [30] Fiorida Statutes DOves [CNo
9. Name and Address of Current Registered Agent 10. Mams and Address of New Reglstersd Agent
PEREIRA, JAIME 81] Name
9415 BLIND PASS RD. #1205-W 82| Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33706
83
84| City Zip Code

FL ™

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or reg.stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registersd
agent | am farmhac wilh, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . ... ...

Slgratire, ypcd or printed name of registred agant and Wil it applicatils {NOTE Ragistered Agant s.gnaluré required when reinstating) DATE
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T DELETE 11 TMLE Ll Change Y Addition g
NAME PEREIRA, JAIME 1.2 NAME 3
st annness | 9415 BUND PASS ROAD 13 STREET ADDRESS &
givstze | ST PETERSBURG, FL 00000 14CMY-51-2F &
T DS T DECETE 2.1 TTLE [Tthange LJ Addition | O
Nane PEREIRA, JACQUELINE 2.2 NAME
steeer aoazss | 9415 BLIND PASS RD 2.9 STREET ADDRESS
cvsrze | ST PETERSBURG FL 2. 40ITY-ST- 2P
TILE T DECETE 3.1 TLE Ll Change 1] Acdition
HaE l 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5 2F 14.CITY-51-21P
TIILE [T oicEe 41TILE ; [J change ] Addition
NAME 4, 2NAME
STREET ADURESS 43 $TREET ADDRESS
Ty - §1- 2P 44CITY-ST- 2P
e [T DELETE 51 TILE [ Change™ TJ Adaition
NAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CiTY- &1 7 54 CITY-51- 2P
TILE [T DELETE 61TITLE | Change  [_J Adaition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-S1-7P 6ACITY-5T- 7P
14. | do hereby certy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Flotida Siatutes. | further certify that the

information indicated on this annual reporl of supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on an at 1 with an address.
-10-97 _ #13-347-393¢

LR E
R DA DIRECIDA Dale Dagtime Phone ¥

SIGNATURE: o cothine :
(%  T¥BED O PRITED NAWE OF SIGIING PPRICE




