FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

U

PROFIT
CORPORATION
AMNNUAL REPORT

1998

Sandra B. Mertham
Secretary of State

FLORIDA DEFARTMENT OF STATE

Feb 02 1998 8:00am

NS

DOCUMENT # PO3000035983 (4)

SAM SAMI & ASSOCIATES. INC.

Secretary of State

TR

Mailing Address
8181 W BROWARD BLVD

Principal éléce of Business
8181 W BROWARD BLVD

SHITE 350 SUITE 350
PLANTATION FL 33324 PLANTATION FL 3332¢ DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified
05/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26] 65-0410279 Not Appiicable
Suite, Apt. #, eic Suite, Apt. #, etc, i
—l' ' P uite, Ap se &. Certificate of Statis Desired O $8'75 Add_mcunal
22 El Fes Required
City & State City & State 6. Election Campaligh Financing © $5.00 May Be
2_3[ ) E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?5-1 ;9—[ ;‘ Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
SAMI, SAM 81| Name
8181 W BROWAHD BLVD 82| Street Address (P.O. Bax Number is:No! Acceptable)
SUIME 350
PLANTATION FL 33324 83
84| City FL ‘es Zip Code

office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. I hereby accept the appointment as registered

14. | hereby ce.rmﬁ.:hat the infarmation supplied with thig Lz
indicated on this annual report ar supplemental al

Block 12 or Bleck 13 if changed, or on an attaghemgsé,

SIGNATURE:

al report’
afficer or diractor of the corporation or the receivel or rustee empowe
ith an address,

Signaturs, tvDed of prinied nama of registarad agent and title ¥ applicakie (NOTE, Rogistared Agent signature roquired when ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 32
TNLE DPST [T DELETE TATILE [ cange L] Additian
HAME SAMI, SAM 12 NAME
stReer apDREss | 8181 W BROWARD BLVD #351 1.3 STREET ADDRESS
GCiTY-ST-21p PLANTATION FL 14 CITY-5T- 2P
TITLE 1 oELETE 2.1 TITLE T ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2IP 2.4 QITY-ST-27
TITLE [T pECETE 3.1 TLE [ I ¢Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIty -§T-21P 3.4, CITY-81-2Ip
TE [T eLETE 41 THTLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CmY-§1-2IF ) B ) 44 CITY-ST-ZIP
TILE [] peLetE 51TITLE [ 1 change 1 Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 5.4 CITY=-$T-2IP
THLE {1 DELETE 6.1 TIMLE : [T change  {J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 5.4 CITY-ST-21P )
axemption stated in Section 119.07(3)()), Floritla Statutes. | further certify that the information:

ccu;a?bg’ and that my signature shall have the same legal effect as if made under cath; that [ am an
1o executathis report as required by Chapter 6C7, Fiofida Statutes; and that my name appears in

%/7%

CR2E034 (10/97)



