" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT Sy FLORIDA
CORpr{Og;;\TION 1 e ORE...[:E..P.A:.T “.i.'i’ﬂ.f.f..m May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 453393 (1

1. Corporation Name

SALUS CORPORATION

A G

Poncipal Piace of Business Mailing Addrass
PO BOX 056035 PO BOX 056035
P.0. BOX 056035 P.O. BOX 056035
W PALM BCH FL 53405 W. PALM BCH FL 33405
us Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/20/1974 08/22/1996
2. Principal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 59-1525283 ot Appiicabs
Suite, et Suite, Apt. #, etc . . $8.75 Additional
r';’z 2ﬂ B. Certificate of Status Desired ] Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fung Coniribution ] Addled lo Fees
| Zp | Counlry Zip Country 8. This corporation has liability for inangible tax under 5. 199.032,
2:1 25] ;ﬂ —BEI Florida Statutes [ves [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, ALFREDO J. 81} Name
112 BLOOMFIELD DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits {his statemaent for the purpose of changing its registered
office or registerad agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Bigrararn, lyped o ponled name of (eqislaea agert and bllo Il apphcable (NGTE Fogistered Agant signaiuie requred wnen reinstating) DATE
i2. OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE P L1 DELETE 1TIRE Ll crange [ ] Addition | g5
oA SANCHEZ, ALFREDO J 1.2 NAME §
sweer monaess | 112 BLOOMFIELD DRIVE 1.3 STREEY ADDRESS a
cvesize | W. PALM BOH FL. 14 CITY-ST- 2P &
"L [ (] DELETE 21TLE [Tcrange ] Addtion |O
NaME SANCHEZ, RITA T 2.2 WAME
sueer aovinss | 112 BLOOMFELD DRIVE 2.3 STREET ADDRESS
crestone | W, PALM BCH FL 2 4CHTY-51-2P
TilLE D ] DELETE 31TIRLE L) Change ] Addition
HAME SANCHEZ, ALFREDO J 32 NAME
sineer anoress | 112 BLOOMFIELD DRIVE 33 STREEY ADDAESS
ervesi e | W. PALM BCH FL 34, GiIY-§1-2P
L D 7 DELETE QTIE i Ll change L[ Aduition
HAME SANCHEZ, RAFAEL € JR 4.2 NAME
siner aooncss | 108 EDMOR ST €3 STREET ADDRESS
cvearze | W PALM BCH FL 440TY-ST-21P
T T [J DELETE 51TIME [Jchange [ Asditin
HAKE SANCHEZ, RAFAEL E JR 5.2 NAME '
sweerauoress | 106 EOMOR ST ¥ 53STREET ADDRESS
ari-siooe | WPALMBCHFL 54 LAIY-ST-2P :
TIRLE [T oecere 61 TITLE o [Hcnange T Addition
NN 62 NAME
SIRET ADFRESS 6.3 STREET ACDRESS ‘
CIIY-51- A B4 CITV-ST. 2P 5

14, | do hereby certify that the informat pplied wilh [his filing doeg Qot qualify for the exemption stated in Section 118.07(3){i). Florida Siatutes. | further certify that the
information Inchicaled on this ann ; 2 orbys true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of thg phhowered {o execute this report as required by Chapter 807, Florida Statutes, and that my name

appaars in Block 12 or Block
B D U ’u//g 9
=1 5]

SIGNATURE: __ AT AN g i
URR AND FYPED DR PRINTED R BIGNING OFFICER OR DIRECTOR Do Phane #

| s At A . - 0621845




