FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:;.RFSHON _ A"" FLORIDA DEPARTMENT OF STATE Apl- 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O ConPORATIONS Secretary of State
DOCUMENT # (5)

1. Corporation Name

THE SAMUEL ASSOCIATES, INC.

0O

Principal Place of Business Mailing Address
55 NE. 15T STREET 55 NE. 1ST STREET
SUME 1 SUIE 1
MIAMY FL 3132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
11/27/1985
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Apptied For
21 26] 592634069 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc.
ulte. Ap ot u P ele 8. Certificate of Status Desired 0 $8'75 Addftional
22 ;1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
rz—‘] m EI ;l Parsongl Property Tex due Juna 30. D Yos D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRAMER, SANFORD H. 81| Name
12000 BISCAYNE BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 203
N. MIAMI FL 33181 83
84 Cily FL asl Zip Cooe

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both in 'Pe State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent | am familar with ar-. ... b, 80figatie= S0} Section 607.0505, Fiorida Statutes.
SIGNATURE —_ .
Pin e, Typroa o printed name of regetered B o i applicable ({NOTE Registared Agent signature required whan reinatating) DATE
12, OFFICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 . D : T DELETE 13 TITLE T change  [J Addition
MAME WEINBERG, AL 1.2 NAME
sweerapoeess | 11111 BISCAYNE BLV #1257 1.3 STREET ADDRESS
GITY-51-21P N. MIAMI FL L +ACITY-5T- 2P .
TIME SD W oeee 21 TILE &0 Xt [T A
' i
NAME —WYEINDERS-BERAE- 2.2 WAME Ja o a)&: AN BERG
sTReEY aporess T HHHH-DISEAYNE-BLY-#1£57- 2.3 STREET ADDRESS N & lsT o7 9 ""f“if
- h )
orv-st-np T MbAMHE— aacmy-stoe  [pAIAM Y, Fiy, 33132
TmE LT DELETE A1 TILE v ‘ [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CiTY-ST- 29 34, CITY-S1- 20 -
e T DecETe 41 TITLE [JChange ] Andition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p A4 CITY-ST-2P
e T oEcETE 5110LE . [ change 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CyY-ST- 1 54 ITY-51-2P
TITLE ] oELETE 6.1 HILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2ip 6.4 CITY-5T- 2P

14, | hereby cerhfg thal the information supphad with this filing doas not qualify for the axemﬁlion slated in Section 119.07(3)(i), Fioricda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is wrue and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an
officer or director of tha corporaon or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed. or on an allachment wilh an address.

IR AT 1Y /m dlrqlsp ('_?,.f’)f‘nf\nd.fb

CR2E034 (10/97)



