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

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

1489 W. PALMETTO PARK RD

SIGNATURE _

indicated on |

SIGNATURE:

4. | hereby corh‘f’y that the information sujipibed witl ths tiing dees not qualty for the exem|
is annual report or supplemenlal agn
officer or directar of the corporation o 1hn recoivg”
Block 12 or Block 13 # changed o on an altachl gt Lvith an address

P92000006133 (2)
SAMUEL HENRY CONSULTANTS, INC.

o Mailing Address
1489 W. PALMETTO PARK RD.

FILED

Mar 09 1998 8:00am

Secretary of State

O G

STE. 480 STE. 480
BOCA RATON FL 30486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifisd
__ S 11/17/1982
2, Principal Piace of Busingss 2a. Maiing Adcdress 4. FEI Number Applied For
21] | 650368784 Not Applicable
Suite, Apt. #, cle Suite, Apt. #, ote.
P S 5. Cortificate of Status Desiced L[] $8.75 addtional
EI - I ,ﬂ, . Fae Required
City & State Gy & State & Election Campaign Financing 55.00 May Be
23 N - 2 Trust Fund Contribution Added 1o Fees
Zp [ Country o dm | _ Country 8. This corporation owes or has paid the current year Intaggaible
m 26] e '.é] o 30] Personal Property Tax due Juna 30. [ ves ﬁo
9. Name urE Address of ;prrqntrniqugterqq ,L“E[_ - 10. Name and Address of New Registered Agent
81
CANTOR, SAMUEL J Name
1489 W. PALMETTO PARK BLVD. 82 Street Address (P.O. Box Number is Not Acceplabila)
STE. 480
BOCA RATON FL 33486 83
847 City FL 85| Zip Code

19, Pursuant to the provisians of Soctions 607 0507 ared 607 1608, Flonida Stalutes, tho above-named corporation submits Inis statement for the purpose of
offico or registered ageonl, o both, in the Sitate of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as ragistered
agent. 1 am farniliar with, and accept the abligabions of, Scction G07.0505, Florida Statutos

changing its registered

Bigralund fypuett o pritend oo of dogeetered e st tappd a7 (ROTE Rigisterud Agent signature regquired whon reinglating) DATE
12. T T OFHICERS ANDDIRECTONRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
it D T I B VY4 11T [T Change L] Addtion
NAME EDERHY, RAPHAEL 1.2 NAME
staeeTADoress | 1488 W, PALMETTO PARK RD., #480 1.3 STREET ADDRESS
CHY-ST- 2P BOCA RATON FL 14GI1Y-S1-21P
TITeE o B I NPT ZITME [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-55- 2 _ 2.4 0ITY-ST-2P
i o i o [Jonet 31 TLE [JChange L Addition
WAME 2.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
ity §1-210 ) L 34.CI1Y-51-2P
TILE . T B W KT 21TNLE ] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51- 2P — 44000Y - ST-2P
TITE [T oecenE S1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ohY-ST- 2P - ~ o 5.4 CITY-$1-2P
TMLE _—_ T oweTE 61 TM1LE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
ClIv-§1-2F §ACITY-51-21P

ryrustee erapowerad tO oxe

tion staled in Section 119.07(3)i), Florida S1atutes. | further certify that the information

1 reporl is true and accurate and iIEu)at my signature shall have the same legal effect as if made under oath; that | am an
this repart as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



