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

PROFIT 2
CORPORATION Y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48980

1. Corporation Namg

SAM PREVITI INSURANGE. INC.

(9)

Principal Place of Business

11630 N KENDALL DR
MIAMI FL 33176

Mailng Address

2219 VISTAWOOD WAY
BOCA RATON FL 33426-5502

WO

us us 3. Date Incorporated or Gualified 3a. Dale of Last Report
07/09/1992 04/26/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650351696 Not Appicable
| Suite, Apt. #, etc | Suite, ApL. #, etc. 5. Cerlficate of Status Desired O $8.75 Additional
2;[ 271 Fese Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E3 28] Trust Fung Gontribution Added to Fees
Zp Country o Ap Country 8. This corporation has fiability for intangible tax under s 199.032,
H‘ ;g] 291 El Florida Statutes [ Yes &No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHEWTL PETER 82| Streot Address (P.O. Box Numbar is Nol Acceptable)
5825 SUNSET DR
SUITE 210 83
MIAMI FL 33143 84 iy FL a5 l 7 Codo

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Flarida. Sush change was ewthorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

tamilkar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ .

Signatere, e or prinied ran e of regdered agent i Wie F apolcatie. | (NOTE: Rogistered Agont signarure required wher: reinstating) bate T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJ DELETE 1.47MLE (T} Change  [T] Addition
e PREVITI, SANTINO 1.2 NAME
SIHEE| ADDRESS 22791 MISTAWOOD WAY 1.3 STREET ADDRESS
ey 121 BOCA RATON FL 14 CITY-ST-21°
TITek [ DELETE 2 1TME [J Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T. 219 24CHTY-ST-21P
THLE ] DELETE 3.1 TILE [ Change  [J Addition
NAME 22 NAME
SIREET ATIDRESS 33, STREET ADDRESS
CITY-§T-217 34LATY-ST-29
THLF [] DELETE 41 TILE (7] Change  [] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TMLE [ DELETE 5.1 TITLE 7 Crange [ Addition
NAME 5.2 NAME
SIREEI ADDRESS 53 SIREET ADDRESS
LIy - 51-2F i 5.4 CITY- $1-2IP
TINE [] DELETE 6 1TITLE [ Change  [J] Addition
NANE 6.2 NAME
STRLEI ADDRESS 6.3 STREET ADDRESS
LITY-ST-2F 64 LITY-57-2IP

cartify that the information indicat
oath; that | am an officer or gire

7/

GENLTURE AND TYPEDROE FAINT ED NAME OF SIGNMG DFFICER OR DIRECTOR

e —

wluntariy furnished and does not quality for the exemption stated in Section 119.07(3)k, Florida Statutes. | further
dnental ggnual report is true and accurate and that my signature shall have the same legal effect as if made under
] #loe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e B=1-TL HeZ-B5 G aag

ytims Phone K



