FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo e | May 06 1997 8:00am
ANNUAL REPORT

_ 1997 s DIWSl(ffJ?iii)?fi?iﬂONg Secretary Of State
| POCUMENT # POB000086249 (5)

1. Corporation Name

SAMOTH (FORT LAUDERDALE), INC.

Principal Place of Business Mailing Address ”"Ilm

+ | 6900 E SEQOND STREET 6900 E SECOND STREET
t | SBCOTTDALE AR 85251 SCOTTDALE AR B5251-5305
3. Date Incorporated or Qualified 3a. Date of Leyiepon
| 10/18/1996 )
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For |
;I—[ EI 5?4 - 034' /5% Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, ele, iti
v P 3 ulte. AP oe 6. Certificate of Stalus Dosired O $B'75 Adc!monal
m ;I R Fee Required
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
E 28] Trusi Fung Contribution [J Added 1o Fees
Zip Country __2p | Country 8. This corporation has liability for intangible tax under s. 199.032,
v |24 25 291 3(” _ Florida Statutes Oves [Jne
i 9. Name and Address of Current Registered Agent e ) 10. Name and Address of New Reglstered Agent B
: NRAI SERVICES INC B1] Neme
: 526 EAST PARK AVE 82| Siree! Address (F.0. Box Number is Not Acceptable) ]
13 $TE. 200
:  TALLAHASSEE FL 32302 83
L]
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submils this statement for the purposa of changing its regislered
gﬂice or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accepl 1he obligations of, Seclion 607.0505, Floriga Statutes

SIGNATURE _ e e e _ _—
Signature_ typod o ptinted nama of Tegis'cred ager &0d to 11 applhoatin (NOTF Heqstered Agent signatare recuired whon reinstating) DATE
12, OFFICERS AND DIRECTORS . [ 18, ADDITIONS/ICHANGES TO GFFICERS AND ORS IN 22 g
T D M[TE 11N LF hange Addition | &
G ORENSTEIN, FRANK 12 WM gUEwE kA Uu)l‘:j 57 g
1| swmeeraponess | 6900 E SECOND ST s s | 70O & SECE ) &
' Low-stze | SCOTTSDALE AR 85251 _ ctv-stae | SEoTISOHCE A2 Ys-.5/ o
N T I DELETE 21T 5‘(_)2”;—'0 ,,4;7‘{’-;?:/ [Tchange  [efaddition |©
i NAME 2.2 NAME )
5| streer apoRess ssome s | e 700 &£ SECou 37
i [Lem.srae zacvsmw  |SScorTSeie A2 OIS/
C e [ ofifie 1 TILE / [T change ] Addition
NAME 37 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-1IP 34 CIY-SI-7P
TITLE [ oetete S1TILE Jchange [ Addition
i | NAME 4.7 NAME
§ STREET ADDRESS 4 3STHEET ADDRESS
;:' CITY-$T. 2P 44CITY-ST-2IP
: | e T oEcete 51 TLE [T Change L] Addition
Lol wame 5 2 NAME
:! STREET ADDRESS 535TREET ADURESS
’d £ITY-5T- 2P 54CIY-S1-2IP
3o me [T DECETE 6.1 TITLE [T cChange ] Addition
{ NAME 6.2 NAME
E STREET ADDRESS 63 BTREEY AUDRESS
; CITY-ST. 2P ‘ I | eapiry-si-zp _ _
7 | 14, 1 do hereby certify that the infarefion funplied with this filing does nol qualily for the exemplion stated in Section 119.07(2)(i), Flarida Stalutes. | further certity that the

information indicaled on this afinual repghl or suppleniental annual reporl is true and accurate and hat my signalure shall have the same legal efloct as if made under cath; that
1 arn an officer or direcior of the corggstion or 1pgreceiver or truslee empowered to exccute this reporl &5 required by Chapler 607, Florida Statutes; and that my name
appears in Blotk 12 or B f @ an atlgechment with an address.

LV L B eSS ety gDy Ceon )i at- 07K
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