FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL. REPORT

L 1996 = &M%
DOCUMENT # S1832 (6)

1. Corporation Name

BARR SAMPSON SAMPSON ASSOCIATES, INC.

FEE AFTER MAY 1 1S $25.00

4\,_ FLORIDA DEPARTMENEF STATE
52 Sandra 8. Mo
4]

Secretary of
DIVISION OF COR

et O

Principal Place of Business Mailing Address
1012 PBL BLVD. 13484 NW ETH DR,
WEST PALM BEACH FL 3340 FT. LAUDERDALE FL 33326
us
us 3. Date Incorporated or Qualited | 3a. Date of Last Report
_ 12/10/1990 02/14/1995
2. Principal Place of Businass g? Mailing Address - 4. FEI Number Applied For
25l NOT APPL'CABLE Not Applicable
Suite, Apt. #, elc:. L Sulte, Apt. 4, elo. 5. Certtcate of Status Desred [ $8.75 Additional
221 27 Fee Required
| Cry & State . | Cny & State 8. Eieclion Campaign Financing $5.00 may Be
23] 28] 7 Trust Fund Conlribution " " aded to Fees
| o Country | Zip L Clwlry B. This corporation has ability for inlangible tax under s 199,032,
ﬁlﬁ 25 25] 30] Florida Statutes [} Yes
. 9. Name and ﬂc_iress of Current Registered Agent - 10. Name and Address of New Regisiered Agent
B1| Name
ERIK VON OSTRAND —
82| Street Address (P.O. Box Number is Not Acceptghyio) - k
GUARDIAN MANAGEMENT, INC. l6L0 _Sovraenns cvo, Svur K
3618 SOUTH-Did-HiHWAY » » /% e FI3L0L
WEST PALM BEACH FL. 33405,. ut AL LA 4y 23 Zp ol
. wEST /em Aewest, FL P3paé

KR Pursuant to the provisions ol Sections 607.0502 and &07.1508, Florida Statutes, the abiive named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. t am
famitiar with, ancl accept the obhgations of, Section 6(17.0505, ?Jorida Statutes.

I‘SlGNATUHE B e B T T B e T e e e . . -
Signature, yped o printe ¥ nar e of regis'ena agent and tite © appiicable INOTE: Rogistered Agent signature: req irad when reinstatng) DATE &‘)‘-
12. OFFICERS AND DIRECTORG 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 1 1TME Secne 7R fy TAON vt eyy DO Change  [=Mition -
RAME BARR, BEATRICE 1.2 NAME 3
siiceranomss | 13484 NW 6TH DR. 1.3 STREE] ADDRESS &
oilv-$t -z FT. LAUDERDALE FL 14CI-5T-21P &
e, D 1 DELETE 2 1TNE PRSI DEN 7 [ Change  [2*FToition |
NAME SAMPSON, LEO 22 NAME
sweeranoness | 4061 BARNES AVE. 2.3 STREET ADDRESS
CllY-41-2P BRONX NY 24C0Y-5T-2P
TiTLE D ] DELETE 31TILE Viee fw‘r’ OuNT [T Change [ derfdilion
NAME SAMPSON, JAMES 2.2 NAME
sinceranoress | 920 TRINITY AVE., #3H 33 STREET ADDRESS
LAY ST- 2 BRONX NY 340HTY-S1- 2P B
TIIE (] DELETE 41 TMLE [ Change  [] Addilion
MAME 4.2 NAME
STRCE! ADDRESS 43 STREET AGDRESS 400001 rRaela ey
CITY-ST-2IP ' 44CTY-5T-2F o -044&!%29484 _
TILE ] OELE(E 5 1TTLE iFiHEUS 00 [ | Change [ Addition
NAKE 5 7 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-51-2p S4CTY-57-7p )
TILF [JCELETE 6.1THLE [} Shange ] Addition
NAME 62 NAME @
STAEET ADRESS £.3 STREFT ADDRESS
CiTy-§1-28 64 C\T\‘E‘ST-IFP ‘{’Z‘f_?é

14. | do hereby certi’y that the informatian supplied wih this filing is voluntarily furnished and ddk:s not quaiify for the exemption stated in Section 119.07(3){k), Florida Slatutes. | further
certify that the information indicated on this annual report or supplemental annual report is f 1e and accurate and that my signalure shall have the same logal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustea empowerelll to oxecuts this reporl as requirad by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 of Blockd 3 i chin_gfg,_gr__qn an attachpnt with an address.
SJout  Hgfsi  Fvb- og3of

SIGNATURE: 2Lt lece.  /Firw ,g/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁ OFFICER OR Caglins Phone 4




