~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r" PROFIT g
CORPORATION GET
ANNUAL REPORT k;‘, Secretary of Stale

1996 5:q <L, R ’sl@l@%conpomnor&
DOCUMENT # H78576 (6)

1, Corporation Name

SAMCEIL CONSULTANTS, ING.

LT

Principal Place of Business Méihng Address
% SAMUEL HALPERN % SAMUEL HALPERN
3051 N COUIRSE DR.. STE. 607 351 N. COUIRSE DR.. STE. 607
POMPANO BCH, FL 33069 POMPANO BCH. FL 33069 :
3. Datwﬁzfﬁeé%m Qualifed | 3a. Dal«iﬂ/ﬁ‘!ﬁwg
2, Principal Place of Business ) 2a. Maiing Address N - 4. FEINunber ] Appliad For
21] 26 562694403 Not Applicaic |
Suite, Apt. #, etc. L. Sule Apld, etc, 5. Certificate of Status Dasired ] $8.75 Adcfitional
27| Fee Required
City & State | City & State 6. Election Carmpaign Financing 0 $5.00 May Be
rz?l 25] - Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This comparation has liabiity for intangible tax under s 199032,
;I E‘ 2ﬂ 30 Fiorida Statutes 3 Yes [ne
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agenl
8t Name
HALPERN, SAMUEL —
82| Street Address (P.O. Bax Number s Not Agceptabiel
3051 N. COURSE DR., STE. 6807
POMPANO BCH. FL 33069 83 o
|84 Crty ' FL ’85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Stalutes, the above named corporation submits this statement for The purpose of changing its registered office
or registered agent, or bolh, in the Stale of f lorida, Such change was authorized by the corporation’s board of directars, | hercby accept the appointment as registered agant. t am
famihar with, and accep! the obligations of. Section BO7.050%, Florda Statutes,

SIGNATURE _ o R e R o T L I
Sgnatine, yped a0 prated nas et A A D I Ay e TOTE Begalrnd At sureie regured whie e stale g DaTE ’LF)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o

e PO Ooeee 7 W : ) . [J Crangs [ Addion N

NAME HALPERN, SAMUEL 12 NAME g

SIREET AQDRESS 3051 N. COURSE DR. T3 STRELT ADDAESS o

Ll -S1-2IP :_gMPANO BCH. FL _ TACIY -5t 21 N N g

TILE [C] DELETE 2 1TIE (] Change  [] Addition

NAME HALPERN, MARC 72 NAME

STREET ADDRESS 1805-215TH ST., 12A 2 ASTREET ADDRESS

CTY-§1- 2P g%‘YISIDE NY ] 2enm-SlaR | ]

TITLE [] DELETE 317N [] Crange  [] Addition

NaHE HALPERN, CECELIA B

SIFEET AZDRESS 3051 N. COURSE DR. 33 SIREET ADIRISS

CIy-81-21 POMPANO BCH. FL . S4C0Y-51-7P B ) ]

TITLE [] DELETE 4 1TiNE [ Change  [] Addilion

KaM: 42 KAME

STHEET ADIRESS 43 STFEE [ ANDRESS

CNY-ST.2IF ) e 44C0IY-51-712 ) B

TITLE [ DELFIE 5 1NILE [J Change [ Addition

NEME 52 KAM:

STHEE! ADDRESS 5.3 STRIEF ADSRESS

CITY-ST- 21 B 540TY-51-2Ip

e {J DELETE 6 1TILF [J Change [ Addition

NaME : £.2 NAME

SIKEET ADDAESS €3 STRECT ANDRZSS

SITY-ST-21F 68 CIY-5T-2IP

14. | do heraby centify that the informiation supplied with this hing is voluntarily furnisned and does not gualfy for the exemption stated in Section 119.07{3)k}. Florida Statutes. | further
cerify that the information indicated on this annuoal report ar supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or tho receiver or trustec empowered to execute this report as requred by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeo, or on an attachment wilhig,addross, £5

SATUEL  HALPERS s PRED -

SIGNATURE: . | Zaacec Yuberr comemmimen - 2T Y7l

SIGNATURE AND TYPED OR PRINTED Date Dapioe Frore #




