FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

oF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Carporation Name

SAMAX, INC.

AT A

Principal Place of Busingss

1817 NE 25TH §T.
LIGHTHOUSE POINT FL 33064

Mailing Address

1817 NE 25TH ST.
LIGHTHOUSE POINT FL 33064

3. Date Incorporated or Qualiied

3a, Date of Last Reporl

08/01/1994 08/21/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For

21] El 65‘0508“)1 Not Applicable
Suite, Apt. #, ele. Sulte, Apt. 4, etc. 5. Certicate of Stalus Dosired 0 $8.75 Additional

22 E;l Feo Required
Gy & Sidle City & State 6. Eisction Carmpaign Financing 0 $5.00 May Be
23] 28 Trust Furd Conlribution Added to Fees
- 7ip Country Zip Country 8. This corporation has liabilty for imw tax under s 199.032,
L2_ﬂ |25] 2] [30] Florida Statutes O Yes o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name
SUSSMAN, ANDREW A 2] Siraat Addross [P0, Box Numbor 15 Nol AcSepiable]
1817 NE 25TH ST.
LIGHTHOUSE POINT FL 33064 83

84| Cily

FL Ias] Zip Code

11. Pursuant 10 the pravisians of Sections 607.0602 and 607.1508, Florida Statutes, tha above-named corporalion submits this statermant for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hareby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE e ' — . T
Signature. typed or printed name of regislered age? and Wlo it appl cabie (NOTE" Registered Agent signature required when reinstating' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TITLE D ] DELFTE 1.1 TLE [ Chang: [ Addition
NAME SUSSMAN, ANDREW A 12 NAME
STREE] ADDRESS 1854 LYNTON CR. 1.3 STAEET ADDRESS
CITY-ST-2IF WELUNGTON FL 33414 14 CITY-ST1-2P
T D [] DELETE 2 1TITLE [J Cang:  [] Addition
NANE SUSSMAN, LISA M 22 NAME
STREE | ADDRESS 1854 LYNTON CR. 2 3STREET ADDRESS
| Cimv-st-zie WELUNGTON FL 33414 24CITY-81-2IP
TINE [] DELETE 3TITLE [ Chang: ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTy-5T-2IP 34 CITY-8T-2IP
TILE [] DELETE 4.1 TITLE [ Change ] Addition
RAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 440i7Y-8T-2¢
Lk ) DELETE 5 1TLE [ Change [} Addition
NAME 52 NAME
SREE] ADIRESS 53 STREET ADDRESS
| cny-si-ze 54 CITY-51-2P
TITLE [} DELETE 1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-5T1-2IP 6.4 CITY-5T- 2P

14. 1 do hereby certify thal the informatian supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repont 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 of the corporatig) the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name
appears in Block 12 or Biock 13 if chgfiged, or opn attjchment with an address.

SIGNATURE: mﬁm@ M@ﬂkpm_jj!féﬁﬂfﬁfﬁﬁo

0 NAME OF SIGNING DFFICER OR DIRECTOR Dagtire P e #

CR2E034 (12/95)




