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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFT
CORPORATION
ANNUAL REPORT

1998 Nie 2

DOCUMENT # 64SSéO

1. Carperation Name

JACOBO SALTY & ASSOCIATES, INC.

(1)

Mailing Address
10470 S.W. 16TH ST,

Principal Place of Business
10470 SW, 16TH ST.

FILED
Jan 23 1998 8:00am
Secretary of State

MR ER AR AR

4 25

29] 30]

MIAMI FL 33165 MIAMI FL 33185
DO NCT WRITE 1N THIS SPACE
3. Daie Incorporated or Qualified
12/13/1979
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number - Applied For
[21] {26 £9-1956057 Not Applicable
Suite, Apt. #, elgf Suite, Apt, # e N . $8.75 Additional
5. -
] r’S‘A HE AS A BOUE) =] / S.CB HE AC A Bo V&) Certificate of Status Desired [ Fee Required
City & State \ City & 57-#9 6. Election Campaign Financing $5.00 May Be o
—;3_] 28 Trust Fund Contribution Added to F_ees_
_l Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2.

Parsocnal Property Tax due June 30, 1 ves O e

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptabie)

9. Name and Address of Current Registered Agent
SALTY, JACOBC 81] Name
10470 S.W. 16TH ST. 2
MIAMI FL 33165
83
84| City

! Zip Code

FL [

11. Pursuant to tha
offica or regisierq
agent. | am famil

with, and accep) the objigatiens of, Fecibn 607.0505, Florida Statutes.

isions of Sections 07 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
agenl, or both, in the State of Figrida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[-12-72

SIGNATURE o A C -
LR o prnted name of regesterad agen and lite it applice, Jn {NQTE. Registered Agent signatura required when reinstating) DATE
12, U/ QFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE FD T BELETE 1.1 TITLE [T Change ] Accitien
NAME SALTY, JACOBO 12 NAME
staeer aporess | 10470 S.W. 16TH ST. 13 STREET ADDRESS
LITY-57-2If MIAMI FL 14 GITY- 5T-21F
TMILE LI DELETE 2.1 THLE [T change [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2F 2 4CiTY-8T-29
TITLE t_| DELETE 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S7- 2P 34, CITY-ST- 7P
TIILE 1 DELETE 41TILE [ Change ] Addition
NAME 4, 2 NAME
-~ SYREET ADGRESS 4.3 STREET ADDRESS
CIry-ST-21P 4.4 CITY-ST-ZIP
TLE i1 DELETE 5.1 TiVLE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1- P _ E4 CITY-ST-ZiP
TITLE [ 1 DELETE 6.1 TITLE [J Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST- IiF 6.4 CITY-$T-2IP
14. 1 hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on thws annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporal
Block 12 or Block 13 if change

SIGNATURE:

r on an attachment with an ad

% OF the recever or trustee empowered to execute this repart as reguired by Chapter 6G7, Florida Statutes; and that my name appears In

CR2E034 (10/97)



