FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT 3 i FLORIDA DEPARTMENT OF STATE Apr 23 1997 8 OOam

CORPORATION Bandra B, Mortham

ANNUAL REPORT Setretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 9)

1, Corporation Namie

SAM PREVITI INSURANCE, INC.

k.

RO

i

_—F-’fi?uopal Flage ol Busmness Mailing Address
11630 N KENDALL DR 2219 VISTAWOOD WAY
MIAMI FL 33176 BOCA RATON FL $3428-5502
Us us
3, Date Incorporated or (ualiied 3a. Date of Last Reporl
07/09/1992 04/26/1996
2. Principa’ Place of Busingss } 2a. Mailing Address 4, FEl Number Applied For
21 26 650351696 . Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. $8.75 Additional
- ifiy f .
E] 2—7-1 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;81 Trust Fund Contribution ] Added to Fees
| dp . Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
24] 251 ;—9] 30 Florida Statules ] Yes No
g. Name and Address of Gurrent Ragistered Agent 10, Name and Address of New Registered Agent
PREVITI, PETER 81| Name
5825 SUNSET DR 52| Strecl Address (PO Box Number is NoU Acoepiabio)
SUITE 210
MIAMI FL 33143 a3
sa] City FL lue;J Zip Code
11, Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registored pgent, or both, in the Stata of Florida_ Such change was authotized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. tam familiar with. ard accept the obligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE _ ..

Stgtiature, typad or printad nr: of regestred agen( and hiie if apphcable {NQTE Registerad Agent signature required when reinslaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS IN 12 §
THLE D [T DELETE TITIRE [ Zhange ™ [T Addition | g5
hawes PREVITI, SANTINO 1.2 NAME g
siaeer anceess | 22791 VISTAWOOD WAY 13 STREET ADDRESS o
CITY-51. 7 BOCA RATON FL 14 Gl -5T-2P o
TIE CT DELETE 21 TITLE [JChangs [T Addition |© -
NAME 22 NAME
STHEE | ATDRESS 23 STREET ADDRESS
CiY-51.4¢ 2 ALNY-51-21P
THLE [ oeiere S1TIRLE [ Crange 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Clly-51-21p 34.CITY-ST- 2P
e L1 pecene 41TITNE LT Ghange  [F Addition
NAME . 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -§1- 219 44 CITY-5T-7IP ‘
Tne [T orere S1TITE [ Change™ LJ addition
HAME 5.2 NAME
STREET ATDRESS 53 STREET ADDAESS
Y- §1- 19 4 CHTY-ST-2IP
TILE [T oeLere 61T7LE Clchange [T Addition
HAME 5.2 NAME
STREET ADURESS £.3 STREET ADDRESS
Ciy-st-aie I 64 CITY-ST- 2P
14, | do hereby carlify that the irdormation supplied with this filing ot glalify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

pprlort is true and accurate and that my signature shall have the seme legal effect as if mede under oath; that
ehemp%néared 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name
th an address.

‘ AL U-tb-97 Sbl- 852~ 6219

RE AND TYPED &P‘nmﬁo NAME OF BHING OFFIGER OR DARECTOR Cate Dayirre Frione §
AN TIND F-3V/E 7 I orEeTar N

information indicaled on tis annup) epOrt 0 sUp|

L am an officer or dirgctor pf g
appoars in Biock 17 o'

w
SIGNATUR




