T PROFIT j-‘“‘ FLOFSDA DEPARTMENT GF STATE T
CORPOHAT‘ON :, Sandra B Martham
ANNUAL REPORT ik Seoretary of State

1996 R

DIVISION OF CORPORATIONS

DOCUMENT # K02518

1. Corporabon Name

SAMY ENTERTAINMENT, INC.

(4)

Mailng Address

3745 NE 171ST §T
SUITE 45
NORTH MIAMI BEACH FL 33180

Principal Place of Business

3745 NE 171ST 8T
SUITE 45
NORTH MIAMI BEACH FL 33160

A AR

3. Date Incorparated or Qua'itcd

11/18/1987

3a. Date of Last Report

04/20/1995

2. Principal Place of Business _>_2_a_.- Mailng Addeess 4. FEINumber Applied For
[21] S o 65-0017495 Nat Applicable
ite, Af : {3 kel
Suite. Apt. #, elc e At b et 5. Cerlif cate: of Status Desired O $8.75 Additional
22 Fee Required
Ciy & State Gy &St 6. flection Campaign Fnancing 0 55_00 May Be
—zﬂ 28 Trust Fund Contribution Added to Fees
Zip Country - &igx | Country 8. Trus corporaban has hability fgpintangible tax under s 199.032.
124] |2s] 29| 30 Florida Statutes es [No
9. Name and Address of Curreni Registered Agent - 10. Name and Address of New Registered Agant ]
81| Name:
EDGAR-COX, MAHCH 82| Strect Address (F.O. Box Number 15 Not Acceptabie)
3745 NE 17187 ST |
SUITE 45 83
NORTH MIAM‘ BEACH FL 33160 84| Cily FL 85| Zip Gode

T Pursuant 1o e rowsions 0F Sectiuns 607 (607 and 607 1508 Florida Stalutes, the above named carporation submils this statement for the purpose of changing its registered office
or registered agenl, or both, 1 the State of Fiorda Such change was authorized by the carporation’s board of drectors. | hereby accept the appointment as regislered agent. | am
famitar wi1h, and accepl the oblgations of, Secton BO7 0505, Fornda Satutes

SIGNATURE _ . ... . . o . . L ,

Sgria e e o pre e cl el 3oet a3 g el [NYIE g oiored A s Sigeat e i it b sttt CATE &
12. OF FICERS AND DIRECTORS 13, ADDIMONS/CHANGES 10 OFFICERS AN DIREGTORS IN 12 o
THILE D B B Ty DELEIE 1 1TRLE 7 Crange L] Additon g
NAME COY, DONALD 17 HAME %
SIREET ADDRESS 3745 NE 17187 ST #45 13 $1kek | ADDRESS b
CTY-S1. 2P NORTH MIAMI BCH FL 1AQIT-S1 B &
TILE D ) {1 DELETE FATINE ] Changz ] Addilion o
NAME EDGAR-COX, MARCH 22 NAME
STREET ADURESS a745 NE 171ST ST #45 2 3STATET ATDRESS
CIl-ST-2 NORTH MIAMI BCH FL ) 24 C0Y-SI-2F o
TITLE ] DELETE A TTILE [ Change ] Additions
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CAIY-S1-2F 34CITY-51-2F
TTLE [] DELETE 4 1HILE ] Cnange (] Addition
RAME 42 NAME
STREET ADDRESS 43 STREH ADDAESS
CIFY-S-2IP G4 CITY-ST-2P
TTLE [] DELETE 5 1 TINE [J Change  [] Adeuon
NAME 4§ TRAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-ST-2P 5ACITY-51-09
TITLE [} DELETE 6 17IMLE ] Change  {] Add-tion
NAME £ 2 NAME
STREET ADDRESS £ 3STAEET ADDRESS
CIry-51-79 E4CTy-SI- 70

14, 1 do hereby cerfy that the information suppben wit ths fing is voluntarily Tumahed and doos nat quaiify far the exenplion stated in Section 119.07(3)(k). Florida Statutes | further
certify that the information indicated an this anrua: repd o supplemental annusl repor 15 true and accurals and that my signature shall hiaver the same legal effect as if magde under
oath’ that | am an officer or drectar of tne: corparabion or the recerver or rustee armpowerad 10 execute s report as required by Ghapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 if changed, or on an atlachmert witht an acidress
SIGNATURE: NS¢ Manch Edgar Cox o4/t  305/9410 0
G OFFICER OA DIRECTOR Frte Loyt v P ¥

SIGNATURE AND TYPED OR PRINIGD NAME OF $IG!




