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.)

* PRORAT
+  C®RPORATION

5

'd FLORIDA DEFARTMENT OF STATE

& Sanara B Morlharr
ANNUAL REPORT cerelary ol Stale ¢ i |a SECH LED

1996 ovton o R OV ﬂf‘v’fswf({rf%ﬁﬁcfaﬁ%xs
DOCUMENT # F95000001195 (5) BAUG27 p g 1 g

1. Corporation Name

SALEM MORTGAGE CORPORATION
59 WHARF ST. 59 WHARF ST. —

SALEM MA 01970 SALEM MA 01970 l kk 9 ? L
3. Date Incarporsted orbuakfe:

cr‘[aTﬁs;iazm;Tﬁé';>;ﬁ"
03/13/1995 _ o

Principal Place of Busness Mailing Addros

2. Principal Piace of Busingss oo o 2a. Mailing Address 4. FEL Mumber

21] o el 04-3140853 phoar

Suite, Apt 4, etc. Suite, Apt #, etc .

. - f §. Certificate of Status Desived D $8.75 Addiona

22 gﬂ Fee Required

City & State b City & State 6. Election Canipaign Financing [] $5.00 May e
—2;]. [] L 281 . Trust Fund Conlribution . Addedio Fees
L | Country | w 8. Ths carporation has habuley for intangibje g« undar s 199032
2;[ 25—i . 2;[ Florida Statutes u Yos Mo

9. Name and ﬁc-l-r_ggg of Cutsent ﬁeglsle[gt_i Agent 10. Name and Address of New Registered Agent

ZAVELL, ELLEN Mame

5555 N. CCEAN DR #1 Streot Address (PO, Box Nurmber is Nol Acceplahle)

FT LAUDE FL 33308 = | T = P Rl e
WAODETDALE 83 gy 07 NRe—01 5

B4| City *#%‘_{Em%‘ : ';,:.EH:} _____

11, Parsuant Lo tha provisions o Socnons GOV 0502 and 607 1508, Flarida Statutes, the above narmad corporabon submits 1his statement for the purpose of changing s n"}\jj stered
fince o registered agent ar bt in e Stale of Flonda Such chunge was autivirzed by the corporation’s hoard of direclars P herehy accept the appodlmen: as ragrsterad
hgent | am familar with, and accepl the obligators of, Section 607 0505, Flonda Statutes

SPCjNMUHE e e O e S R . -
Ty Slguatard: G Lor of b s e neg dee v aten i d b Fapre ol tRaLale Fie] oo d iy e pe e et e ATk
12, . “FICERS AND DIRE CTORS B 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 g
THLE PCD U] Detrie 111IE [T tnage [T Addiun |
rowe GINSBERG, JOEL 12088 3
steeer apcress | 59 WHARF ST, 13 STHEF T ADCRESS &
oY SI-2F SALEM MA 1LY -57-2p ) g
i [T opeiete PRRIEES [T cnarge [] Acivon |©O
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDAESS
CITY-S1-Z2if . . e 24C1Y-8T-2Ip . o
TITiE ] oeere FIDLE [T crange [ ] additn
NAME JZNAME
STREE) ADDRESS 3 P IRIT I ADDRESS
ATy -sr 20 - B sfury-s1-78 .
T [T cecere dfmne [T cnang: [T Aatien
NAME HAME
STREET ADDAESS VREET ADDRESS
CiTgsr-ae ) . SITY-51-29 e ‘1
TIME [ ] DeLETE HILE [T crange [ Aditaor
NAME “AME
SYREET ADDRESS STREET ADDRESS
CITy-S1-2I9 o QUY-gr-ae ) R B -
TILE [T oeere TITLE L] cnags [ ] Adaien
HAME HAME
STREET ADDAFSS STREET ADORESS
CITY -§1- 2P i CITY ST 7P } )
14. | da horeby cortily that e nbarm s supp e woch thes flng is voluntanly furn-shal and does nol qualify [or e exemphior stated i Secbon 119 G730, Flonda Stalates
turther cartify that the informalan aled on this aanual repart or suppiemental glaual report is true and accurale and that my signature shiall have the same legal eftect asif
madle unger oath, that L ar g@nafly or chreclor ofthe corpataton ar the recciver il rusled erpoaworad 1o execute his 12por as récpired by Chapter 617, Flonda Statatas, and
thal my name: appears in Block 14 of Block 13 1f r;r nged, or on arkatigy hment vitllln address
; " ; .
SIGNATURE: .~ I/ A,/ X, . ;;/31 _/7.__6_ -7y - 20 2
SIGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O L ha b ¥

Joel Gipaberg, President

L ¥ 2

0187057 FN




