FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPCORATION * SAndea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 et ‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000022100 (7

Corporation Name:

SAMPSON INVESTMENTS N, INC.

—_— R

2326 TENTH AVENUE NORTH. SUNTE 401 2328 TENTH AVENUE NORTH. SUITE 401
LAKE WORTH FL 33461 LAKE WORTH FL 334816615
3. Date Incorporated or Qualified | 38 Date of Last Report
e 03/11/1896
[ 2. Principal Prace of Business 24, Mailing Address 4. FE! Number Applied For
—_J R ;—5—] "‘ 0é5 70 9’7 Nol Applicable
~Suite, Apl ¥, 6tc Suite, Apl. 4, elc. N $8.75 Additional
-; 2_] ;l B. Certiticate of Status Desired ] Foe Required
Oy & Sl | Gity & State B. Etaction Campaign Financing $5.00 may Be
28] Trust Fund Conteibiion ] Added to Fees
__ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25‘1 28 30 Florida Slatutes Fves [INo
e "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEIN, CHARLES B Name
23268 TENTH AVENUE NomH- SUITE 401 82| Street Address (P.O. Box Number is Not Acceptable)
« LAKE WORTH FL 33481
[ 3 . B3
84] City FL 85| Zip Code

1%, Pursaani to the pr()\'ls.ons s of Sections 607.0602 and BO7. 1508, Florida Statutes. the above-famed carporation submits this staterment for the purpose of changing its registerad
office or registered agenl, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. i hereby acoept the appointment as repistered
agent | am tamiliar with, and accepl tha obligations of, Section 607 0505, Florida Statutes,

1,- M
RN

SGNATURE D, S T .
Bieanee yped o pocied rane ol 1 regs s | agan' ' Rnd Wi 1 appicable {NOTE. Registored Agent signatute required when reinslating) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] A 7 ) TToees 1ML [T Crange [ Addition
No VXAV YV, 12 NAME
SIRELY ADDRESS g,?; § }D 74 Aue s, Jre yof 1.3 STREET ADDRESS
| crvsrar €4 ff"[: AVV/?/?/ £ 346/ 14 GEY-51-2P
mE Vi s [Torere 21 HILE [ Crange L] Addition
NAME ff({ﬂ/,f C//i'ﬂﬁﬁ‘ _ 22NAME
swirianiss | PAF IO ik A /V Ire 4oy 23 STREET ADDAESS
CTY-ST 2 ['1‘52 reE Wﬂff/ft {"é/ ;.7‘7‘/ 2. 4 CiTY - ST- 2P
rim o o (T DELETE 31 VTLE Tl Change L] Addition
NEM: 32 NAME
STRTET ADDRFS5 3.3 STREET ADDRESS
gvseae | 34 CITY-51-2IP
T [T oeLete 41 TTLE [ change™ L] Addition
NAME 4 2 NAME
STREFT AT S5 4.3 STREET ADDRESS
CHY-§7-710 44 CITY-51- ZiP
i T T DELETE SATITE [JChangé L] Addfion
NAAE 5.2 NAME '
STREET ADDRE S5 5.3 STREET ADDRESS
GTY-§1. B 5.4 CITY-ST-ZIP
e T 1 DELETE 61 TITLE [ Change” [T Adaltion
MANT 6.2 NAME
SIEETTARDRESS 6.3 STREET ADDRESS
| Glvesae 5.4 0ITY-51-2IF
14, Tan herebyy cottfy that the information supplicd etk This Tl pefnot qualily for the exe phon siated in Section 119.07(3)i), Florlda Statutes. | further certify that the

a

infermation indicated on this annual reporl or

hat my signature shall have the same legal effect as it made under oath; that
I am ar\ {]ﬂi(_‘E' ar diractor of tha corporation

s report as r;vred by Ch tar 607, Florida Statutes; and that my name

@ YIETL STt/ Y M?J ¢/- 5. /’)“”7 .4

SIGNATURE AND TYRED OR PRINTED NAME OF EIGNIN‘G OFFIGER OR BIRECTOR Day:imea Phone #
[]

SIGNATURE:

- PRE)FI:I- . / \ FLGRID QEPARTMENT QF STATE May 1 6 1 997 8 : Ooam

CR2E034 (9/96)



