HE S/

X FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State

W DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFT Fu

CORPORATION 4
ANNUAL REPORT 3

Loy

DOCUMENT # P93000035983 (4)

1. Corporation Name

SAM SAMI & ASSOCIATES, INC.
I;le'nihng Address

Principa Place of Bosiness

525 NORTH-UNIVERSITX. DR. ~525-NORTHORVERSWPDR.
BLANFATION FL 33324 ~RLANFAHON-FE-83324
3. Date Incorporated or Qualified 3a. Date of Last Raport
1671963 065
2. Bincpal Place of Business | 2za. Mailing Address 4, FEI Number Applied For
21| Bl81 W. bowano. Blvo  [x88 V. browaes Buwo 650410279 Not Applicablo
Sute, Apt 4, et Suite, Apt. 4, etc ) . $8.75 Additional
- . Certificate of Status Desired y
22]7 BSO S ‘gzl & o s flieare of Stalus best O Fee Required
iy & State Qity & State 6. Election Campaign Financing $5.00 May Bo
23| %IMTPO'T;‘ON! N - E__PM&T«M ’ FL Trust Fund Gonlribution O Added to Fees
| 7 ~ Country | dp - Cauntry 8. This corporation has hability for intangible tax under s 199.032,
2] 33BAU [s] Brow. [ BIBIY  [50] Brow Floida Statutes [ Yoo [INo
| N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SAMI, SAM :
3 8| a' w . ‘ fow AQ.. n 6‘“ D 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATIONFL 33324 £ 3So B3
learr‘ y FL zzmay [H] FL B[ 2o

|11, Pursoanl 1@ the provisions of Sections 6070502 and B07.1606, Florida Statutes, the above:named corporation submils this siatement, for 1he purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farmitar wath, and accept the oblgations of, Section 6070605, Florida Statutes

SIGNATURE

CR2E034 (12/95)

Sl e, tyvnd on fricted nzn o of regetensl st and s il sppicabe. (NOTE Rug stared Agent s.gnatun requod wher remtaing] DATE
T T ~ T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s ppsY o o T [C] DELETE 1T 1TIRE wChange ] Addition
NAME SAMI, SAM 1.2 NAME
creriamss | SRTINUNVERSIF-BR. visiectanoness | @EBE W, BROWALD BLVO, 2635
| tivest W - o 14 LITY-S1- P fum*r,u_&_}‘l‘&-y
TInFf [ DELETE 2 1TIME [ Change [ Addition
NANE 7 7 NAME
SIKEF RDDRZSS 23 STREET ADDRFSS
s ar | o e 24C0Y-51- 27
MIE [] DELETE 31TITE [ Cnange [ Addition
s 3.2 NAME
SIsE T ADIRESS 33 SIREET ADDRESS
| Ul e 34011Y-51-2p
10T [ DELETE 4 1TITLE [ Change [} Addilion
HEME 42 NAME
CIREL | ADDAESS 43 STREET ADDRESS
| Crrgze - - 4407-51-21P
11°LE (] DELETE 5 1 THILE [ Change [ Addition
KAkt 5.2 NAME
SIRELT AZDRESS 53STREFT ADDRESS
e sl 7w _ o ) e 54CTY-S1-7P
THLF [ eLete B.1THLE [ Change  [) Addition
NAk 6.2 NAME
SIREE] AUDHESS 6.3 STREET ADDRESS
OnY ST 64 CITY-ST-2IP

14. | o hieveby cerlify thal the infaniation suppliod with this filng i volunlariy furished and Goas not guaity for the éxerption stated in Section 119,07(3%K), Flonda Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
caln; that | am an ofticar or drector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 H ¢ i, or (@flmem with an address
¢ /
SIGNATURE: nes.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR - Cale Craytime Prore ®




