|, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r - FLORIDA DEPA T TAT .
covomon  @FK UL May 01 1997 8:00am

ANNUAL REPORT Secrptary of State

1997 DIISION OF CORPORATIONS Secretal'y Of State
'DOCUMENT # £ 4 \aOOOO‘{ﬂ 4y

. Carporabor Nar

Sampson Consulting, Inc.

Malling Address

12750 SW 15 Manor 12750 8SW 15 Manor
Davie, FL 33325 Davie, FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/96 -
FE T Vi A 5 e 2a, Ma ing Address 4, FEI Number Applied For
J _1';51 65-0660890 Not Applicatle
B At R el - - Suille, Apt. ¥ eta. i
| B Ar Rl I . pLee 5. Cerlificate of Status Desired ] $8.75 additional
2;;] 2;] o . Fae Required
_Cmyacs City & State 6. Eleation Cempaign Financing $5.00 May Be
_2_3]7 e ?81 Trust Fund Contribution Addad to Fees
L Country Zp Country 8. This corporation has liability for intangible tax under s. 193032,
35,[_ o 25 29 30 Florida Statutes ™ves o
8. Name and Address of Currant Replstered Agent 10. Name and Address of New Registered Agent
B1] Name
Remy Sampson 82| Street Address (P.O. Bax Number is Not Acceptable
12750 8W 15 Manor
Davie, FL 33325 i
84| City FL 85| Zip Code

¢ prov.sons of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation subimits this statement for the purpose of changing ils registered
d agenl, or boll, 1n the State of Flonda, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
uliar wt, and ac (.Dpt the obligations of Section 607.0505, Florida Statutes.

T v G et S S e 6 1O(RA ra agert Aadd b - A TheAbtE (NOTE: Regislarad Apent signalure fequired when renstaticg) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit President [T ecere 1T [ change” L] Additon
Ly Remy Sampson 1.2 NAME
sty aonkes | 12750 8W 15 Manor 1.3 SIRELT ADDRESS

v o | Davie, FL 33325 3.4 CITY-8T- 7P
e [T DECETe 21 T [ Crange 1] Additon

AL 2 2 NAME

SIS 2.3 STREET ADDRESS
Ay L g ) 2 4CHY-$1-2P

ET T ’ T OFLETE INTME ‘ 1 Change ) Addition
32 NAVE

32 STREET ADDRESS
34.07Y-8T-2ip
T DELETE 41TITLE ‘ 1] Change 1] Addition
(e 4.2 NAME :
SAREEE AL bE - 4 3 STFEET ADDRESS
R 44 TITY-ST- 2P
R B [T DELETE 51 TLE } Change  LJ Addition
Al 5 2 NAME
Gl Lal 53 STREE T ADDRESS \
54C17Y-S1-hp
- [CT DELETE E1TIE T Change [ Addilion
§2 NAME DOND0= 1532900

63 STRECT ADBRESS "'DS."U?-"S?"‘"U 1 UBB’"‘DUB

4 CITY - 5T-7Ip »¥%] 65, 00

rination supplea wh this fling does not qualty for the exemption stated in Section 118.07(3){), Florica Statules. | further cerlify that the
Lor supplernonlal annual repart is true and accurate and that my signature shall Nave the sams tegal e'fec) as it inade under oatn; that

CR2EQ34 (9/96)

¥ It the in
wued or s garaal e

1
directan OF the Cosgiralion of the receive Iruslee empowered to execuld this report as required by Chapter 607, Florida Statutes: and that my name
o Donk 12 or Biock 1 anged, or Myﬂ address
T 4 - .z-s/ 6?236%’6/
PRINTED NAMEAF $1GNING OFFICER OR DIRECTOR Daytime Frone 4




