FILE NOW: Fi

LING FEE AFTER MAY 18T I$ $550.00

PROFIT

1999

CCRPORATION
ANMUAL REPORT

TN
2

% Katherne Harris

Secretary of State
DIVISION OF SORPORATIONS

FLORIDA DEPAXITMENT OF STATE

DOCUMENT #

1. Corporat on Name

PS6000098421

SAMCO MANAGEMENT GROUP, INC.

Principal Plice of Business
100 W. CYPRESS CREEK ROAD

Maiting Address
100 W. CYPRESS CREEK 30AD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90005 018 ***150.00

ORI RS

SUITE 1020 SUITE 1020
FT LAUDERDALE FL 3309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Inorporated or Qualifed
12/05{1996
2. Pringipal Place of Csiness 2a. Mailing Address 4. FEI Nuinber Applied For
a0l W, Commerecak Bud. [z6] Q1o W Commenenl Bl | 650719485 Not Applicabie
Suite, AfL. #, etc. Suite, Apt. #, etc. . . $8.75 Acditional
;l 5 ~L¢- CQ\KGB ;‘ ot r:li 5. Cerlifczte of Status Desired [} Fee Req lired
City & State , City & State 6. Electior Campaign Financing $5.00 vay Be
?3] F—\-, LA,uu)t[Ldﬁr(} | C‘( ;l F_‘\I L.A&,u){ﬂ(s,&[t P‘ . Trust Find Contribution O Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
m 333 GC[‘ EETI II,A.&A‘ E‘ 33 3 Oﬁ m U—&A Person:il Property Tax. Yes [INa
3. Mame and Addiess of Current Registered Agent 10. Name iind Address of New Registereil Agent
81] Name —
GOLDMAN, MY J 82| st tl::\— (P.O. B Ngbl?ntl\l(-t.ﬁx table)
; reet Adiiress {P.O. Box Numbgr is Not Acceptable
5039 MARINA CIR 100 <[E (9\&8 S "
BOCA RATON FL 33486 23 o
34* Floue
84| City . 85| Zip Ccde
Moarme Fl. " 1233i31

Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coi poration submits this statement for the purpose «f changing its registered

1. Sflﬁr::?):ltréo o Fé astlao o t}dn the/State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regiitered
agent. | amffangiligr ang’adfept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURIZ _| J -

Siedture, typed or Ninjd ngh e of registered agent : nd tile if appicable. (NCTE Regstered Agent signature requi ed whan renstaing} DATE

12. " ()FFICERS AND DIRECTORS 13. =y ADDITICNS/CHANGES TO OFFICERS #ND DIRECTCRS IN 12

TITLE P [J DELETE A TALE [ A les izt [@eimfge (] Addition

NAME GOLDMAN, SAMMY J 12 NAME <Am S, Goldivasn ‘ _ "

streetaooress| 100 W. CYPRESS CREEK ROAD, SUITE 1020 13 STREET ADDRESS [ O] YV Cammegual Biod F 50

TY-§T-2IP FT LAUDERDALE FL 33309 vomestze | Fde, Lawperpads €1, 33349

TITLE [ DELETE 21 TITLE ' [JChange [ Addition

NAME 22 NAME

STREET ADDRES § 2.3 STREETACORESS

CITY-ST-2P 2.4CITY-5T-2IP

TILE []] DELETE 21 TITLE [JChange  [] Addilion

NAWME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

THLE (] DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-ZP

TILE [ CELETE 51TALE [JChange [ Addiion

NAME 5.2 NAME

STREET ADDREES 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TE [C] DELETE 8.1 TITLE (JChange  [T]Addition

NAME 6.2 NAME

STREET ADDREES £3 STREFT ADDRESS

CITY-ST-ZP 6.4 CITY-$1-2IP

14. | hareby certify that the informati )n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further crrtify that the information
indicate 4 on this annual report o supplemental annual report is true and acc rate and that oy signatue shall have the same legal effect as if made un er cath; that | zm an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes. and that ny name appea“s in
Block 1.’ or Block 13 if changed, or on an attachinent with an address, with al! other like empowered.

SIGNATURE:

SIGNATLY 2E AND TYPE|

s

44199 7S4-227-3)o/

[PRR TV

FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytung Phone #

CR2E034 (11/98)




