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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mgrtharm J dan 20 1 99 8
ANNUAL REPCRT ¥ Secretary of Stale

1998 ;
DOCUMENT # P96000069992 (1)

1. Corporation Name

SAMBEK MARKETING, INC.

IR

8:00am

E?IVISION OF comiomnows S e Cretary Of State

(NHRIRI

Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD 2233 SE 15TH 3T
STE 56807 POMPANG BCH FL 33062
POMPAND BACH FL 33073 us . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
5 08/22/1996
2. Principal Place of Businass 2a. Mailing Addrass B r4. FEI Number Applied For
[21] ) ;’ i 650707003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B - . jti
~—l Ap I P = 5. Certificate of Status Desired O $8.75 Additional
22 ) 27 _ ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2_a| . i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI El ) 30 Perscnal Property Tax due June 30, Cdves Lo
g, Name and Address of Current Registered Agent - 14, Name and Address of New Fegistered Agent
SCHOENFELD, BART _ |B1) Name
2233 SE 15TH ST 82| Street Address (P.0Q. Box Number is Not Acceptable)
POMPANO BCH FL. 33062 ’ )
83
24| City Flj 85] Zip Code

agenl. | am lamifiar with, and accept the obligations of, Section §07,0505, Florida Statutes.

- [}
11. Pursuant to the provisians of Sactions 607.0502 and §07.1508, Flarida Statutes, the above-named corporation subymits this statement for the purpose of changing Its registered
office or registered agent. or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. [ hereby accept the appointment as registered

SIGNATURE : i
Skynatie, lyped o printadd nama of registered agent and litla £ appficanle, (NOTE. Registared Agent signalure required when ralnstaling) DATE R

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES - TO QFFICERS AND DIRECTORS IN 12

TITLE PD LT DELETE 1.1 TILE “TTcChange  [_] Additian

NAME SCHOENFELD, BART 7.2 NAME

STREET ADDRESS 2233 SE 15TH 8T 1.3 STREET ADORESS

CITY-S1-2IP POMPAND BCH FL 14 CITY- ST- 2P N

THLE [T DELETE 2.1 MLE “J Change — L] Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-2IP 2. 4 LTy -ST-2IP

TILE LT DetETE 37 TITLE [ Change [ Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S7- 2P 34, CTY-ST-21p

TIMLE L1 peLETE 417TILE [J Change L] Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY- §7-21P 44 CITY-ST-2P

TITE LT DeLETE 5.1 TILE [Tchange P Additin

NAME 5.2 NAME

STREET ADORESS 5.3 GTREET ADDRESS

CITY-ST- 2P 54 CITY-§T-2IP .

TILE I DELETE 61 TILE [T Change L Additian

HAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-57-21P 64 CITY-SE-ZP

indicated on this annual report or supplemerial annual report is true and accurate and |
officer or director of the corporation or the rece

Biock 12 or Block 13 if changed, or on an attad

SIGNATURE: ‘?A

y with an address,

14. | hereby cerli{g thal the Information suppliad with this filing does hot qualify for the exemﬁticn slated in Secton 119.07(3)(0), Florida Statuies, | further certify that the Infernation
i al my signature shall have the same legal effect as if made under oath; that | am an

g trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

e

HONATURE AND TYPED OF PRINTED NAME OF S

MWITZ 25, 5/5;4%7 G52

NING OFFICER QR DIRECTOR

Daytima Phane # /150190

CR2E034 (10/97)



