SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 12, 1999 8:00 am
Secretary of State

08-12-1999 900035 048 ***150.00

L

DOCUMENT # F97000002850

SALEM SECURITIES CORPORATION

.

o

IR

Principal Place of Business Mailing Address

440 EAST SAMPLE ROAD. STE #208
POMPANG BEACH FL 33064

440 EAST SAMPLE ROAD. STE #208
POMPANO BEACH FL 33(0%4

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/02/1997

N

F zi)Pnncmal Place of Business 2a. Mailing Address

6] $340 N

4. FEI Number [ JApplied For

Suite, Apt. #, etc.

530 N FED ng 106

Su:te Apt. #, etc.
27]

Fen Huwdy 3 10k 56-1523460 T Not Applicable
0 |:| 58.75 Additional

5. Certificate of Status Desired Fee Required

——|~=—=—City.& Stata-

ﬁfy rfhfhousc ot Fl

wlLichthovse FOVT A °

$5.00 may Be
Added to Fees

- §. Flection Campaign Financing
Trust Fund Contribution

0

= 33064

3306 Ll 2s] Coén%wﬁﬁo

8. This corporation owes the current year
Intangible Personal Property.

E:l Yes -*; I\;o

?61 ?f oc/zMO

24
9. Name ang-flddress of Curfant Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRANK, SHELDON M Enc D ARLT
Ok S Fo R PR T 2 1ok
STE 208 83 i -
POMPANQ BEACH FL 33084 O Z
ip Code
“ Viehtharne FPoraT  FL *| 398/
11 provisions of secti ns 6 02 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its reg|slered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
jgations of, sectlor_] 607.0505, Florida Statutes. 8 I ' q q
SIGNATUR Erit. D ARIT fowneR 9
red ‘agent and title il appitable. {NOPE: Registerad Agant signature required when reinstating) DATE
12. OFFlCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | PST W oeere 117ME [ change [ adition
NAME FRANK, SHELDON M 12 MAME
seeet sporess | 440 EAST SAMPLE RD., STE #208 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 14 CITY-ST-ZIP
TME D [ DELETE 217MLE f’rQ‘:;u i (] change JE'Addin'on
NAME ARLT, ERIC D 22 NaME Francyye %
sreevaooress | 5340 N FEDERAL HWY, STE #1086 23 $TREET ADDRESS E‘g i ﬁ 106
CITY.ST.2IP LIGHTHOUSE PT FL 24CITY-ST-ZP 33%4
I TmLE " - D DELETE———f 3} TITLE- -~ ~}——— - - D Change D Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZP
TTLE [ beLeTe 44TIE ] change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 446ITY-ST-ZP
TLE [l oeLeTe 5.1 TLE [ change 1] Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54GITY.ST-ZP
TITLE D DELETE 6.1 TITLE I::' Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP 6.4 CITY-ST.ZP

an officer or director of the cpm
in Block %2 or Block 13 if gjj

SIGNATURE:

: c fhent with an address.

HPTURE

Ao

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this annual report ot supplemental annual report is trte and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r theryeceiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears

;.“‘\u...&,w:;\u;“;' 7/?qu

-

(954)3b0 233

S AIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PP

CR2E034 (5/99)



