FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNlSlcE);:Cg)e;a&c:PSc;iiTlous Secretary Of State
DOCUMENT # P96000072476 (0)

1. Corporation Mame

SAMEDY, INC.

i N

J11L LINGELN-FOAD 500
~Miks BEACH FL3r2e—

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

3. Date Incorporatad or Qualified | 3a, Date of Last Report

08/20/1996 7= FRT

2. Prncipal Place of Bysines 2a. Mailing Adgress . FEI Number iad For
. l60) Belvederg Rend [ml ool Retvedsnr Poed | 65 ~062462.53 o Aopicats

Suite, Apt #, elc. "Suite, Apt. #, etc. 0 $B8.75 Additional

E 4 ;) 7 _5"0 (J—m ;} #57 *g » P 5. Cartificate of Status Desired Foe Required

City & State p L4 City & Statep 8. Elaction Campaign Financing $5.00 Ma
E N y Be
r‘gﬂ m— A ;;l M d’ Trust Fund Contribution O Added to Fees

2ip Capnyy | Zip . Coyffiry / 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 33/{06 25] gl’!“l M 2] .33 ‘1’06 30| MB&"‘A Floricla Statutes WMres [INo

9. Name and Addrees of Current Registered Agent 10, Namo and Address of New Raglsterefl Agent

~DANIELS, NICHOLAS-M-E30— 81) Name

A

<R BN IENLR (A
~~HH-HNEOL-ROAD #3500~ 82| Strept Address (B). Box Number J5 Nol Accepiakle)
—MAMHBEACHFL 3339 = féo? M&&LM Sbﬂ_’:g‘/aﬁ
St 407 SvyTA

| U est A in [oeroA, FL %] 33%0¢

11.. Pursuant to the provisions of Sechons 607 0502 and 607.1508. Florida St S, th ove-named corporation submits this staternent for the purposae of changing Hs registered

CR2E034 (9/96)

office or registerad agent, or both, in the Stale of Florida. Such g s aulpefizad by the corporation's board of digsctors. | hereby accept the appointmenl as registered
agenl. 1 am familiar with, and a obliggti - 5, Blerfda Statutes. ;&/ /-__ }-
SIGNATURE s —~— { ﬁ" z -
Blgralue, lypod o percted rame of regestercd agant snd ttle T app cabie {NOTE: Registared sinature fequirsd when ranstating} DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DHRECTQRS IN 12
TILE D 7 DELETE TATME : — [ Change  [_J Addition
NAME TENDRICH, SAM A I 1.2 HAME
smeer aonress | CAO 8701 SUNSET DRIVE #100 1.3 STRFET ADDRESS
ori-sr-ze | MIAMIFL 33143 'PRES 14 CITY-ST- 2P
TITE D [T DELETE 21 TILE [J éhange LT Addition
NAME WAYNER, ARLYNE R 22 NAME
seerannaess | GO 8701 SUNSET DRIVE #100 2.3 STREET ABDRESS
cov-srze | MIAMIFL 33143 Sac. 2.40y-§1-oe L
TILE [T bELErE 31 TiLE ] Change” [T Addition
NAME 3.2 MAME
STREET ADDRESS ' 3 35TREET ADDRESS
CITY -5T-2IP 34 CITY-§T-2P
TILE [T ok S 1TILE LI change L] Addition
NAME 4 2 NAME
STREET AODAESS 43 STREET ADDARESS
CIY-51- 1P 44CITY-ST-2IP
TITLE ] pecere 51TIMLE . [JChange  [_J Addition
NAWE 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY - §1- ZIP
TLE [_J DeceTe 61TILE 1] change [ Addition
NAME 6.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
GITY - §1-2IP 6.4 CITY-ST- Iip

14, 1 do hereby certity thal the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certdy that the
information incicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or d racior of the corporalion of the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <— . /. oA M TENDRIKN  [ResiowdT % /ﬁ 5S¢t 91 94P

"BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Frone #

0190043




