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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N leas Secretary of State

DOCUMENT # P97000023806 (7)

1. Corporalion Nam

BARBARA SAMSON AND ASSOCIATES, INC.

SWHSON LIFORIS, IC. AN MR

Principal Place of Business Mailing Addross
6950 CENTRAL AVENUE 8950 CENTRAL AVENUE
SUITE 160 SUITE 180
8T PETERSBURG FL 33707 $T PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 03/10/1997
2. Principal Place of Business 2s. Mailing Address 4. FE} Number Applied For
2 . I 1 59-3449523 Not Applicabls
Suite, ApL. *, otc Suite, Apt. #, etc " ] $B.75 Additonal
zl - - 2;] 5. Certificate of Status Desired 0O Fee Required
City & State _. Cty&Sate 6. Election Campaign Financing $5.00 May Be
23 e gg] o Trust Fund Contribution O Added to Fegs
Zip Country L 7p Country 8. This corporation owes or has paid the current year Intangible
—l 26 » 29] - ;)_] Personal Property Tax due June 30. Pves DIno
p. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Registered Agent
LUX, ROBERT M 81 Name
6950 CENTRM- VENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 180 6950 CENTRAL AVENUE
ST PETERSBURG FL 33707 8
84| City FL ,asJ Zip Code

11, Pursuani to the ;Jfowswnnx ol Sections 607 DLO2 and GG7 1508, f larida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such c.hando was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am damiliar with, and accept the obhyshons of, Section 6070505, Florida Statutes

SIGNATURE _
S

CR2E034 (10/97)

e Bpand o [rinted e 6 B ot d gegent feab Ui d gt S5l {NOTE Regatored Aqent signatdra required when reinstaling} baTE
12. Ol FICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE PD U1 DELETE LATILE [Tchange ] Addition
NAME SAMSON, BARBARA 12 NAME
sthees aopaess | 6950 CENTRAL AVENUE 1.3 STAEET ADDRESS
CTy-ST-2P ST PETERSBURG FL 33707 14 CITY- 5T-2P
TTLE [T oewere 21 THLE [JcChange ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P o 2 ACIY-ST-2P
HTLE [T pEceTe 31700LE — [JChange [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S§T-2P o - ~ 34 CITY-ST-2IP
ILE o T ot 41 TITLE [T cChange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP e 44 CITY-ST-2P
TITLE [T pecETe 51TILE [ Ghange  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P e 5.4 CITY-8T- 2P
e o ) [Toecere 61TIMLE [Téhange [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-ST-2P o ' 64 CITY-5T-2P
14. | heraby certify that tha inlormabion su

42 not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tiue and accurate and thal my signature shall have the same legal effect as it made under cath; that I am an
r empowered [0 execute 1his report as required by Chapler 607, Florida Statutes, and that my name appears in

e aroee ,Q / 5/? p

indicatled on this annual report oLs
officer or direclor of the corpy,
Biock 12 or Block 13 it chy,

SIGNATUR -




