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

CORPORATION romorcermanorse | Jan 22 1998 8:00am
ANNUAL REPORT

1908 Secretary of State
DOCUMENT # S18326 (6)

1. Corporation Name

BARR SAMPSON SAMPSON ASSOCIATES, INC.

LRI R EERE AR R

Principal Place of Business Maiilng Address
1012 PBL BLVD. 13484 NW 6TH DR,
WEST PALM BEACH FL 33401 FT. LAUDERDALE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/10/1990
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21] 2] NOT APPLICABLE ot Appiiosbis
Suite, Apt. #, otc. Suite, Apt. #, ete. ) i
P —J P 5. Certificate of Status Desired [3 $8'75 Adc!niona!
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
?3'3 28 Trust Fund Contribution Added to Fées
Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangible
—2_4—| Egl Ei-l 30 Personal Property Tax due June 30. Y] Yes O o
9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent
ERIK VON OSTRAND &1) Name
GUARDIAN MANAGEMENTr INC. 82) Street Address (P.0. Bax Number is Not Acceptable)

1660 SOUTHERN BOULEVARD SUITE K _ -

WEST PALM BEACH FL 33408 83

84| City 85! Zip Code
FL i

11. Pursuant to the provisions of Secuons 807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flordda, Sueh c‘nange was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
agent.- | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature, typed of prnted npma of registéred agent and Lite il apglicatle. (NCTE. Ragistered Agent signalure requirad when relnstating) DATE
12, OFFICERS AND CIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST - [J DELETE 11TME ) "L ] Change |1 Addition
NAME BARR, BEATRICE 1.2 NAME
seeT apoeess | 13484 NW 6TH DR. 13 STREET ADDRESS
oITY-ST-2iP FT. LAUDERDALE FL 14 CITY-§T-2IP
TLE P T T pELETE 2.1 TILE Tl crange [ Addition
NAME SAMPSON, LEO 2.2 NAME
smeeTapoaess | 4061 BARNES AVE, 23 STREET ADDRESS
CITY- ST 2P BRONX NY 2 4CITY-ST-21
TILE VP ) [T DELETE 31TIE — L Change [ Addition
NAME SAMPSON, JAMES 32 HAME
smeeTapcagss | 920 TRINITY AVE., #3H 33 STREET ADDRESS
CATY. 5T-ZiP BRONX NY 34.CITY-ST- ZiP :
TIRLE - [T DELETE 41TILE - [Tchange L] Addttion
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- 5T- 2P 44 CITY-ST-2P
TIHE [ oeLete 5,1 TILE “[Jcnange” T Addition
NANE 52 NAME
STAEET ADDRESS ! 5,3 STREET ADDRESS
CITY-§3-2IP 5.4 CITY-ST-2IP
TITE ) [T DELETE 61 TITLE [J'Change [T Addtion
HAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-2IP 840INV-5T-7P

14. | heraby certify that the information supplied wilh this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and ascurate and that my signature shall have the sams legel effect as if made under oath; that i am an
officer or director of the carporalion or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed)ron an attachment with an addrags.

SIGNATURE: '

EAND TYPED ©f PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima

S LDNREB e Lame__1/3/50 _Fs1-100-00

CR2E034 (10/97)



