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

PROFIT 4
CORPORATION t
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000037303 (2)

SAMPSON SERVICES, INC.

Mailing Acdross

425 S, CHICKASAW TRAIL, #203
ORLANDO FL 32026

Principal Place of Businoss

425 §. CHICKABAW TRAIL, #203
ORLANDO FL 32825

FILED
Mar 30 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

22] 7]

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_59-3243860 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. $8.75 aaditional

6. Certificate of Status Desired O Fee Required

23

24] 2] 20] 0]

City & Slale Ciy 8 State 8. Election Campaign Financing $5.00 may Be
—] ?ﬂ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrep year Intangible

Personal Property Tax due June 30. Yes [JNo

9. Name and Address of Current Reglsterad Agent 10, Nama and Address of Now Registered Agent
GRABACH, ELLIOT 81| Name
425 S. CHICKASAW TRNL, #203 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
84| City FL 851 Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CRZEC34 (1097)

Bignature lypod o panled name of registarad agonl And [io ¥ anplkcable (NOTE: Regisierad Agerl signature raquired when renstating) DATE
12, OrFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD O orLete 1.1 TITLE [ Change — 1 Addition
NAME GRABACH, ELLIOTT D 1.2 NAME
seeTaooress | 8108 CASTINANGO STREET 13 STREE] ADDRESS
CITY-§T- 2P ORLANDO FL 1A GITY-ST-2IP
TILE 3 DECETE 2ATMLE [Jchange [T Addition
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-28 2.4 CITY-5T-2P
TILE T DELETE 31TME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TITLE [T oeLETE 41 TIME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£irY - §T-Zip 44.C00Y-S1-2P
TILE [ neLere 51TTLE [Ichange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P 54 CITY-ST- 2P
TILE T DELETE 61TALE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
QITY-§1-219 64011Y-5T-2IP

indicalad on i

Block 12 or Biock 13 if changgl, pr on an atlachment witl;ir;déess.
»
CICNATIIRE-: 4 /L@ /3 .'

14. | hereby certife; that the informatan supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

(ELLIOTT GRABACH /o m

407-677-4633




