FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATICON : Sandra 8. Mortham
ANNUAL REPORT Sacratary of Stale

DIVISION OF CORPORATIONS

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAMPLEX INC.

P93000072324 (5)

0

Mailing Address

22249 VISTA LOGO DRIVE
BOCA RATON FL 33428
us

Principa! Place of Business

22249 VISTA LOGO DRIVE
sgCA RATON FL 33428

DO NDT WHRITE IN THIS SPACE
. Date Incorporated or Qualifiod

01/01/1994
2. Principal Place of Business e s | 2a, Mailing Address e c ¥ | 4 FEINumber Applied For
21] 11134 Y arBoor S"my;u-’r" 2611 34 Hagsovn Seames 229369911 Not Applicable
Suite, ApL. ¥, lc Suite, Apl. ¥, e1c. n ) $8.75 Additional
22 27 5. Cartificate of Status Desired O Fee Requlred
City & State ~ __ Cily & State 6. Election Campaign Financing $5.00 May 2o
EI B oca Carow , t 28] Boca, ATor | [~ Trust Fund Contribution Added to Faes
Zip 334 20 Counlry Zip Countr 8. This corporation owes or has paid the current year Intangible
24 - El IS, —2?1 334" [%-] ;] s g - Parsonal Property Tax due June 30. Oves [CIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HAYES, A. MICHAEL B1] Name
22249 ISTA LOGO DRIVE 82| Swoat Addross (PO Box Number s Not Accepiabie)
BOCA RATON FL 33420 Liv3 ARBOCR S e RvabS SIE e
a3
84| Cj 85| Zip Code
Bocn Pator FL ] 22428

shgations of, Soction 607.0605, Florida Stalutes.

A MILHREL _HAY IS

agoent. | am fa
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above-named corparalion submits this statemeant for the purpose of changing its registered
office of registered agent. or both_jn the Siate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iarahh, ;7!:‘?)! th
3 Fod Or |.vw=lr“r1 namo of rog e g

4/24/43

BNt g e 1 apide At (NOTE Aegisiared Agenl ergnature required when reinstaling} f:\
12. iy OF FICES AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TiILE P [T OELETE 1.1 THILE [T Change [T Addiion | 2
NAME A MICHAEL HAYES 1.2 NAME g
saeer aponess | 22249 VISTA LOGO DRIVE asmeeraooiess | 1AL 3 A HaeBouR Sedincs ciral S |§
CITV-ST- 29 BOCA RATON FL 33428 1orv-si-zr | Boocm Batems , L BT ALY o
TILE [T DECETE 21 TILE [JChange  [J Addition |©O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4 GTY-ST-2P
mE [ToeLete 11 THLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-51- 2P
TILE [T ceLere L5 TILE [T change L[] Addttion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI1- 2P 4.4 CITY - ST- 1P
TMLE LT DELETE 51TITLE | T Change  [_] Addiiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2IP 5.4 CITY-81-2IP
TME 7 bEere 61TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST- 2P 64 CIIY-§T-2P
14, | hereby certify that the information supphied with thus Niling doos not qualify for the exemnption staled in Section 119.07(3)(4), Florida Statutes. | furlhar cerlify that the information

indicated on this annual report or supplemantal annual roport is trua and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an
officer or direclor of the carporation of,tho receivar or trusteo empowered te exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 it chanm/y anyaltactygnont with gn address
SIGNATURE: W ,,,,A_‘:,"Mﬁ&i‘;g'ﬁjﬁ_,ée_: g —¢5

SE! 4L £TTE




