FILE NOW: FILING FEE AFTER MAY 118 $55040 ‘ FILED

o PRdEﬂ FLORIDA DEPARTMENT 4l STATE .
CORPORATION Ay Sandra B. Mort May 08 1997 8:00am
ANNUAL REPORT ahr 9 } Sacretary of Sta
1997 A DIVISION OF CORPORRIONS S ecretal S’ Of State
DOCUMENT # ( )
1. Corparshan Kame F59224 8
SALAIR, INC.
T Proncipal Piace of Bosingss Mailing Addrass “ll“" “'ll”'l |||l| ||||| “I“"" Ill" Il"’l’l"lll" I|I‘|||||“"l
5805 BLUE LAGOON DR. 5805 BLUE LAGOON DR.
SUITE 460 SUTTE 460
MIAMI FL 33126-2083 MIAME FL 33126-2083 ‘
us us 3. Date Incorporated or Quatfied | 8a. Date of Last Report
o 12/22/1981 05/01/1696
2. Principa’ Place of Business | 2a. Maihng Address 4. FEI Number Applied For
) %] 59-2000351 Not Applicable
Suite, Ay st Bul . , i
izl iz, At i ol ;ﬂ Suite, ApL. #, elc 6. Ceriificate of Status Desired ﬂ si’;i::j;‘;%nal
_ Cily & Stale | City 8 State ‘ 6. Election Campaign Financing $5.00 May Be
28 1 Trust Fund Contribution Added 1o Fees
_ Country | Counitry 8. This carporation has liability for intangible tax under s. 199.032,
el a9 30l Florida Statutes Clves [Ito
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENE, JORDAN A. 81] Name
5805 BLUE LAGOON OR. 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
83
B4| City FL 85| Zip Code

11, Pursuant i1 provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerco agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familan with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

li At bypned of P leis Canie ol regitered age and b 4 apphlisablo {NDTE' Regsleraf Agant slgnalure requited when reinslating) DATE

K OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS L] DELETE 111 [ Change 7 Adation | 5
HaMi GREENE, JORDAN A. 12N 3
siwier oo ss | 5805 BLUE LAGOON DR. 135|iEEr ADDRESS o
crrsiooe | MAMUFL 23120 2083 14cfv-s1-2p &
s {1 DELETE 211ee T Crange T Addition [O
HAMt é.?N ME
SIHCED ATDRI S5 23 STREET ADDRESS
Ciry S0 1o 2.4 CITY-§1-2P
Js N [T oeLFTE 31 TLE [J Change L] Addition
Y 3.2 NAME
STRFET ATDRESS 43 STREET ADGRESS
[y 51 1 34 CITY-51-2P

TR T OELETE 41 TLE [T change L] Addition
Nk 4 2HAME
STHEE] ANDRESS 4.3 $TREET ADORESS
CIrv-&1-71 4.4 OTY-37- 2IP

T o CJGeLeTE B4 THILE [ change L] Adcition
K . I 5.2 HAME
STHELY AGDRESS 5.3 STREET ADDRESS
Cily. 6] g 54 CITY- ST- 2P

Cre [ DELETE 61 TTLE [T Crange [ Addition
hAME » 6.2 HAME
GHERT AL TS Tlmr ADDRESS
ory-Se-ae 64 CQY-51-7P
14. 1 do nareby certly that the informal on supplied with this 1iing does not qualify for thellxxemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informiation inclicated on this annua’ report or supplemental annual report is true and Jocurate and that my signature shalt have the same legal effect as if made under oath; that
I am an oflicer or director of tha corparation or the repeiver ar trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name
; attachment with an addrass. '

ARl 50599 2if-72€9-

NEME OF SIGNING OFFICER OR DIRECROR DM.‘-I:M,_I Date Daytmis Phiong 8




