FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Sate
Y R DIVISION OF CORPORATIONS

DOCUMENT # V64821
1. rporation Name

SAM KALVORT ASSOCIATES, INC.

(4)

1000 00

M=hing Address

11061 MINNEAPLOYS DRIVE
COOPER CITY FL 33026

Principal Place of Business

11061 MINNEAPLOIS DRIVE
GOOPER CITY FL 33026

| 3. Date Incorparated or Qualified

09/17/1992

3a. Date of Last Report

03/31/1995

2, Principat Place of Business 23 "E‘lia?sl\'ng_f\?ﬁ-réss B
1 R . ~

Suite, Apt. ¥, etc ) STuw'le,:&ﬁ #‘, elc.

T a. FErNumber

650352892

Apphied For
Not Applicable
$8.75 Additional

N Country
E)

2] -

"¢, Name and Address of

5. Certificate of Status Desred O A
—51 Fee Required
City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Couritry 8. This corparation has liabifity for intangiole tax undss s 199.032,

Bves ONo

\_ Florida Stalutes

Street Address (P.O. Box Number s Not Acceptable}

Y
KALVORT, SAMUEL 82
11061 MINNEAPOLIS DRIVE | . B
COOPER CITY FL 33028 83
84| Ciy

85! Zip Code

FL

T Purananl 1o T provisons of Sechions 607 0507 and 571508, F
or registered agent, or both, in the State o° Flarida S
familar with, and accept the colgations of, Sechon B37.0000, Forida Statutes

jora STantes. the atove named carpar ation submils this statement for the purpose of changing its registered office
h change was authonzed by the corporation's baard of directors. | herety accept the appointment as registered agent. ! am

SIGNATURE i N i Lo L e S .
I B R e Wl et ati ,*,,"j HI A RS FN l-! sl sty T 3 rii‘,?‘l' wy DATE E
12, " OFFICERS AND DIRECTONS 13. ] ADDITICHS/CHANGES TO OFFICERS AND DIRECTORSIN1Z | %
ILE D [ DELE it LATILF [ Crange [ Additon | —
NAME KALVORT, SAMUEL 12 nNEME 3
STHEFT ATIDHESS 11061 MINNEAPOLIS DR 1 3SIHETT ADDRE S &
Y. ST-2P COOPER CITY FL . 14CHY-51-2P &
TILE D [ ORETE 2 10ILF [ Change  [] Addtion ©
NAME KALVORT, CHERYL 27HAME
STREET ADDRESS 11081 MINNEAPOLIS DR 23 SIREET ATDHESS
CIV-ST- 2P COOPERCNYFL L Rascwres e o
TITLE 1 DELETE 3 1T0LE [ Cnange [ Addtion
NAME 52 NAME
STREE ADDRESS 33 SYREET ADRESS
CIIY-S1- 7P e 340512
TITLE [1 DELETE 4TI [] Crange [ Addition
NAME 47 NAME
STRIET ADORLSS 43 STREE | ADDRESS
LiTY-ST 2P o o 44000y -S1- 2P ~
TIILE []DELEIE ERRIEY [ Changz  [] Addition
NAME 53 NAME
STRIET ADDRESS 63 STHEF| ADIRESS
CiTY-SI- 28 e ) | ssotrstae e
TITE [ DELETE 6 L LILF [ Change [} Additian
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oY ST 2 4Ly T 2P

14. | do hereby castify that the information suppid
certfy that the informat on ind cated on thns annaal reparl & supplemental annaal report g true
sath: that | am an officer or director of the: carparation or 1he raceiver or trustee empowered 10 execata
appears in Block 12 ar Block 13 if changad, or 0nan attachrnent with an agkdress.

SIGNATURE: /7 72cc af?ﬁfz/mﬂ

OF SIGNING OFFICER OR DIRECTOR

V- P ey anll

_CMMI 'l :’)

il Tis filrg 15 voluntardy furshied and does not qualdy for the exemptan stated in Saction 119.07(31(. Florida Stalutes. | further
and ancu-ate ana hat my s.gnature shal ave the same legal effect as if made under

tis report as required by Chapter 807, Flonda Statutes; and that my name

Wreoe Gry)s3330rf

Ot e PHone #
T T T

|




