FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 30 1997 8:00am
ANNUAL REPORT Secretary of State S f
1997 DIVISION OF CORPORATIONS ecretal S’ Q) State
DOCUMENT # P95000001691 (1)
orporanon Name
SAMS CONSULTING COMPANY
Prinepal Plase of Buonss Wil Address ”"I‘II“II I"" Ilm ""I ||"|||m 'm' Iml I"l”lm Im |||I
9167 PINNACLE PORT 9167 PINNACLE PORT
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified 8a. Date of Last Report
_ 01/06/1995 03/05/1996
2. Principal Place ol Business 2a, Maling Address 4. FEF Number Applied For
L_. i 2;l 85'0552250 Nat Applicable
Suite. ADt #, el Suite Apt. #, etc. o ) $8.75 Additional
" 7 ;,—l 5. Cortificate of Status Desired [:] Fes Reguired
City & Slate | Gity & State 6. Election Campaign Financing $5.00 may Be
23 ) zT;] Trust Fund Contribution Added o Fees
Zip L. Country AL Country 8. This corporation has ligbiiity for intangible tax under s. 199.032,
24] 25] 29| [30] Fiorida Statutes P ves Cno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SAMS, PHILLIP R 81| Name
8167 P'NNACLE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FI 33962
83
84| City FL 85| Zip Code

11. Pursuant to the provns ans ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | arn tamibar with, and ae cept the obligations ol, Section 6070505, Florida Stalutes

SIGNATURE

e We il e e Tt O Pegeslinad Ager! ano tie it appleatie (NDTE- Rosterad Agen: sighature raguired when Ieinsiating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH1iE ] P [Toere L1TILE [T change [T addition
NAME SAMS, PHILLIP R 1.2 NAME
srueet soorrss | 9167 PINNACLE CT. 1 3 STAEET ADDRESS
urv-gr e | NAPLES FL 33962 14Ty -ST-2P
TILF [ DeLere Z1ILE [ Tcnange L Addition
HAME 22 NAME
SIREET ADURESS I 23 SYREET ADDRESS
BITY -51- 2P 2.4CITY-§T-2IP
e [ DELETE 21 TMLE TdChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STAEET ADDRESS
CTe-ST-2P ) B 34,07y -51-2IP
e ' i T oELETE 41 TALE [JChange  [_J Addition
NAMEZ 4, 2 NAME
STREE ADLRESS 4.3 STREET ADDRESS
CITY-51.7F 1.4 GITY-5T-28
T i CTOeLETE SATITLE [TCrange 1] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
DTS- 71 54 0Ty -5T- 2P
TITLE E] peLETe 617TMLE [T cnange [T Agdition
HAME 62 NAME
STAEET ADORESS £3 STREET ADDRESS
Ly EL-2F 6.4 CITY-8T-2IP
14. 1 do herebwy cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

infarmation indhcated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
fam an ofhicor or duemtor o! Ihe corporation of the receiver of lrustae empowered 16 execule this report as required by Chapter 607, Florida Statutes, and that my name

appears n Black 12 an attachment with an addr
SIGNATURE: ¢

L8 S s HHA PHE 420147

D TVPED OR PRINTED NAME OF SIGNING OFFIGER OFt IRECTOR T Dawe 7 Daytine Phore #

oB2517T1

CR2E034 (9/96)



