FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOFiT ¢ , ‘ M" FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : OO am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D!VISIs:.lc:l:a(;g‘:Pstg:iTIONS Secretary Of State
DOCUMENT # V48980 9)

1. Corporation Name

SAM PREVITI INSURANCE, INC.

AT A

Principal Place of Business Mailing Address
11630 N KENDALL DR 2219 VISTAWQOD WAY
MIAMI FL 33176 BOCA RATON FL 334285502
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
07/09/1992
2. Principal Place of Business 28. Maihng Address 4. FE{ Number Applied For
[21] 26] 65-0351696 Not Applicable
Suite. Apl ¥, elc Suite, Apt. ¥, elc. - . $8.75 Adduional
~2—2-I ;] 5. Certificate of Status Desired a Foo Hoqulr‘ od
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution O Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
;;l m ?ﬂ -a—o-] Personal Property Tax due June 30, [ ves No
g. Name and Address of Current Reglstered Agent 1¢0. Name and Address of New Reglstered Agent
PREVIT), PETER 1] Name
]
5025 SUNSET DR 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 210
MIAMI FL 33143 o
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sochons 607 0507 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad ageont, or bolh, in the State of Flarida Such change was authorized by the corporation’s hoard of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGMNATURE

CR2E034 (10/97)

Slgnalufﬂ,_m Tl‘a’n‘plm able - (NOTE Registered Agent signature raquived when reinslating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS N 12
e D TJ oecete 11TITLE Otnange [ Adaition
NAME PREVITI, SANTINO 1.2 NAME
seeTanoaess | 22791 VISTAWOOD WAY 1.3 STREET ADDRESS
CHY-S1-2P BOCA RATON FL 14 CITY-ST- 2P
WILE [J oecete 21 TiE [ crange [J Asdition
NAWE 2.2 HANE
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1- 2P 2. 4CHY-ST-2IP
TINLE [JDELETE 34 TITLE [T Change T 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-$T-2IP 34 CITY-ST-21P
TITLE [T pELETE 4.1 TITLE [JChange ~ T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S7-2P
TLE L) DELETE S1TITLE [ changs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2IP 5.4 CITY-ST- 2P
TE [T pELeTE 6ATE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 6.4 DITY-ST-2IP
14. | hersby cerlify that the Information supplied with not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report or sypgign 2 1e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol 1tho corporphelirat th pfver gr frusiee gmpowerod to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if chang
SIGNATUR : AT s¢l-952-4317




