. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONDA DEPATHEN O STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000080389 (6)
ALBERT SALEM & ASSOCIATES. P.A.

A A

Principal Place of Business Mailing Address
4800 W KENNEDY BLVD 4500 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609 .
p DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualified
g , 10/19/1995
2. Principal Place ot Business 2a. Ma:ling Acdress 4, FEI Number Applied For
21 26 _RG-3343530 Not Apphcable
Suite, Apl #. etc. Suite, Apt #, etc i
. i P - P ¢ 5. Certiticate of Status Desired (| $8.75 Add_monai
t E'I ;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
b lea 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangibte
;ﬂ E‘ El El Personal Property Tax due June 30 D Yes Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81) Nam
. SALEM, ALBERT M i ¢
4800 W KENNEDY BLVD 82| Strest Address (P-0. Box Number is Not Acceplable)
TAMPA FL 33609
i 83
#
E 84 Cny FL 85! 2p Code

1%, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both. in the Stale of Fianda. Such change was autharized by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

. SIGNATURE o
B Signature typed o prnted name ¢l reg-siored agent and tie § appecabie (NOTL Registered Agent s-gnature requrred when re nstating DATE
. 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g TITLE 1) [J oeceTe 11 THLE T Change — ] Addition
NAME SALEM, ALBERT M W 1.2 NAME
srreerappeess | 4600 W KENNEDY BLVD 13 S"REET ADDRESS
5 CTY-ST-2P TAMPA FL 33609 14CIY-S1-2IP
N T T oELETe 21 TITLE [JCrange L] Addition
i NAME 22 NAME
; STREET ADDRESS 23 SIREET ADDRESS
il CITY-§1-21P 2. 4LITY-ST-2IP
THLE [T DeCETE l T1TIE [ change ~ [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CTY-51- 2P
THTLE [T oeEre LT CTchawge [ Agdition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-5T-ZIP
i [ mme CJ BeceTe S.TTITLE [T Changs [ ] Addition
o] e 52 NAME
4o | SYREET ADDRESS 53 STACET ADDAESS
“ CITY - S1- P 5400Y-ST-2IP
NLE [T cecere 61TITLE [T change 7 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
e CITY-SI-2iF 64 CITY-ST-2IP

‘? 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acecurate ancl that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation @r the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or §n

SIGNATURE:

29-%  W3.2% 30c0

SIGNATURE AND TYPED OF FRINTED NA v RECTOR o ’ T ke Ui e ¢ 0373808




