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

PROFIT
CORPORATION

ANNUAL REPORT ¢ Sandra 8. Mortham
NNUAL -_ Secretaty of State Secretary Of State

1997 ' 3 DIVISION OF CORPORATIONS

DOCUMENT # K96907 (6)

0

SAMS CPA, P.A.

Principa! Place of Busingss

C/0 DOUGLAS W. SAMS C/C DOUGLAS W. BAMS
2440 SOUTH FEDERAL HWY.. 8TE. B00 2440 SOUTH FEDERAL HWY.. STE. 600
STUART FL 34994 STUART FL 349944562

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

06/20/1989 04/26/1996

“_2—,' “Principal Plage of Businoss / E‘T Mailing Address 4. FE Number Appliad For
21| 949 JE Cewnede /Ackmsn JHe 650128502 Not Applicable
Suitc, Apt #, ete H Suite, Apt. ¥, etc ) $6.75 additional
[25] 5' 5. Certificate of Status Desired O Fee Required
Gy & Stale: City & State 6. Election Campaign Financing $5.00 May Be
A M 2—5] Trust Fund Conbribution ] Added to Fees
_p Country ap Counlry 8. This corporation has fiability for intangible tax under 5. 199.032,
E‘J,ﬁgff,ﬁq l{ 5;1 ’9‘ 29 30 Florida Statutes Bves [INo
i 9. Name and Address of Current Reglsterec Agent 10. Name and Addreas of New Registered Agent
SAMS, DOUGLAS W. 61 Name
219 WINNACHEE DR B2| Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34994
83
84| Ciy FL 85| Zip Code

1. Parsuant 1o thie provisions of Sections 607,0502 and 6071508, Floriga Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or tegistered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accapt the appolriment as registered
agent. | arm famihar with, andg accept the obligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE

it ypey O gt e of reg storudd agent and Tidg ¥ appicable (NOTE Regslerad Agant siqnature fequired when renstaling DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTRE i [T DECETE 11TME [ Change ] Adaiion
RANE SAMS, DOUGLAS W. 12 NAME
steeen noness | 219 WINNACHEE DR 1.3 STREET ADDRESS
orvstar | STUART FL 14 CITY-5T-2P
I T DEETE 21T0LE T Change L] Adaitien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY= §1- 24P ) 2.40ITY-51-2P
T [T oriere 31 TITLE [T change ] Addition
HAME 32 NAME
STRLE ! ADDRLSS 33 STREET ADDRESS
L onestze | 34.C/TY-ST-2P
it [T oeLete 4.1 TTLE [T Change L] Addilion
NAME 4.2 NAME
STREFT ADGAESS 4.3 STREET ADDRESS
Cily-SF- 210 44 CITY-ST-21P
?[E_ MMMMM R T _J oeLETE 51 TLE L) Change LT Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
| omesear 1 SACITY-ST-2IP
mif T DELETE 5.1 TITLE [J change  [] Addition
HAME 62 NAME
STREET ADMRESS 63 STREET ADDRESS
| civ-51- 20 ) 6.4 CITY-ST-2P
14. [ do hereby corlily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

infarmation indicated on this annual report of supplemental annual repordis true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 arn an ofhcer o director of the carpeyation o the: receiver or trustos owered 1o axgcute this report 88 requirgd by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 i attachmenl wit#n address bﬂb’? nr L/ - JMJ JZ/,.
SIGNATURE; _ AOdftbesilp, G it ) -~ 2, S22-57  f-28u"
" BIGNATURE AND TYPEW OR FRINTED NAME OF SIGRING OFFICER OF DIRECTOR Date Bayime Prane ¥

0471300

% FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)



