SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996 N2

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATONS

DOCUMENT # P35612 (1)
SALISBURY Il PROFESSIONAL HOLDING CORPORATION

Prncipal Place of Business T Mailing Address o ||I|||I|| ||| |”I‘ |‘||| I|||| ||I|I |||| |||“ Iml |‘|“ ||||; I||H "“ ’|||

2235 SHEPPARD AV E 2235 SHEPPARD AV. E
SUE 904 SUITE 904
LW;.I.OWDALE ON M2J 55 %LOWDALE ON M2J 55 3. Date Incorporated or Qualihied ‘3a. Date of L ast Repart
e 09/23/1991 - 07/14/1995
2. Principal Place of Busingss . | 2a. Maing Address ~ 4. FEFNumber Appliod
2l 9235 ShepPard Ad £ |5 oo3s sherrard Ak €470 NOT APPLICABLE Not Appitcan:
Suite, Apt #, otc | Sutc, ap# e _ $8.75 Adaditional
o 4 | Soe oy . Comfieatwal SavsGesrod  [] " oo hequired
City & State . |  City&State B 6. Election Campaign Financing o $5.00 May Be
;l L\D ] !(ﬂ LAJCDQ,_LL S O ;Ct-t‘vw __28] [N]) ifowO‘A [ B QnTao . ] Trust Fund Cantribution - Addedto Fees
Zp " Country _dp ___ Country 8. This carparaton has liability for intangible taxdnder s 132032,
24 maa’{g_‘slﬁ 25 § A A Zﬂlm 23 s B35 _301 CﬁNK)Dﬁ Floricla Stattes DY«_ No B
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
KOLODY STEPHEN G
2000 MAIN ST. STE 500 B2| Streel Address (P.C. Box Numbe+ s Nol Acceplable)
BRANETT CTR -
FT MYERS FL 33901
84| Cuty 85| Zip Code
FL ||

11, Pursuant 1o the pravisions of Sections 637 0502 and 6371308, Fonda Statules, the above-named corparation submits this statement for the purpose af Cha-‘"l“_é]iflg its reqisterea
office or reg stered agent, or both, I the State of Flonda_Such change was autharnzed by Ine corporation's board of ¢ireclors. | hercby accepr the appointment as regislerneed
agent |am famiiar with and accept the obhgations of, Section 807 0505, Flarida Satutes.

SIGNATURE e e e o s e e e

S g ale e O P e d v Of fe it e d dpen 1A B 1 8 At i (e Foe A e quite] A TEanE Ty [iaft
12. OF FICERS AND [HRECTORS ) T ADDITIONS/CHANGES, TG OFFICERS AND DIRECTORS M 12|
L ST LT peent VUL L1 Crange [ Agditan
NAME BERNBAUM, RON 12 bttt
streer ancress | 2235 SHEPPARD AY. E. #8904 13 5TREE T ADIRESS
CTY-ST-7P NORTH YORK ON 14 5T -57-7F |
TITLE D [ ] oecrre PRI L[] chage [] Aaaon
NAME RON BERNBAUM, 2 ZNAME
sireer rooriss | 2235 SHEPPARD E #904 23 STHEET ADDRES
CITY-5T-21P NORTH YORK, ONTARIO M2J 585 2401y -5 2P
T L] ofeete F1TIMLE LT Changs [] Addtion
NAME 32 NAME
STREET ADDRESS T9STREL] ADORESS
CiTY-S7- 7P 34 0y -ST- 2P .
TINE l_J DELETE 41 TILE D Change L] Addit:on
NAME 4 2 hANE
STREET ADDRESS 435 IREIT ANDRESS
CiiY-51-2.p A4 CITY-ST-2IF o .
TINE [] oectre B 1THLF [ Cnawge [ | Adesion
MAME 52 NAME
STREET ADDRESS 57 SIRFET ADDAESS
CITY-ST- 2P L 54C0Y-S1- B ]
TE [ 1 oeete G1TIIF [T trange [] Addtar
NAME € 2 NAME
STREET ADDRESS 63 STAEET ADORESS
CHTY-57- 7% £4LITY-51- 2P

14. 1 o hereby certfy thal the informanon suppliea wih this fling 1s votantanly furnished and does nol qualfy for the exemption stated in Sectan 1 19.07(3)k) Florica Statutes |
further certify that the infarmation incdcated on (s annaal repart or suppiemental annual report s tree acd accurate and hat my s:ignature shal have the same legat effect as if
made under oath, thal | am ae ofiicer gr director of the corparation or the receiver of trustee erapowered 10 execute this report as regaircd by Chapter 617, Flonida Statutes and
that my name appears in Bocke 12 ¢F BXck 1348 changad ar on an attachmenl vat: an aadress

SIGNATURE: ... lows Bemé’wm_________________Sd.l{j S/96  Hie-4TT-20/)

D TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Coa, e B b

CR2EO034 (3/96)




