FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
COHPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secrelary of State

1996 | *‘y’ DIVISION OF CORPORATIONS
DOCUMENT # S20356 (9)

1. Corporation Name

SAMPLE HOLDINGS, INC.

AR

Principal Place of Business Mailing Address
150 E. SAMPLE ROAD 150 E. SAMPLE ROAD
SUITE 200 SUITE 200
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1990 03/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] s 650233775 Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Cerlitcalo of Status Desired N $8.75 Addjtigna[
EZ_I_ E Fee Required
City & State City & Stato 6. Eloction Campaign Financing O $5.00 aay Be
2 28] Trust Fund Contribution Addad to Fees
L | Country Zip Country 8. This corporation has liablity for intangible tax under & 199.032,
24]__ I 25—] E] -.';Cq Florida Statutes [ ves [JNo
B - g. Name and Address gg_cir!ent Registered Agent 10. Name and Address of New Registered Agent
Bl| Name
JOHNSON. DONALD H. 82| Street Address (P.O. Box Number is Nat Acceplablg)
150 E. SAMPLE ROAD
SUITE 200 83
POMPANO BEACH FL 33064 8] Gty FL 88| Zip Codo

11. Pursuant to the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent far the purpose of changing its registered office
ar registeract agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ R i o I
Signature, yped or prived rame of reg Stered agent and ntlc if appicatie (NOTE" Regislernd Agent sognature recpaiand whon renstatingd DATE -E;
K OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
THILE P [ OFLETE 11TILE O Ctange [ Addtion |+~
NAME JOHNSON, DONALD H 12 NEME <N
SIREE) ADRESS 150 E SAMPLE RD #200 13 STREET ADDAESS &
GiTV-S1-2IP POMPANO BCH FL 14 CIY-S-7p E
| e [ oecETE 2110 O] Crange [ Addton | O
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| CY-st-2 24 CITY-ST- 2P
TME ] DELETE 3TTMLE [0 Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| OTY-ST-20 3ACTY-ST-2P
TIMLE ] DELETE 4 1TILE [[J Change [} Additon
NAMT 42 NAME
STREFT ARDRESS 4.3 STREFT ADDRESS
GITY-51-2P 44 CTY-ST- 2P
TILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
| cnv-st-zp | 54 CHY-ST-2IP
TMLE {T] DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAWE
STREET ADDRESS 6.3 STREFT ADDRESS
| CTY-$1-2P 64 CITY-ST-2IP

14. | do hereby cerlily thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or o ith an address.

SIGNATURE: ﬁ@

polle]

AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daine Phone 4

A donnsen ___?_f_{ﬁgggf'_ . S-S 8 [



