FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT /c} 3 FLORIDA DEPARTMENT OF STATE

CORPORATION e , 3}" Sandra B Morlham
ANNUAL REPORT e ; Socretary of Stale

DIVISION OF CORPORATIONS

1. Curporabon Nameg (8)
SAMSON VENTURES, INC.

00

ikt Pace of Business Maling Address
501 E. KENNEDY BLVD. 501 E. KENNEDY BLVD.
SUITE 1400 SUITE 1400
TAMPA FL 33602 TAMPA FL 33602

3. Date Incorporated or Qualfied 3a. Date of Last Report

05/19/1992 01/26/1895

2. Proopal Place of Busniess. | 2a. Maling Address 4. FEI Number Appiied For
] R I ) B 59-3235252 Not Applicablo

Suiter, Apt. A Suite . it
| Se At el | Sute. AnL el 5. Corlificato of Status Desied [ $8.75 Additional
2] ]l Fae Required

Ciy & State | City & State 6. Election Campaign F!naﬂcing O $5.00 May Be
tzaj S 23] Trust Fund Contribution Added to Fees

I ~ Gountry ~dp Country 8. This corporation has fiability for intangible tax under s 129.032,
L‘MJ 25 29 30 Florida Stalutes [ Yes [ONo
5. Name and Address of Current Registered Apenl 10, Name and Address of New Reglstered Agent

81| Name

FRAZIER, WARREN 82| Streot Address (PO, Box Nuniber 5 Not Acceptabie)

501 E. KENNEDY BLVD.

SUITE 1400 63

TAMPA FL 33602 84| City FL ]85] Zip Cods

i1, Parsaant to the provisons of Sectons 607 0602 and 607 7508, Tlorida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered office
ar rog stored agent, or both, in the Stale of Fiorida. Such Chan%n was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

L Ea rf!‘“ Tt e ol et A wd LN I apg e T IRGOTE Regiobred Aget s gratun g ired whken e nstaliogt TLATE &
12, OFFICERS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
I 1 It T "__D-__- T [:l DEVETE 1 1TIME D Change D Addition g
X SAMSON, BRUCE A. 12 NAME 3
st aooess | 501 E KENNDEY BLVD #1400 13 SIRLET ADCRESS b
Grrs e TAMPAFL 14CITY-$1-F &
] T-’Iilfr R 7D77 T T E] DELETE 2 1T D Cnange D Addition O
N SAMSON, ADAJEAN L. 22 NAME
awet aovaess | 509 E KENNDEY BLVD #1400 23 SIFEET ADDHESS
L ovsiar | TAMPA FL o 240IY-51-2P
[N [J beLeTt 31 HILE [] Change
NaLY 17 NAME
SIHEE " ATDHESS 13 STREET ADDRESS
| s e e  Roascny-srze .
1Lk [C] DELETE 411TE [ Charge  [] Addition
N 12 hAME
STRELT ATIDFESS 43 SIRIET ADDRESS
povestr L. 440I0v-81- 2P
it [ DECETE 5 1 1ILE [[) Crange [ Addition
[ 57 NANE
SR ALTEESS 53 STREET ADDRESS
Lonvstae 54 CITY-51- 2P
i [T DELEIE 6 110LE [ Change [ Addition
nans 62 NAME
STHEE AN B 639 STAEEN ADDRESS
| citv-si-7p o 64CITY-ST- 27

14, 1 dor horeby cortify that the Information sapghed witi ths filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
corlity that the nformation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eftect as if made under
anth; that | am an officer or director of the carporation o the recelver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 or Bloo f change-yor on an attachment with an address

SIGNATURE: ~Buoee A .Shmson %[/‘?/96 o3

1GMATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




