FILE NOW: FILING FE

MAY 1 IS §550.00

FILED

E AFTER

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
QIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOGHMENT # V22421

SALEM DISCOUNT INSURANCE, INC.

(4)

Principal Plare of Busingss Mailing Address

NCAUAGTN O N A

0N ST 001 8T
MIAMI BCH FL 33141 MIAM! BEACH FL 33141-3022
Us
3. Date Incorporated or Qualified 3s. Date of Last Reporl
__ 03/19/1992 01/23/1996
2. Principal Place of Busingss |_2a. Mailing Address 4. FEI Number Applied For
| 7O~ Tl SSeci?  |n| Zoo - Hef STeess 650310680 Not Appiaiis
Suite, Apt # et Suite. Apt. #, elc. i B ‘ $B.75 Additional
@7 - 271 5. Certificate of Status Desired 0 Fee Required
. C’—'t;n& Stater | - City & State 6. Election Campaign Financing $5.00 May Be
23| S 77/ {5.:5/9( S, j’7( 28| W el @d‘,}?f P /—2 . Trust Fund Contribution Added to Fees
i | Counls Zp Cauntry 8. This corporation has Kability for intangible lax under s. 199 032,
1413,543,/ b d - 251 LL 5/? ‘ ;9—1 A _3;[ Florida Statutes Yos No
| ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
- SALEM, JASON 81{ Name
700 71 ST. 82| Street Address (PO, Box Number is Not Acceplabla)
MIAMI BEACH FL 33141
B3
84] City FL 85| Zip Code

™11, Pursuom to the provisans of Sections 607 0502 and 6071508, Flonda Statutes,

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famil.ar with, and accept the obligalions of, Section 607.0505, Flarida Stalutes.

the abova-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE [ ——
s;uumum-_ typed of paed narme of registe-ed agent and e if apphcable {NOTE Registersd Agant signature requited when reinstatng) DATE
1z, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP L DELETE 1ATILE ‘ L] Change  [._] Addition
NAME SALEM, JASON 12 NAME
sehec) apoRess | 700 71 ST, 1.3 STREET ADDRESS
| envsize | MIAMI BEAGH FL 14 (1T - 5T-ZIP
1L DV [ orgre 21 TILE [ crange [T Adaition
Nt SALEM, JOSEPH 2.2 NAME
s aooiess | 700 71 ST, 23 STREET ADDRESS
| oy size | MIAM) BEACH FL 2.4 CINY - 57- 21P
Al DST L) DELETE 31 ¥TLE [ JcChange [ Addition
HAMF SALEM., SAMIRA 32 NAME
sttt aooress | 700 71 ST. 33 STREET ADDRESS N
| onv-si-ze | MIAMI BEACH FL 34 CITY-81-2P :
TitE L} DECETE LATILE T Change ] Addition
HAME 4.2 NAME
STRELT ADDKESS 43 STREET ADDRESS
| ooyt e o A4 CITY-5T-2P
WILE L1 DELETE 517ITIE L) Crange ] Addition
HAMKE 5.2 NAME
STHEEL ATDRESS 53 STREET ADDRESS
IS 54 GITY-51-2)P
M L] oELere 81 TILE [J Change ] Addition
NV 6.2 NAME
STRFTT ADDAESS £.3 STRELT ADDRESS
Gy si-nn ) fi4d CITY-ST-71P
14. | do hercby cerlity thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify thal the

I am an officer o director af the corparation or th
. vent with an addre

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; thai
; or trustee empowared 10 execute this reporl as required by Chapter B0, Florida Statutes, and that my name

S5,

e
Daytre a

BIGADRY

CR2E034 (9/96)



