FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

bz

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DQGUMENT # 545421

SAMARDAK REALTY CORP.

(@)

MK ER AR

Mailing Address

1521 SW LEJEUNE RD
CORAL GABLES FL 33134

Principal Place of Business

1521 SW LEJEUNE RD
GORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] £9-3058665 Nt Applicable

Suite, Apt #, el Suite, ApL. #, ete.

27]

£8.75 Additlonal
Fee Requlred

O

5. Certificate of Status Desired

z

{21

[22]
2
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
_i E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid tha current vear Intangible
_E El E‘ a_ul Personal Property Tax due June 30. Cives [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORMAN, TERRY J. 81| Name
1521 SW LEJEUNE RD 82| Strest Address (F.0. Box NUmBer is Mol Acceptabley
CORAL GABLES FL 33134
a3
84| City FL |35 Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered

oifice or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and d@ccep! the obllgations of, Secticri 607.0505, Florida Statutes.

Block 12 or Biock 13 if changed, or on an attachmeny with an address.

SIGNATURE: 7

SIGNATURE
Signatuwre, typed or priniad name of ragistanad agent and title if appliicable. {NOTE. Registered Agent signaturg required when reinsiating) RATE R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS LT peLese 1ITITLE 11 chenge [ Addition
RAME SAMARDAK, WILLIAM 12NAME
steeT aooress | 1521 SW LEJEUNE RD 1.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 1.4 QITY-ST-2IP
TILE AS [T DeELETE 21TME [J Change [ Addition
RAME FORMAN, TERRY J. 22 NAME
stRee aoomess | 1521 SW LEJEUNE RD 23 STREET ADDAESS
orry- 812 CORAL GABLES FL 2 4 CITY-ST- 21
TIRE ST T DELETE 3.1 TME [ 1 change [T Addition
NAME SAMARDAK, MODESTA 32 NAME
stRee anoress | 1521 SW LEJEUNE ROAD 33 STREEY ADDRESS
GIY-51-2P CORAL GABLES FL 34, OTY-ST-ZIP
TITLE [T DELETE £1THLE [T Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-27 4.4 CITY-5T-2IP
TIRE [T DELETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - ST- 2P
TILE ] DELETE 6.1 TITLE [ 1 cChange L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 LITY - ST- 2P
14. | hereby certily that the information supplied with this filing daes net qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information

indicatéd an 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 | 2m an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/-3-FE (Is52) 45722

CR2E034 (10/97)



