FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT o
CORPORATION g
ANNUAL REPORT

1996 o
DOCUMENT # P92000006133 (2)

1. Corporation Name

SAMUEL HENRY CONSULTANTS, INC.

e

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martharn

Secretary of State
b DIVISION OF CORPORATIONS

Princ}p;ar Place of Business Maitng Address
1483 W. PALMETTO PARK RD 1489 W. PALMETTQ PARK RD.
STE. 480 STE. 480
A RATON FL 33486 FL oo O
%C ON ggCA RATON FL 30486 3. Date incorporated or Qualified da. Date of Last Reporl
I _ | 1nTnee? _04/14/1995
ﬁ2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
al g . 1 es0aeres |t el
Suite, Apt. #, etc | Sule AplL 4, elc. 5. Gertfcate of Status Desired 0 $8.75 Additional
Eil_ — 27—1 o o o Fee Reqguired
_ Gity & Statg City & State 6. Elechon Gampagn Financng $5.00 May Be
23] Tgl Trust Fund Contribution Added to Fees
Zip ___ Gountry Zip | Country 8. This corporation has liakbihty for intar io Lax under s 193,032,
’;4—] 25] El 301 Flondda Statutes [ ves %:;
8. Name and Address of Curreni Regisiered Agent T ~10. Name end Address of New Reglstered Agent ]
81| Name
CANTOR, SAMUEL J 82| Streo , ot Aoeabe) T —
1489 W. PALMETTO PARK BLVD. L S
STE. 480 83
BOCA RATON FL 33486 sl e e

o FL ™|

11. Pursuani ta the provisions of Sections 607.0502 and 607.1508, Flosida Statiles, 1he abave named corporalon subn s this staternent for 1o purpose of changing s regisiered ofhoe
or registered agent, or both, in the State of Florida. Such change was authorized by the co-poration’s board of Groclors. | hereby accept the appointiment as registered agent, | am
farniliar with, and accep? the obligatons of, Seclron BO7.0505, Florida Statutes.

SIGNATURF __ e i . . i o . . .
Synatire, typed o pamted rame of rgsiercd agertand tile i_a_r;:lma?_\ [ OTL Flagatis el Agent Syniafure ro o] whis rer a',ain‘g* o D1ATE G‘)—-
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 (=]
TLE D ’ [ beELETE BN ERITT I [ Changs i ] Addition ?/
NAME EDERHY, RAPHAEL 17 Nahle 3
stweeranoress | 1488 W. PALMETTO PARK RD., #480 ©3 SIREET ALDRESS &
CiTY-S1-21P BOCA RATON FL s 145TY-81-2F N , s
TLE [ DELEIE 7 1L [] Change [ Addtan O
NAME 22 M
STREFT ADDRESS 23 STREET ADDRESS
LY -ST- 29 o o Resonisia L o
HILE [T DELFIE 3TILE [] Changz [ Addilion
NAM: 37 NANE
STREET ADDRESS 33 SIREFT ADDRLSS
CiTY-ST-7IP o e WRmeoveste |
THLE [] DELETE 4 1TIE [[] Cnange  [[] Addition
NAME 4 7 HAMI
STREE} ADDRESS 43 STREET ADORESS
Y- 81-21 N RSN o
TITLE [ DELEIE 5 11LE [ Change (] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 SIAEET ADDRESS
ClY-S1-21° saotv-§tpp |
TITLE [J DELETE 6 1T01LE [ Change [ Addition
NAME 67 hAME
STREET ADBRESS 6% STREFT ADDRESS
CIY-ST-7P B4CTY-51- 20

14. | do hereby certify that the information supphgd Wih This fing s valuntarily Turmished and does not qualily Tor 1he exernption stated 1 Scotion 118.0763ik, Flonda Statutes, 1 furihor
cerlify that the information indicated on this & ! report or supplermental annual report 1s tiue and accuale and that my signature shall have the same legal efiect as it made undar
oalth; that | am an officer or director of the cofporbtion i the receiver or Justor empowared 10 execute tis repont as reguired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed,
3//2 ¢ y6736/9339

SIGNATURE: .k \ M .
SIGNATURE AND TYPED&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it [t Prong &




