FILE NOW: FILIN'3 FEE AFTER MAY 1ST I€ $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secrotay of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90237 012 ***150.00

DOCUMENT # PQ5000060008

1. Corporabon Name

JAMES & SAMUEL MARKETING, INC.

ARG

Principal Ple ce of Business Mailing Address
199 E MCNAB ROAD #106 199 E MCNAB ROAD #10¢
POMPANQ BEACH FL 33060 POMPANG BEACH fL 3300
DO NOT WRITE 1N THIS SPACE
3. Date In:orporated or Qualied o
08/03/1995 3
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appied For :
21] 26 850597853 Nt Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . it
e pL e 5. Certifcz le of Status Desired [ $8.75 Acditonal
-2-5] ;l Fee Req sred
City & State City & State 6. Election Campaign Financing 0 $5.00 riay Be
El E‘ Trust F ind Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [Htangible
m IE] ;] ,;5’ Personal Property Tax. O Yes [E‘(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAFFER, SAMUEL W . ______
199 E MCNAB ROAD #106 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 a3
84| City F L 85| Zip Cxde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporalion's board of cirectors, | hereby accept the ap; ointment as reg stered
agent. | am fariliar with, and ac cept the obligations of, Section 807.0505, Flirida Statutes.

SIGNATURE
DATE

Slgnature, typed or printad na ne of registered agent and btla 1f appiicable. (NOT ' Ragistered Agent signature recu ired when remnstating) 8
12. OFFICERS AN[ DIRECTORS 13. ADDITHINS/CHANGES TC OFFICERS AND DiRJF_CTORS IN 12 o2}
TME D [J DELETE 1.1 TITLE fixChange  [] Addion | T
NAME MAEHLMANN, JAMES V ' 12NAE ‘ 3
sweeraporess| 5301 CEDAR LAKE ROAD APT 9-19 smeeraooress| 56RO GOLNEAN FEAGLE CIRLLE @
arv-sr.ze | BOYNTON BEACH FL 33437 14 CITY-5T-21P PALm_ QBiEpeH Wﬂfjﬁ_fé_ Fl. 23448 ® |
TME D [J DELETE 24 TITLE [JChange  []Addition | ©
NAME LAFFER, SANUEL W 22 NAME 1
streeT apore 5| $99 E MCNAB ROAD #106 23 STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33060 2.4CITY-ST-ZP
TTLE ] bELETE 3ATITLE [J¢hange [ Addition
NAME 32NAME
STREET ADDRI S5 33 STREET ADDRESS :
CITY-5T-2P 34, CITY-57-2P i
TME [ DELETE 41TTE [Change [} Addition '
NAME 4 7 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
cIrY-ST-2P 44 CITY-ST-2P
TME (1 DELETE 5.1TITLE [Change  []Addition
NAME 52 NAME
STREET ADDRI:SS 53 STREET ADDRESS
OFY-5T-Z2IP 54 CITY-5T-ZIP
TMLE [ peELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 38§ 6 3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-ZP

14. | herehy certify that the information supplied wi'h this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have t 1e same legal effect as if made  nder oath, that ! am an
officer or director of the corporation or th er or trustee empowered {o execute this report as required by Chapter 607, Florj8a Statyites, and thet my name appears in

Block 12 or Block 13 if change 1, or n apMcament wit| ad ~with all e el wered %9

SIGNATURE: ..~
% iR OR DIRECTOR / D/fe Daylme Phone #

| GMar




