FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

4 Secretary of Stale

Ny oY DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAMS CPA, P.A.

K96907

(6)

Principal Place of Businogs

049 SE CENTRAL PKWY

”nﬁ.?'.é Address
843 SE GENTRAL PKWY

Mar 10 1998 8:00am
Secretary of State

BRI AR

2440 SOUTH FEDERAL HwWY., STE. 600 STUART FL 34994
STUART FL 34994 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
S 06/20/1989
2. Principal Place ol Busingss 28, Mailing Address 4. FE{ Number Applied For
[21] N sl 650128502 Not Applicable
Sulte, Apl 4, olc __ Guito. Apt. 4, ele. o ] $8.75 additional
22 27 6. Cortificate of Status Desired ] Fee Required
City & Stato  City 8 State 8. Election Campaign Financing $5.00 May Be
23 e 4 "LB] o Trust Fund Contribution Added ‘o Feas
Zip .., Country Il Country 8. This corporation owes or has paid the current year Intangible
2—4| 251 L ggl ;l;l Pgrsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Bfag!e__t_g{_ed Agent 10. Name and Address of New Reglstered Agent
SAMS, DOUGLAS W. 81} Name
219 WINNACHEE DR 82| Street Address {P.O. Box Number is Not Acceptabls)
STUART FL 34904
83
B4l Cey

FL E‘ Zip Code

11, Pursuant fo the provisions of Socions 607.0L02 and 6071508, Fiorida Siatutes, the above-named corporation sUbmits this statement for ihe purpose of changing Its registered
oflice or registerod agent, or bath, in the Slale: of Flonda Such changée was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept Ihe abhgations of, Scelion 607.0805, Florida Statutes.

SIGNATURE __ . .. __ .. I [
Signatuen. typed of prnbest parno of regedered anont and Blle o apgpacabie {NOTE - Registered Agant signature required whan reinslating) DATE
12. . TONGERS AND DIREGTORNS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CFotieie LITTE [JChange ] Addition
NAME SAMS, DOUGLAS W. 12 NAME
staeeraopress | 219 WINNACHEE OR 1.3 STREET ADDRESS
CITY-S1-2ip STUART FL o 1.4 DITY-5T- 2P
TME B N 7 cevere Z1TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-si-2ip - o 2. 4CITY-ST-2IP
TMLE ST - T peckre 31TITE [ Change 1 Additian
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2Ip . L 34.CITY-ST-21P
TIHE [T DELcETE A1 TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRFSS 43 STREET ADURESS
CITY-5T-2IP . 44 CIY-5T-2IP
TLE cTTTTT CToflEEe 51 1ITLE [T crange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2P 5.4 CITY-5T- 2P
TLE o [J oeLere 61 10LE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 7P - 84CNY-ST- 2P

14. | harely certily that the inlormatign supplicd with this fling does not qualify for the exemplion staled in Section 118.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual reporyGr supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corg onof the receiye or Lustee empgfered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaglyad, or on an attaglinont with an adgfoss,

SIGNATURE:

CR2ECS4 (1097)



