SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 484557 (4)
M. SALVI, INC.

Principal Place of Business Mailing Address ||||"| IIII‘ III“ I‘m IUI‘ I”” IIII m" ”IIII‘I" I‘l" Ill" |’I" III'

5617 NW. 28TH STREET 5617 NW. 29TH STREET
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualtbed | 3a. Date of Last Reporl
09/01/1975 L 0509/1095
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For |
21] 700 north 62nd Ave 2] 700 North 62nd Ave 11-1764824 ) | [ner apphcabic
Suite, Apt. #, elc | Suite, Apt 4. elc. 5. Certifcate of Stats Dosiea o $8.75 Additional
22 éﬂ o Fee Requirad |
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
23] _Hollywood, Florida [»] Hollywood, Florida Trust Fund Contributon _ Addedto Fees
2p Country 1p | Country 8. This carporation nas Liabilty lor ntangible tax under s 199 032,
24 33024 5] USA 29l 33024 0| WSA Florida Statutes ) ves [] o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SALVI, MARIO
2728 NE 24 STR 82| Srreet Address (P.O. Box Number is Nat Acceptable)
LIGHTHOUSE PT FL 33064 - -
84| City 85| Zip Cade
FL [*|

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508. Florida Statutes 1he above named corporation submits ths statement for the purposs of changing its reg.slered
office ar registered agent, or both, in the State of Florida Such change was authorzed by the corporation's board of directars | hereby ancep! (he appoirtaient as regpstered
agent 1 am famil.ar with, and accept the obhgations of, Sectan 607.0505, Flonda Slalutes

SIGNATURE S e . P . . e el

SIgNaLIre. (yE0a Of Pruitia M of red S1erca Ageat And By, 2pphs il INTITE Flogmcred Agerl Sigi ature requined woen renatabng) OAlE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 | &
TiLe DPS [] oeLere 11TILE [T Crange [T Auditen &
NAME S’tLVL MARIO 12 NAME g
STREET ADDRESS 2728 NE 24 STR 13 STREET ADDRESS i
CY-ST-21P LIGHTHOUSE PTFL 1401751219 B &
TITLE VI [T oecere 2V TIE L Change [T Adistion |O
NAME SALVI, PHILIP A 27 HaME
STREET ADDAESS 8860 NW 56 STR 23 SIREET ADDRESS
CilY-S1-218 CORAL SPGS FL 2 ACHTY-SI-2iP
TITLE [] oFtere 31TINE [T “crangs [ ] Additon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADGHESS
CITY-$T-2iP 34 CITY-51-21P
TITLE [ ] oftete 41 1ME L1 change [T Addwian
NAME 4 2 NAME
STREET ADDRESS 43 SIREET AODRESS
C1y-sr-2p 44 GITY-S1-2p n
e T ] oecete 51THLE [L] Crangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 SREET ADDRESS
CITY-§T- 21 54077 -51-21 N } o
TImE [ ] peere 61TITLE [J chenge [ Adiman
NAME 62 NAME
STREET ADDAESS £3 STREET ADORESS
CY-§T-719 64CTY-5T- P

14. 1 do heraby certly that the information supplied with this filing is voluntarily furnished and cdoes not qualify for the exemption stated in Sechon 118 07(3)(k). Flonda Statutes |
further cerlify that the information indicated on this annoa! report or supplemental annual reporhis true and accurate and that my signatute shal have ne same tegal eftect as i
made under oath; that | arn an ofhcer or director of the corporation or the receiver or trustec empowered to execute this repar! as required by Cnapior 617, Fiorida Statules . and

that my name appears in Block 12 or Blagl ! changed, or on an ajlchment with an address
: i) 783-00
SIGNATURE: ‘//' | fnfa ,,,,,,,,,,,, o213
OF SIGNING OFFIC#R OR DIRECTOR

(l!,'ﬁ't SIS |




