~_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

SAM ASSOCIATES, INC.

CI

Principal Place of Busingss

15 PLANT AVENUE
TAMPA FL 30608-2325

! 2. Principal Place of Business T 2a. Mailing Address - 4. FEI Number Applied For
P 26] e L 1 B9-2168000 Nol Applicable
; Suite, Apt 4, etc Suite, Apt ¥, et T T it
; o i AR e 5. Cenificate of Status Desired ] $8.75 Addlmonal
i [e2] ) e Fen Required
. Chy & Slalo L ) Cily & Stale 8. Election Campaign Financing $5.00 May Ba
|23 L g_s_l - . Trust Fund Contributicn Added to Fees
. Zip Country AL Cotiniry 8. This corporation owes or has paid the current year Intangible
> ;l 251 [29J A :;ﬂ | __ Personal Properly Tax due June 30. Yes [ No
. LNamB and Address of Currenl Heglqtered Agent 10. Name and Address of New Feglstered Agent
A STILES, MARY ANN B1] Name
; 315 PMNT AVENUE B2| Strert Address (P.O. Box Number is Mol Acceptable)
' TAMPA FL 33806
a3

84| City FL Zip Code

< e \"

J08993

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

(4)

Maihng Addoss
315 PLANT AVENUE
TAMPA FL 33606-2325

FILED

May 11 1998 8:00am

Secretary of

State

U

DO NGT WRITE IN THIS SPACE

3. Date Incarporated or Gualifiect

£05, Norida Satutes

11, Pursuani to the [‘l!()u’\‘xl(ll!‘- of Seclions 6U7. 0002 andg 6071008, i torida Sla{utoq the above-named POI[ID’E]TIOH submits this slaternent for the purpose of changing its registered
office or registercd agent. or both. in the She of Hopida Such ¢ hangg, was authorized by the corporetion's board of direclors | hereby accept the appointmenl as registered
agent. [ am familiar with, and accepl the pbihoations of, Seaclion 607

i | SIGNATURE ____ e e _
Slgratute hlu Irr;vnl i featte ol i et anral s ek apptn al |Ir (NCIIE Heges e reqniad wlen reinslalng) DATE
= S e A D o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PST (MG EEE B [T Crange  J Addition
L[ e STILES, MARY ANN 12 NAME
B | smeeTancress | 395 PLANT AVE 1.3 $THEET ADDHESS
CITY-51-2IP TAMPAFL - o vagilY-SI. 2P
o] me D - [T DEceTe 270 CJ Change LT Addilion
L] e STILES, MARY ANN 22 NAMI
b | smeeraooress | 315 PLANT AVE 23 STAEET ADDRESS
- A cy-st-zw TAMPAFL - _ Rosovesize |
THE [ eiere a1ne I Grange L] Addilion
7| MaME 12 NAME
{1 sTreet aboAEss 33 STREET ADDRESS
P cory-stae o 14 CY-81-20
TITLE |BEEE PYRIT: Elchange [T Addition
| e 4.2 Nk
1] smaeey pomess 43 SIRFET ALORESS
| _omy-st-zp L ) ] 44CITY 51 2P
me B [] OELETE s [ Change [ Addition
HAME 52 NAME = ] ‘:.J;.'::]: TEE
STREET ADDRESS F 53 SIREFT ADDRESS "Dsffrl_ﬂ-‘) 95--01003--043
CITY-ST-20 . 54.CI1Y-51-7P #¥%150, 00 Fa
TITLE [J DILETE 5.1 TITLE [T change T agyifio
NAME 6 2 NAME \ z
STREET ADDRESS 63 STRTHT AUDRESS i
CiTy-ST-21P o | 6aciy-S1-2p - |

indicated on 1his anrud! repor or suppicnie:

SIMsAiATIIEIT .

e

14, 1 hereby certify that the micrmalan suppice vt fhis iing doos nof quality 1or the exemphion slaled in Seclion 119.07(3)(), Florida Statutes | further certify thal the information
Ll g repvorthis true and accurale and that my sighature shall have the same legal elfect as if made under oalh; that | am an
officer or director ol tha eorporation ar (he reeeiver af rustoee einpowsred 10 exocute this report as required by Chapler 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or on an altachrmen: with an addross.

Y/ / J\ o //ﬁ(é

2l

T YT A4

CR2E034 (10/97)



