FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 ['%ﬂ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
o CORPORATION EP q‘l3 Santra B. Mortham
. ANNUAL REPORT  (RERZER Sy o e Secretary of State
- 1997 Rt ./ DIVISION OF CORPORATIONS

| DOCUMENT # J520é; (2)

1. Corporalion Name

. | SAMPSON MORTGAGE AND REALTY, INC.

e,

6355 GUDE BLVD
2730 CENTRAL AVE
ST PETERSBYRG FL 33706-2717

us ' 3. Pale Incorporated or Qualified 3a. Dale of Last Report ]
- o o lootf2/1987 05/01/1996

2. Princlpal Place of Business [ 2a. Mailing Addresg o 4. FEI Number Applied For |
L [BlB/r-57Av. . o GIE-~5T7AY. 5. 59-2757818 ol Anplcabi
ile, Apl, #, stc. Suite, Apt. #, ete. i
—] Sulte. Ap ¢ e A e 5. Certilicate of Stalus Dasired J $8'75 Add.monar
22 L Fae Required
City 8 Sta City, &iaw 8. Election Campaign Financing $5.00 Ma i
L. " . v Ba
23 5_7€ ﬂ?ﬁrﬂ.&“m fj‘ﬁ,‘ 285 3 . é/é_’?_é{"_ O?_FL Trust Fund Conlribution d Added to Feos |
Zi ilry 710 } niry 8. This corporabon has liability for intangible tax under &. 199.032
- - 0y - - . .
@ §37ﬂ£’ ri;] { Iw//‘é’ EB] 357ﬂ«£’ 3;} ﬁ.,ﬁ %"3 J‘,_ Florida Statutes - (] ves ﬁNo
] ©. Name and Address of Current Reglstered Agent  — |~ 10. Name and Address of New Reglstered Agent -
KNAUST, WARREN J. ﬂ Nerno
1? 2730 CENTRAL AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
& ST PETERSBURG FL 33712
3]
84| City’ FL 85| Zip Code

3. Pursuant 1o the provisions of Sections 607.0h02 and 6071608, Torida Stalules, the above-named corporation submits 1his staternonl for Ihe purpase of changing ils registered
office or registered agonl, or both, in the Stale of Torida_ Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclian 60705605, Florida Statutes,

SIGNATURE ____ . _  _ e
Signature, typed or prnled name of regisiered agent vl Ui it appheani (NOTC Hegistered Agenl s goalurg requined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] ofLete 111LF m
NAME SAMPSON, JOSEPH E. ‘ 1.2 NAME
srreer aporess | 615 - S9TH AVE § 13 STREFT ALORESS
CITY-$7-81P STPETERSBURGFL 14 CiTY-81- 2P 1
TME T eere 211MLF [T change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 8TREFT ADDRESS
LY -5T-2iP 2.4CITY-51-21F ]
TITLE [J oerete 3TTINE [OJchange [ Addilion
NAME . 3.2 NAME
STREET ADDRESS 33 GTRELT ADDRISS
CITY-ST-2IP o 3acmy-s1-2 | -
TiLE [0 orete £111E O crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRFSS
CITY-5T-2IP 44 GITY-51-21P
TITLE T BT LT crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRLSS
e eg DITY-ST-20 54 CTY-S1- 2P
7 TILE T T Jorde . R T Change LT Adition |
£ wave 62 NAME
{ STREET ADDRESS 6.3 STREET ADDRESS
Qry-51-21P L GAGITY-S1-20 | o
" 14, | de hereby certify that the infarmaliar: supplied with this filing daes nat qualily for the cxemplion stated in Section 119.07(3)(i), Fiorida Statutes. | {urlher certify that the

information indicated on this annual report o supplementat annua! reperlis true and eccurate and that my signature shall have (he same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver ar trustee empowared 10 execute this report as required by Chaptor 607, Flarida Statules; and that my name
appoars in Block 12 or Black 13 if changed, or on an altachment with an address

SIGNATURE: (rgcZAE, bort Jo s il i Sarasen f,091997(3/3) SLb~FA36

CR2EQ34 (9/96)



