. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s FLORIDA DEFARTMFNT OF STATE
CORPORATION ; 3

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SAM REPRESENTATIVES, INC.

Sandra B Mortham
Scoretary of State
DIVISION OF GORPORATIONS

(0)

A

Principal Place of Business Maling Address

X2 TIMBERGOVE CIRGLE 302 TIMBERCOVE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date incorporated or Quailed | 3a. Date of Last Report
2. Ponoipal Piace of Business T L 2a. Mating Acklicss T - Appied For
?I . . 25! - i Not Applicahle
i t e, ALK, ete, i

Suite, Apt. # etc - Sule. Atk ete 5. Cedificate of Status Desired M $8'75 Adc!monar
EI 27] Fee Required

Cny & Slate | Crty & State 6. Eiection Campaign Financing $5-00 May Be
@ 28 Trust Fund Conlribution - Added 10 Fees

2 - Country | op 8. Tnis corparation has habiliy for intangiole Lax under s 199.032,
[2_41 25] ZBJ Fiorda Statates ﬁ Yes [INo

9. Name and Address of Current Registered Agent 77'1 0. Name and Address of New Registered Agent
81 Namne
GILES, THOMAS P. [l (62| Strcel Address P.0. BAX Number @ Nt Acceptaaie)

302 TIMBERCOVE CIRCLE
OREANDO FL 32779 83

(0 84l cry 85
;—-Oﬁ € Iy ¥ FL ’

1. Pursuant to the provisions of Sectons 607,0502 and 6071508, Nonda S1atules, e above namie carporation submits s staierat for e nurpose of changing its registered ofiice
or registerod agent, or both. in the State of Flonda Such change was authonized by the corparation’s board of directos | heretyy accept the appoinbment as registered agent. 1 am
familiar with, and acoeM the oblgalions o, Secl on BO7.0500, Flo-da Statutes

Zip Code

SIGNATURE R . . o e o L T . [
I TE - R D o L e \N-ﬁ.\llr Flasgoiteiren d Agpenit s 3800 feGor 03 adone il ~ DIATE fu;)-
12, _ Ot iCFF?S___&l_\E___ IRECTORS ] 77’173._7 e __{-\EE)EE{N‘S/CHANGES TO DFF'IC__LHS AND DIRECTORS IN 12 %”
e DPT [] OELEN LTI [ Ctznge [ Additan -
RAME GILES, THOMAS P. il 17 Nt 3
SMEET ADORCSS 302 TIMBERCOVE CIRCLE {3 STRCF * ANCRESS b
CITY -ST- 2P LONGWOOD FL o TACHY 5777 ) - &'
e [ DEETE 71 NiLE [ Changs [ Addlien |
MAME 77 han:
STREET AZDRESS 23 STRELD ADDRESS
CHr-5°-2i0 o e Neeow s L
LMY [EEaTals ERROIT [J Crange [ Additon
NAM: 37 HAME
STREET ADTRESS 33 SIREET ANDRE S5
Gy Srae . - N e e @ ACIY SR - ; . _
HILE [ DLUETE 4111 [ Cnasge  [] Agdition
NAME 42 st
SIRFLT ADDAESS 43 S1REET ABDRESE
Gy ST-2% . e . - 440Ny ST 7 e .
TTE [JDEiETE STILF [1 Crargz [ Addition
NAME 57 HAME
STREF T ATIORE S6 S 3SR ADDRISA
CITy -5l 267 . _ ) . o Nsscrvsrar ‘ o
THLE [ GELELE EITILE [ Cnange [ Additior
NAKE £2MaNE
SIREET ADDR: S5 6 3STRILT AUDRESS
| COv-ST1-2F - BALY-5T- 212

14." o hercby Torfy that the mfarmation SUppIid with this filng is voluntasly Torm shed and doss rol qualify for the excryphon stated in Section 119.07(3)k). Flonda Stalates. | furiher
certfy that the information indicated ari this ann.a! repor or sapplemental annual repon is true and azcdrate and that my signature shall have the same lagal effect as if made under
oatn; that | am an officer or director of ne corporation or the receiver or trusteo empowersd to execute this repor as required by Chapler 607, Florida Statutes: and that my narme

appears in Block 12 or Biock 13 i changea, o onﬁrat:admml wili an ;u‘idzs-‘ / )
it P, Gries . 7 i o oy
SIGNATURE: _ Vi ks 3/9/76  Yer-s€r-95EC

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR




