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

PROFIT
CORPORATION ¢ & ; W 4 Sandra B. Martham
ANNUAL REPORT i I

1996 =
DOCUMENT # V39565

DIVISION QF CORPORATIONS
P | i g
H-1§+9 -3¢ ﬁq‘——‘-ﬂi
1. Corporation Name

C. SAM ENTERPRISES, INC.

i I

Secrelary of State

TR

Principal Place of Business Mailing Address
3713 §. LANGEWOOD PLACE PO BOX 2151
DELRAY BCH. FL 33445 BOCA RATON FL 33427
us
3. Date Jncan d or Qualified | 3a. Date 1 Rﬁg
08287 itz I51
| 2. Principal Place of Businoss [ 2a. Mailng Adaress 4. FET Number Applied For
21] “Sea Q_\QQ\S [ 26] Sce wlouue, 93 Not Applicable
Sufte, Apt. #, efc. Sulte, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Agditional
El ;’ Fea Retuired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution L] Added to Fees
LY Courtry Zip Countey 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] :‘EI E;| ?«)—0] Florida Stalutes [J ves [INo
. ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
B1| Name
BAR-EREZ, SAM 82| Btront Addrens PO. Bo’x\ffurabe{r\is Not Agcapiable]
3713 SOUTH LANCEWOOD PLACE
DELRAY BEACH FL 33445 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subiits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was aulharized by the carporation’s board of divectors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section BO7.0505, Fiorida Statules

CR2E034 (12/95)

SIGNATURE e e I Y -
Sgnarure. lyped or (ainted na‘ne of regsrered ageel and tlie it apphcane (NOTE Regsterad Agart signature requares! when rene tating! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [ DELETE 11100E [J Change  [] Addtion
NAME BAR-EREZ, SAM 12 NAME
STREET ADDIRESS 3713 §. LANCEWOOD PLACE 1.3 SIREET ADDRESS
CIrY-51.2 DELRAY BCH. FL 14 CTY-ST-2P
R - [ DELETE 2 TTILE O] Change [ ] Additan
NAME BAR'EREZ- CYNTHIA 22 NAME
STHEET ADDAESS 3713 S. LANCEWOOD PLACE 2.3 STREET ADDRESS
CArY - ST-21p DELRAY BCH' FL 24 CITY-51-2IP
NILE [ DELETE 3ILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-20p 34 CHY-§T-21P
TITLE [] DELETE 4 1TILE {7 Crange ] Addition
HAME 4.2 NAME
SIREET ATDRESS 43 STAEET ADDRESS
CTY-81-28 440ITY-5T-2P
TLE [C] GELETE 5 1TNLE [] Cnange [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
CIY-ST-7IP 54 CIY-51- 2P
THLE [T} DELETE 6 1TILE [ Crange [ Addition
NAME 62 NAME
STRELT ADORESS 63 STREET ADDRESS
| Cmy-51-2p 64 CITY-§1-2IP

14, 1 do heroby certify that the infarniation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119 O7{3)K). Florida Statutes. | further
certify that the information indicated on this gefualport or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the gorporatid or the receiver or trustee empawered to execute this report s required by Chapter 607, Florida Statules; and that miy name

appedars in Block 12 or Block 13 if changefl, or on a attachment with an address.
SIGNATURE: So.n Dor-Erer m?s;,lzﬁ,.tp_____g;anglﬁg_‘i:‘i?ﬁf

"$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR




