FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

DOCUMENT #

1. Cgrporation Name

SALAIR, INC.

Principal Place of Business

5605 BLUE LAGOON DR.
SUITE 480

MISA'MI FL 33124-2083

U

2, Pringipal Place of Busingss

21]

Sulta, Apt. #. efc

City & State

Zip 1T Coumy

9, Name and Address of Current Reglslered Agent

GREENE, JORDAN A.
. 5805 BLUE LAGOON DR.
MIAMI FL 33126

F50224

e

MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

FILED

(8)

9BHAY 12 AMII: NG

SECRETALY OF SY
TALLAHASSEE, FLONIA

Mailing Address

5305 BLUE LAGOON DR.

A

SUITE 460
MIAM) FL 33126-2083 0O NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
I 12/22/1981
| 2m. Mailing Acldress 4. FEI Number Applied For
zd Not Applicable
Suite, Apt #, et j
e Aptw, ol 5. Certificate of Status Desired $8'T5 Additional
??l_ Fea Required
Cry & Srate 8. Erection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

T - L\ Country
20| 30

8. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30. {dves [no

10. Neme and Address of New Reglsterad Agent

81| Name

B2| Slreet Address (P.O. Box Number is Not Acceplable)

83

84| Cny

85| Zip Code

FL

1. Purstant 1o the pravisions of Sections G07 0607 and 607 1508, Florida Stalules, fhe above-named corporation submis this statement for the purpose of changing i1s registered
office or registarcd agont, or both, i the State of Flonga, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famikar with, and accoept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . e

Slgnature, [Yl:ti'fil"-l\-[-ii_.-!_lll'_li'_l-"7'71 =;.| h‘.p_-n-l :._z_‘_! e ¥ apgaln ‘l?rw‘f:'___ NGO Registered Aperd ighature reguired when reinstating) DATE
12. o OFHICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [T DetETe LUTITLE e [Tchange [T Addition

el R VI 1 | I PR e Rt Y oo woc it

KM GREENE, JORDAN A. o B0 L—B%-;ﬁ}%-é— “T{ﬁﬁ ?-;']h -~ r
sweeTaporess | 5805 BLUE LAGOON DR, 13 STREET ADDRESS i T
CIITY-5T-2IP ~ 14C0Y-51-21P
TITLE [T okLeTe 21 TIME Tl change [ aAddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-sT-71P R e _Rzaciy-st-zp
e [J DEcETe 310 " [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o o 34 CINY-§T-7IP
TITLE [T bELETE A1TITLE [J change [T Addilion
NAME 4.2 NAME
STREET ADDRESS A3 STREFT ADDRESS
GiTy-S1-21P e 440iTY-87-70
e [T DeLETE 5.1 MILE [ change L3 Addition
MAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS ‘:5 /o
CITy-ST-2IF o o 5.4 CUY-51- 2P {
TITLE U DELETE 6.1 TILE | T Change [T Acdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS Tt
CITY-S1-29P §4CITY-S1-71p .

14, | hereby cerlity thal the mionmation supphiea witn his Ting does nol qualily for the exemption slated in Section 118 07(3)1), Florida Stalutes. | further certity mat the i Lrmation

indicated on this angual report or supplemaental annuat repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

otticar or direcior of
Block 12 or Block 131

mIARMAT IS FE .

 corporation of thoe recover or ruslee empawered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

\angod, oron %mr:hmml with &0 8ddross.
AN \\ L FY R

/1:9&' T D Ly oy

CR2E034 (10/97)



