FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

POCYMENT # J08993

SAM ASSOCIATES, INC.

(4)

Principal Place of Business

315 PLANT AVENUE
TAMPA FL 33606-2325

‘ Mailing Address

315 PLANT AVENUE
TAMPA FL 33606-2026

IR A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/14/1986

| 2. Frincipal Place of Business 2a. Maling Address 4. FEI Number Applied For
. |26] 58-2168000 Not Applicable
Suite. Apl #, elc. Suite, Apt. #, ote. iti
wie- AptE, € i B. Certificate of Status Desired 0 $8.75 Aadional
E] | pye Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
A __ Counlry ap Country 8. This corporation has lability for intangible tax under 5. 199.082,
r?i],_ 25 20 30 Florida Statutes Dves Pro
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
STILES, MARY ANN 81| Name
315 PLANT AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City 85/ Zip Code

FL

fhs Shie

1. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatuon submits this staternent for the purpose of changing its registered
office or regisiered aganl or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent I am farrthar wiih, and accepl the oblrgatlms of, Sechon 607.0505, Florida Statutes,

Y/s/a>

SIGNATUR Sy ‘}1 ri';:-'S«";T-mn e u’ ragistuien sgenlmll applcatis. (NOTE: Ragiste'ad Ageni tignatura requindd when reinsialing) Dat?
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 12 | &
TIE [ PQT T DeLETE 11TMLE T change T Addition -3
Haw; STILES, MARY ANN 1.2 NAME §
sirert anoness | 915 PLANT AVE 1.3 STREET ADDRESS i
orv-stzr | TAMPAFL 14CHY-51- 28 8
e | D [ oeete 21 WILE [JThange ] Adgition | O
HaE STILES, MARY ANN 22 NAME
staceranoness | 315 PLANT AVE 23 STREET ADDRESS
CIY-SI- 2P LlAMPA FL 2.40ITY-§1-2IP
TMie 1 | T ATTIE T change [ Addition
NAMI 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| ony-st-2i 34, CTY-$1-2P
TILE ] [ peLeTe 41TTLE 1 Change [ Addtion
HAME 4.2 NAME
SIRELT ADONESS 43 STREEY ADDRESS
Ciry-§1-7IP 44 CITY-51-2P .
me [T okiere 5ATITIE [ TChange [ Addition
HAME BINAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-ZiF 54 CITY-S1- 2IF
TITLE T oeLeTe B1TIILE 1 change — L] Addition
NAME 6.2 KAME ‘
STREED ADOKESS 6.3 STREET ADDRESS
oiTY- Sl ﬂJ 64 CITY- ST-2

SIGNATURE:

TONATORE AND TYPED OR PRINTED NAME OF SIONINa

18, [ do hereby certify hat the information supplied witn this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Frorida Statutes. | furiher certly that the
information indlcated on this annual report or supplemental annual rapor is true and accurate and that my signaturs shall have the same legal effect as if made under oath; lhai
1 an an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changad or on gn auachmsnt with an address

St

Sfs/an 813251 2680

OFFICER OR DIRECTOR

Pate Daytime Phone #

1 0350089



