SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1994,
AMDUNT DUE ON OR BEFORE 8/7/9: $225 {IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFT g S FLORIDA DEPARTMENT OF STATE
CORPORATION A g

ANNUAL REPORT

1996
DOCUMENT #  PQ5000050613 (5)
SAM, INC. OF NORTH FLORIDA

Sandra B. Moriham
Searetary of State
DIVISION OF CORPORATIONS

$485 FT. CAROLINE RD. 5485 FT. CAROLINE RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
3. Date Incorporated or Quaiified 3a. Date of Last Heport
06/26/1995 A
2, Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
;l 26] - ;q - ?359‘/ zO Not Applicablo
Suite, Apt #, el ite, Apt #, etc y T it
wle. Apt #. el Suite. Apt #. et §. Certihcate of Status Desired |:_—J $8.75 Adc!ntmnal
;l ;] Fae Reguired
City & State | Cry&Suate 8. Election Campaign Financing l:l $5.00 May Be
m e 28] Trust Fund Contribution __Addedto Fees
&p | __ Gountry Zip | Country B. This corporation has hat ity for inlangiole tax under s 199 032
[24] 25] [20] 30| Florida Slatutes [] ves TA o
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent )
81 Name
SPERUNG, DONALD H
5485 FT. CAROLINE RD. 82| Streel Address (PO, Box Number is Not Acceptable}
JACKSONVILLE FL 32277 e
84| Ciy FL asI Zip Cade

1. Parsuant to the provisians of Sections 637 .0502 and K07 1508, Fiorida Statutes, the above-named gorporation submits this stalement far the purpose of changing its registercd
ofice or ragistered agerl, o boin, i the State of Flonda  Such change was authorized by the corporation’s board of directors | neraby accept the appointment as regislered
agent | am familiar with, and accepl the obl:gatons of, Section 607 0305, Florida Statutes

SIGNATURE o - o e - I e

Siguature lyoe 4 30 proete dnacne o pdgestered agend and e i ppeiabie (RAOTY Feqereed Agerl Sgratura requine w e fenstal ngl CrAlk
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D DELETE 11 TILE FHE T xR ETTIE L_] Chang? E Additan | ¢
MAME 12 NAME LxAAted pAf SFHLNG 3
STREET ADDRESS Vasireranoress | S HEEX Crmacsr s 2o <
CITY-ST-21P ) 14CTF-$1-21P W"”‘/"L(‘Gfﬁ'g'll?? E
TINLE [ pecere 21TME Py D iR ] Cnange [A Addmon [©O
AME — Vel flass-aon /) TRt o

Pty &, M GASGOC

STREET ADDRESS 2ISTREETADORESS | P SE Lo AMIMESF En BT Do~
CITY-ST-2IP 2 40Ty -ST-2F TR XL Orr ALl fo, T222P
e ] orere 31ITLE ] chenge
NAME 32 HAME
STREET ADDAESS 39 STAEET ADDRESS
CITY-S$1-2P 34 OTY-ST-ZP B
TITLE [T oeeere 41 TITE ] caange ] Acdition
MAME 4.2 NaME
STREET ADDRESS 4 3STREET ADDRESS
GITY -S1-2IP 4400 -5T- 2P 1
WILE [ ] okwete 51TTLE [T crangs [T Asdtor
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-§T- 2P 5461751217
TITLE [] oewets 61TILE (7 crange ] Acattion
NAME 62 NaME
STREET ADDRESS 63 STREET AJORESS
Y ST 2P E€4CIY-S1- 2

14. | do nereby certiy that the information supghed with this fling is voluntarily turnished and does not qualfy for the exemplion stated in Secton 119 07(3)(k) Florida Statures |
further cerhify that the rformation inchcated on ths annaa® report or supplemental annual report s true and accurate and tha! my signature shall have the same legal eftect asf
made under oath; that | am an cff B Myector of the corparation or the receiver of trustes empowered 1o execule this report as required by Chapter 617, Fionda Statutes and
thal my name appears in Biagh twith an acdress

SIGNATURE: __| @mw th Pineans ) (/P76 P4 THL- 116

GFFICER OR OWECTOR e Py




