FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT ;
CORPORATION 1
ANNUAL REPORT Y
1996 &

FLORIDA DEPARTMENT OF STATE
‘g Sandra B. Mortham
/ Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # L.85870

SALEM & SALEM ENTERPRISES INC.

(8)

AR MR I

Principal Place of Business

1255 W. ATLANTIC BLVD.

Mailing Address

1255 W. ATLANTIC BLVD.

ROOM 34 ROOM 34
POMPANG BCH FL 33069 POMPANO 8CH. FL 33069
Us us 3. Date incorporated or Qualified 3a. Date of | ast Report
07/09/1990 04/25/1995
| 2. Pincipal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
[21] e8] 650208256 Not Appiicatle

 Suite, Apl. 1. elc. Sulte, Aat. ¥, elc,

$8.75 Additiona!

» 6. Certificats of Status Desired (] i
Eﬂl - - 27] Fee Required
A ‘City & State | City&State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Conlribution 0] ‘Added to Fees
2p Zauntry | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[2_4_| 2_£l ZEI ?tj—l Florida Statutes B ves [OnNo
L g. Mame and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
SALEM' EMANUEL 82| Street Address (P.O. Box Number is Not Acceptabie)
4904 WOODLANDS BLVD
TAMARAC FL 33319 83
84| City 85| Zip Code
FL

familiar with, and accept the: obhgations of, Section 607.0505,

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s buard of disectors. | hereby accept the appoiniment as registered agent. | am
tarida Statutes.

SIGNATURE L o e
Slgrature typod o prinlad aane of regislered agent and litls it applicable [NOTE: Registered Agant signal.are rea ired when reinstating] DATE
12. . OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
L D (7 DELETE 11T £ Crarge L) Addition
HAME SALEM, EMANUEL 1.7 NAME
STHEET AUDRESS 4904 WOODLANDS BLVD. 1.3 STREET ADDRESS
CTY-ST-2P TAMARAC FL VAGITY-ST- 2IP _
TITLF ] [J DELETE 2 1TITLE [ Change  [T] Addition
NAME SALEM, SHERI 2.2 NAME
STREET ADDRESS 4904 WOODLANDS BLVD 2 3TREET ADDRESS
Ciry-S1-21P TAMARAC FL 24 CTY-5T- 2
TITLE [T] DELETE 3 1TMLE - [] Change  [T] Addition
NAME 3.2 HAME
STREET ADDRESS 3 STREET ADORESS
| CTY-ST-Bp 34 CITY-ST- 2P
TITLF [] DELETE 41TTLE [ Change  [C] Addition
NAME 4.2 KAME
STREET ADDRESS 43 §TREET ADDRESS
CHY-ST-7P 44C0Y-51-2P
LE [] DELETL: 5 1TITLE {7 Crange 7] Addilion
HAME 52 NAME
SIRELT ADDRESS § 3 STREFT ADDRESS
Ciry-ST- 2P 54CITY-51-2P ~
TITLE [] DELETE 6 1TTLE [ Change  [] Addilion
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clly-5t- 21 64T ST-ZIP

oath; that | am an officer or director of
appears in Block 12 ar Block 13.4%h

SIGNATURE;,..

A,

SIINATURE AND

INTEOD NAME OF SHGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied wilh this filng is voluntariy furnished and does not quably far the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repprt or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

e corporatiogh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

et with an address.

Shet Saeen)  halre (e aeran

CR2E034 (12/95)




