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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

SAMARON, INC.

Mailing Address

B016 ATLANTIC BLVD
JAGKSONVILLE FL 32211

Principal Place of Business

8018 ATLANTIC BLVD
JACKGONVILLE FL 32211

1 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2, Principal Place of Business 2a, Mailing Addross 4, FEl Number Applied For
21] 26| 59-3372042 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
i — ‘ P 6. Certificate of Status Desirad ] $8.75 Add_llional
22 27] Fee Required
City & Stats _ Cily & Slate 6. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | 2w Counlry 8. This corporation awes or has paid the currgnt year Intangible
;l 25 291 El Personal Property Tax due June 30. Yes O No
9, Name and Addrees of Current Registered Agent 10, Name and Address of New Reglstered Agent
LA“FF. GS 81| Name
1301 s F'RST ST UN" 407 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
B4| City F L 85| Zip Code

BT R S

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
‘oice or registered agenl, or both, in the State of Flotida Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am farmiliar walh, and accen the obligatons of, Seclon 607 0605, Florida Statutes

PRARME Syl I 2

g v i

SIGNATURE S,

Signature Iypei o prosed namie 61 6gelored ages A iie # anpl abie NOTE  Rogstared Agen: sighaline raquired when reirstating DATE =
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE PO [ oeiETe THIE O Change L] Additon |
NAME LATIFF, G S 1.7 NAME §
sweetappress | 1301 8 FIRST ST UNIT 407 J 1.3 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE BCH FL 32250 A GITY-ST-2P &
mE ;1] T DECETE 2ATME L change ™ 1] Addition [O
HAME SIMPSON, RONELL D 22 NAME
smeeraporess | 3355 CLAIRE LANE #112 23 SIREET ADDRESS
SIY-51-2 JACKSONVILLE FL 32223 240y -ST 2P
LE 80 [T Gelete S1InLE [T Change 1 Addilion
HAME LATIFF, MARK D 32 NAME
smeeTacoress | 4938 ST ALBANS DRIVE 2.3 STREET ADORESS
CiTY-ST-2P JACKSONV".LE FL 32257 34 CJIY-5T-21P
TIME [ otLete 4L TIME L] Change  [J Adaition
NAME a4 7NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY - ST-2IF _ 44CNY-ST-72IP
TLE ' [ DELETE 51THLE L] Crange T_I Aodition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADIIRESS
CTY-57- 2P N 54 CITY-51-21P
TMEE TJ beLete B THLE L thange [ Addition
RAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T- 2P 64 CITY-51-2IP

14. | hereby certify that the informalion supplied with this filing does not guality for {

Block 12 or Block 13 if ¢

e m ok B R N EEEE B A S

indicated on {hls annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the cgtporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ngr or jn %:tlachmom with an addross.
41 @-. SQLI\ Lﬁ""g

e exemption stated in Section 119.07(3Ki). Florida Statutes. | further carlify that the information

i3 co QoU~TA4-Y 20 2



