FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘ ” ”‘s FLORIDA DEPARTMENT OF STATE | Feb 1 8 1997 8 OOam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 W

DOCUMENT # P94000047200 (8)

1. Corporation Nare

SAMPLE FINANGIAL PLAZA, INC.

Principal Piace of Busingss Mailing Address ! : "IIM"HII ll“l N“ "«I“W |I|" IIHI Im”lm “lll “m I||| |I||

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
18T FLOOR 18T FLOOR
BOCA RATON FL 33065 BOCA AATON FL. 33065-6300
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
06/20/1994 01/25/1996
2. Principal Flace of Busingss 2a. Mailing Address : 4. FEI Number Applieg For
[21] 26 ' 65-0499933 ‘ Not Applicable
Suite, APl 4, el Suite, Apt. #, elc. ' - : . $8.75 Additional
221 ?ﬂ 5. Certificate o Statua Desired E Fee Required
Cily & Stata | City & State S 8. Election Campaign Financing ~ $5.00 May Be
23] 28] Trust Fund Gontribution_° Added 1o Fees
| ap Country Zip Country . 8. Tris corporation has liabllity for intangiblg taxnder s. 199.032,
24] E] ;;l E‘ ' Flotida Stalutes M ves M
B 9. Name and Address of Curreni Reglstered Agent 10. Name and Addross of New Reglstered Agent
KINSEY, JOHN T 81) Name
2300 CORPORATE BLVD 82| Sirest Address (P.Q. Box Number is Not Acceplable)
SUME 112 _
BOCA RATON FL 33431 8 |
(84| City FL BS| Zip Code

11, Pursuant to the provisions of Sechons 607 0662 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affce or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agen! | am famdiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

Signatae typed o priftad nanie ol registird agen sod Lie § applicatie NOTE: Ragisterad Agont g-gralura requintd when prosmeren DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) oreere 11 TLE LI change  [J Addition
NAME FALCONE, EDWARD W 1.2 NAME
seerancress | 3300 UNIVERSITY DRIVE 1.3 STREET ADORESS
LTy - 51-2F CORAL SPRINGS FL 33085 14 CITY-51-2P
THLE VPTD [T pELETE 21 TIVLE [ I Change L] Addition
HAME FALCONE, ARTHUR ¢ 27 NAME
strrer aconess | 3300 UNIVERSITY DRIVE 2.3 STREET ADDRESS
orv-g1.20 | CORAL SPRINGS FL 33065 2.4 CITY-S1-2P :
TiTLE VPSD [ DECETE 21THIE ‘ CJChange  [J Adaition
NAME CUCCI, PHILP J 3.2 NAME
sireet anoress | 3300 UNIVERSITY DRIVE 33 STREET ADDRESS
crv-s1.2¢ | CORAL SPRINGS FL 33085 o 34, DITY -§T- ¥
T D ’E\“ﬁELEIE 41 TLE [ Change ~ ] Audilion
NAME AHHGK-GHRISTOPHER— 4.7 NAME
sieer anpress | -B80-OALIFORNIA-STREET-SUITE-2085—. ' 43 STREET ADDRESS
crvsi-oe | SANHFRANGISEE-EA-B404 44 CTY-ST-7P
i | [T oeLeTe 1 TME [Tchange (] Addition
NAME 52 NAME
STREET AJDRESS ' 53 STREET ADDAESS
GTY-sl- 7 S4TAY-57- 2P
mE T - [ pelETe 61T0LE [l Change 1] Addilion
HAME 62 NAME
SIREET ADDRESS §.3 STREET ADDRESS
Y-S 2F R sacy-srp

14. | do hereby cerlily that the information supplied with this filing does p y Ty the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
infarmabian indicated on thig jal Lesael Of supplemental annyaTeport is truesind accurate and that my signatura shall have the same lagat effect as i made under oath; thai
| am an officer or dirgctor o w 2

(0T iR ceivar opAfustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloci @W hhint with an address R ;

oy

SIGNATURE: .

- OF SIGNING OFFIGER OR DIRECTOR Date DBayiime Fone T
AdmandB



