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 A FLORIDA DEPARTMENT OF STATE
CORPORA“ON ) Sandra B Martham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPCRATIONS

1996 ,
DOCUMENT # 648968 (6)

1. Corporatian Name

SALAN MANAGEMENT SERVICES, INC.

R G
~Lon a1

4 AT G

Principat Place of Busineoss Mating Addross
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
us L GABLES FL 33134 3(5)'“"’ GABLES FL 33134 »ET Qale Incorporémd ar Quahihed aa. Date of Last Report i
,_ ) 12201979 01/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appied Far
2 [ 251 . . 59-2%2928 Not Appicable
Suite Apt #, et Suite, Apt # el iti
L n et U n elc 5. Corificate of Stalus Desired D $8.75 Adc.lltlonal
E ;1 Fee Required
City 8 State B Crty & State 6. Election Campaign Financing . $5.00 May Be
;;I 2?‘ Trust Fund Contribut.an Addedto Fees
Zip | Couniry L Zp  Country 8. Tris corporabon has abialy for igangible tax under s, 199 032
m 25 B . 29—| 30—1 ) ~ Flonda Statates Yes D N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAINBERG, SALOMON i}
2121 PONCE DE LEON BLVD. 82| Sreel Addross (PO Box Number is Mot Acceplable)
SUITE 1100 5
CORAL GABLES FL 33134
84| City FL Ifs‘ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statenient for the purpose of changing its registerad
ofl.2e or regisleren agent. or bot, i the: State of Flonoa_Such change was autnonzad by the corporalan's board of drectors ! hereby accept the appointment as regslered
agent am famil ar vath, and accept the obhgatons of, Sestion 607 0505 Flonda Statutes

SIGNATURE R I . . - R R e e

Sgratire Lepe 1o nrsie g ab e etenss ageot ardd Mz apphcatle (MEOTE castefed AQEnl signal.re sacuited wher feinahng) DATE
12. o GFHICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 1@
TTE PD [T Deteie 11 T0E (] Crange [ Addtion | &5
NAME WAINBERG, SALOMON 12 HAME 3
seeTanoress | 2921 PONCE DE LEON BLVD., SUITE 1100 1 ESTHEE | A RESS ot
CTy-S1- 7 CORAL GABLES FL ALY -ST TP N &
T STD [ ] oretre 21 TilLE [T cnange L] Agaiten | O
HAME WAINBERG, ALAN 27 NAME
STREET ADDRESS 8270 SW. 86TH TERRACE 23 STRE ADDRESS
eny-s7-29 MIAMI FL o 2 40Ty -51-0F ]
TILE VD ] osiete 31T nge || Addition
NAME WAINBERG, BERNARD 32 hAME
smeetaocress | 8741 S.W. 87TH STREET 33SIREFI ADCRESS

CTY-S1-2 MIAMIFL ‘ BIREG ) N
TIE ] oeeete &1TTE ] Crange [] Addhtion

NAME 4 7NAME

STREET ADDRESS 4 3STREET AINRESS |
CIIv-§1-21F 44CITy-S[-2P - ‘
T [ ] becere £ NI ' [J Change [ ] Adadien

NAME 57 NAME

STREET AQDAZSS 5.3 STREET ADIRESS

CiY ST 2 54C1Y 513

THCE ’ - R IREGE B 1 TITLE ) ©LT changs [ Addion

NAKE 62 NAME

STREET ADDRESS €3 STHIFI ADDRESS

iry-st-ae S4CIY.SI-TP

14. [ do hereby certify that the information supphed with this filing s voluntasily furnished and does not qualfy 1or the exempton stated in Section 11207(3)(k), Florida Statutes |
further cortify that the informanon nchgated o this annua’ report o supplemental annual repart ia true and accurate and thal miy sgnature shall nave the sane logal effoct as if
made under oath, that | am an officer or director of the corparalon or the recaiver of trustee empowered 1o execute this reporl as required by Chapter 617 Flonda Statutes, and
that my namie appears in Biack 12 ar Bock 13 1f changed, oc o1 an attachinent with an add-ess

SIGNATURE: Pue, Stcomen MB8LC fms _ 4cft6  3er¥e2 2200

SIGNING OFFICER OR DIRECTOR Do v Pk

BIGNATURE AND TYPED OR PRINTED NAM




