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

Sandra B. Mortham
ANNUAL REPORT

1997 2 Secretary of State
DOCUMENT # 648968 (6)

1, Corporation Namie

SALAN MANAGEMENT SERVICES, INC.

A

Principal Place of Busmass Mailing Address
211 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL. 33134-525t
us us 8. Dale Incorporated or Qualified | 8a. Date of Last Report
12/20/1979 06/12/1996
2. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
m 2;' 59‘2(52928 Nat Applicable
Suite. Apl #, et Suite. Apt. #, etc. " $8.75 Additional
;;l —2—_;] B, Certificate of Status Desirad O Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May o
23] 28] Trust Fund Contribution ] Added to Fees
Zp Country 1 Country 8, This corporation has liablity for intangibla 1ax under 5. 199,032,
24] [25] |29] [30] Floricia Statutes Clves o
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agont
WAINBERG, SALOMON 81| Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES FL 33134 83
84| City FL 85| Zip Coda

11, Pursuant ta the pravisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent | am farniar with, and accepl the obhgalions of, Section 607.0508, Florida Statutes.

SIGNATURE _

ignal e, yTwed o Proted namc o tagishre d atgem and te § opphcaie (NCTE  Registerad Agenl signalure reqused when reingtaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE PD [ ortere | IERT: L] Change LI Addition
NAKE WAINBERG, SALOMON 1.2 NAME :
s aocress | 2121 PONCE DE LEON BLVD., SUITE 1100 1.3 STREET ADORESS
EITY- ST 2P CORAL GABLES FL 1 A GITY-ST- 2P .
Tme STD L1 beLese 2HTITLE [T change [T addition
NAME WAINBERG, ALAN : 22NAME
sraeer aovress | 8270 S.W. 86TH TERRACE 23 STREET ALDRESS
OY-$1-70 MIAME FL 2 4CITY-ST-2P
TILE 1)) [ DELETE 3 TITLE [Jchange L Agdilion
NAME WAINBERG, BERNARD 32 A
smeer anoress | 8741 SW. 87TH STREET 33 STREET ADDRESS
CTy-51- 2P MIAMI FL 3.4, CITY - ST-ZIP
TILE L] pECFTE 41TITLE I change T Addition
NAME 4 2 NAME
SIREET ACORESS 43 STREET ADDRESS
CITY- §7-218 44 CITY-ST- 2P
TLE [T bELETE 51TME [Jchange ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.4 STREET ADDRESS
CilTY- S1- 2P 5.4 CITY-51-2IP
TiLE 7 pEcETE 61 TITLE [J Change L] Addition
KA 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITy-51- 21 I £.4 CITY-§T- 2P

14. 1 do hereby cerliy that the information supphied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certfy that the
informalion indicated on this annual report or supplemontat annual report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that
{ am an officer or director of the corporation or the recewver o trustee empowered 1o executa this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op an atlachment with an address.
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" BIGNATURE AND TYPEC OR PRINTHJY NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimé Phane #



