FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

40 SALAMANCA CORPORATION

(6)

Principal Place of Business

40 SALAMANCA AVENUE
CORAL GABLES FL 33134

Mailing Address

40 SALAMANCA AVENUE
CORAL GABLES FL 33134

IR

3. Data Incorporated or Qualified ] 3a. Data of Lasl Report
11/11/1957 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-1636337 Not Applicablo
| Suile. Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 additional
a E’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23 -2_8| Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E _2;1 [29] E] Florida Statutes [0 Yes ONo
9. Name and Address of Current Reglstered Agent 10._Nams and Address of New Registered Agent
81| Name
Q'CONNEL PICK 82| Street Address (P.0. Box Number is Not Acceptabie]
40 SALAMANICA
CORAL GABLES FL 33134 &
84| City

FL |as| 2Zip Code

11. Pursuant to the provisiops of Sections 607.0502 and

B(7.1508, Flarida Stalutes, the above-ramad corparation submits this statement for the

purpose of changing its registered office

or registered agent, th, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and pt the obiGations of, Section BAY.0505, Florida Statutes.
SIGNATURE o pg'?_/ﬁ . —— i -
Sigofivre, typed gfprinted name of regictered agent and title if appicanie {NOTE: Rogistered Agont s.gnature required wher renstairgh DATE
12, o / OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE Y —WIE 11TILE [J Cherge [ Additon
havt BROOKS, M. ANAGNOSTIS Pl 12N
sraees aDoResS | 40 SALAMANCA AVE 1.3 STREET ADDRESS
| Ciy-s1-2i CORAL GABLES, FL 00000 14 CITY-ST-21P
TICE S ﬂ)ELETE 2.1 TILE s 7T . O Change 3T Addition
KA CUERVO, MARIA L. 22N PATRICIA TESSE LS
streeranoress | 40 SALAMANCA AVE 23STREET ADURESS | YK o Lo AN Cr AV #I/
CITY-S1- 2P CORAL GABLES, FL 00000 240I7Y-57-2F CORAL CABUES, /. 3373~
TITLE p [] DELETE 3 TIRLE [ Change [ Addition
A O'CONNELL, DICK 32 Nawe
steeet AnoREss | 40 SALAMANCA AVE 33 STREET ADDRESS
| Cimy-s1-2p CORAL GABLES FL 34CY-s1-2p
TILE ] DELETE 41 TILE [ Change [ Addition
NEME 4.2 NAME
STHEED ADDRESS 4.3 STREET ADURESS
CITY-51-21p 44CNY-$7-21P
TLE {T DELETE 51 TILE O Change [ Adation
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 540ITY-ST1-2P
THLF [) DELETE 6 1THLE [ Crange [ Addition
NAME 62 NAME
STRLET ADORESS h B.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-5T-2IP

certify that the information indicated on this annual re;

port or supplemental annual report is true and ac

oath; that | am an officer or director of the corporalion or the recaiver ar trustee empowered to exocut
an atlachment with an address.

A L, COMAND

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and goes not Quality for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further

Curate and that my signature shall have the same legal effact as if made under
e this report as required by Chapter 607, Florida Stalutes; and that my name

g —— __[ A,
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Prione #

R |

CR2E034 (12/95)




