07191999-90003-035-$150.00-5150.00

-~
AMOUNT OUE ON OR BEFORE 03MS99: 3550 (IF DISSOLVED, WINUAUM AMCUNT DUE TO REMITATE: $750).

999.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.y

FLORIDA DEPARTMENT OF STATE
Katherina Harrie
Sacretary of State

DIVISION OF CORPORATIONS /

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90003 035 ***150.00

e

DOCUMENT #
1. Corporation Name
- SAMPSON SOLUTIONS, iNC.

P98000092107

-

— - - -

T

Principal Place of Business

POST OFFICE BOX 980104
MIAMI FL 332960104

Mailing Address

POST QFFICE BOX 950104
MIAM! FL 332360104

DO NOT WRITE IN THIS SPACE
3. Data tncorporated or Qualified

10/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar pliad For
21] 26] £0 L5 -(OR6FI5S s Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, elc. ) = ) 8.75 Additional
|22 m 5. Certificate of Siatus Desired D Fos Required
City & State City 3 State 6. Efection Campaign Financing $5.00 M2y 8o
2 - - e £ ) Rttt = |7 viust Fund convibution— - [ Added 1o Faes. B
i Coumry Zp Country 8. This corporation twes the current year
24 25 29 ;ﬂ Intangibie Personal Property. f_] Yes m’No
9. Name and Addresa of Current Reglstered Agent 10. Narwe and Address of New Repistered Agent
- 81| Nama
SUSICH, TIMOTHY F CPA — Qanéaﬁniu Grant 1/,
Street Addrass (F.Q. Box jJfumber is Not table)
10659 SW 86TH STREET, #312 B IV EE W
MIAM FL 33176 ]
Svite fA
84| City i , 85| Zip Code
: Miam) FL * 255,
11. P 1o the provisiona of sections 607.0502 and 607:1508, Florida Statutes. the a carporation sibmita this stalsment for the purpose of changing Tis regislered™
office or registared agent. or both, in the Stata of Florida. Such chan, tha corporation’s board of direciors. | hereby acuepi the appmmme:i as registered

agenl. | am famifar and acce|

e was authorized by
& obligaticns of, section 507.3505. Florida Statutes.

SIGNATURE Frosidinl”

Sionature. or printed of ngart and ke & apphaable. {NDTE: Ragisipred Agern signatuce requirsd whin reinsteting) DATE 6;'
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
™E Db\ dpin O oeeere 1ATme [T Crnge L] Addtion g
NAME Grant Willon 4kmpson 1.2 NAME 2
STRESTADORESS ) 1284y 4.4/ 13 4 13STREET AOORESS 5
GTYsTar Migem . L 33180 1ACITYST-20 g
E T ] 21TME ] 7 adow

DELETE " Change Addition
NAME 22NAME
STREET ADORESS 23STREET MODRESS
CITY-ST-2P 24 CITY-ST-ZP
Tme L] oEwere Amne T crange ] madiion
NAME 3.2 NAME
(STREET ADORESS _ . . - e JMISTREETADDRESS | e .
CITYST-2P 34 CTYST-2P
Tme {JoeETE 41 TME ] crange L addition
HAME AZNAME
STREET ADDRESS 4.3 STREET ADDRESS
cvsT R AACTTYST2P
TLE [ oeeere SITITLE [T ctange [ adizin
NAVE 52 NAME _ g
STREET ADDRESS 5.3 STREET ADDRESS
T d ey cmpamm e L

CITY-STIP Ml ) 5.4 CIY-STAP
Tme (lociere  Jermme [ cnenge (1 agaiion
HAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST-2P 6.4 CITY-ST-ZIP

14.7| haveby certify thal tha informalkon supplied with (his fiing does not qualify for the eXemption stated in section 119.07(3)(1). Florda Statutes. | further cartify that tha infermation
h lemental annual report is trua and accurate and that my signature shall have the same
an officer or director of the corporation or the receiver or trustee empoweéred to axecuts this repor as required by Chapter 607. Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, of an an attach

indicated on this annual report or aU;

SIGNATURE:

al effect as if made under oath; that | am

% with en address.
o B &1 iy -
ATl IR (2.) 969492,
E OF SIGNING DFFICER OR DIRECTOR Date S T ey Phore s

I!I!gil!F

%13,

|
RDATL

maie i1t

T T

I3

il

"



