-

F!I.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H87345

1. Corporztion Name

THE SAMUEL ASSOCIATES, INC.

Principal Place of Business

55 N.E. 15T STREET
SUITE 1
WA FL 3132

Mailing Address

55 NE 15T STREET
SUITE 1
MIARL FL 33132

FLORIDA DEPARTMENT OF STATE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 007 ***150.00

MR ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/27/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
n] 719 ST STREET 6] 119 Tt STREET 58-2634069 Not Applicatie
Suite, At #, elc. Suite, Apt. #, etc. diti
—[ . ® ——l ulte, 2P “ 5. Certifc.ite of Status Desired O $8’75 A id_monal
22 27 Fee Rec uired
City & State City & State | 6. Electio ' Campaign Financing $5.00 May Be
’E‘ H(A-M] B&M f—’ ¢ F’A + Lm b‘\\ Ptﬂ { ]-3 lE;f\ﬂ[‘-’ é: L Trust Fund Contribution t Agded ¢ Fees
dip Couniry Zip Countfy 8. This cc rporation owes the current year ntangih] -~
;l 3313 7 IEI Zgl 33(39 m Personal Property Tax. -~ Yes i INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMER. SANFORD H. 82| Street Acd P.O. Box Number is Not Acceptabl
12000 BlSCAYNE BLVD reet Acdress (P.O. Box Number is Not Acceptable)
. SUITE 203 83
N. MIAMI FL 33181 ——
84| City FL [35 ip Cude

11. Pursuait to the provisions of Sections 607.0502 and 607.1508. Florida Statu es, the above-
office or registered agent, or both, in the State o Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

named corporation submi s this statement for the purpose >f changing its r:gistered
orztion’s board of cirectors. | hereby accept the appsintment as registered

SIGNATURE
Slgnature, typed or prinies nar e of registerad agent ind title if applicabie NOTI : Regrstered Agent signature requ sed when reinstaling) DATE
12. JFFICERS ANC DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
THLE D [ DELETE 11TITLE [IChange [ Addition
NAME WEINBERG, AL 12 NAME
smreersoorets| 11111 BISCAYNE BLV #1257 1.3 §TREET ADORESS
GITY-ST- ZIP N. MIAMI FL 14 CITY-5T-2P
me S0 [ DELETE 24 THTLE AAThange [ Addition
NAME WEINBERG, JAY N 27 NAME )
sreeTaoorers| 55 NE 1ST ST, SUITE #1 aasmeeravoress| 14 F S—:I'H STA%T
CITY-§T-20 MIAMI.FL 33132 24CTY-ST-2FP 4 {Ap;:  (JEACH, T, 323 f3‘7
TITLE [ DELETE 31TME ) [IChange [ Addifion
NAME 3.2 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-21P
TME U] DELETE 41TME [JChange  [] Addition
NAME 4. 2NAKE
STREET ADDRESS 4ASTREET ADDRESS
CITY-§T-21P 44 CITY-ST-2P
TMLE (] DELETE 51TILE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
me ] DELETE 81TITLE [JChange  [J Addition
NAME 6.2 NARE
STREET ADDRES 3 6.3 STREET ADDRESS
CIIY-ST-2P 64 CITY-ST-2P

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the infurmation

indicate:d on this annual report or supplemental asnual report is true and accurate and that my signalu e shal! have the same legal effect as if made under oath; that | am an
officer o director of the corporatizn or the receiver or frustee empowered to e«<ecute this report as required by Chapter 607, Florida Statutes; and that /ny name appeais in

Block 1:! or Block 13 if changed, or on an attachy

/ - §
e e
AT‘U_J’J ND TYPED QR PIUINTED NAME OF SIGNING OFFICER

2e#n$ witlr.an address, with al other like empowered.
G
//

-

N

DR DIRECTOR
-

0205932

CR2E034 (11/98)

1349 (adera-ist




