FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o PROFIT g 4 ) FLORIDA DEPART
CORPORATION fp Sandra B.

ANNUAL REPORT . ﬁ Secretary
1997 ey

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Apr 04 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Namco

SALENA'S, INC.

P92000007027 (5)

0 of Business
8535 BAYMEADOWS RD.

SUITE 11
JAGKSONVILLE FL 32256

| Pripel pi Mailing Addrass
8535 BAYMEADOWS RD.

SUITE 11

JACKSONVILLE FL 32256-1445

A0 RO

3a. Date of Last Report

3. Date Incorporated or Qualified

11/23/1992

12/05/1996

"'§;'"F"}'iﬂ'r:'i;':'n‘r Plac 6 of Busingas 2a. Mailing Address 4. FEl Number Appliad For
R 26| 50-3 155305 ot Applicable
y, Apt #, GG, Sulte, Apt. #, etc. it
aat [ P 8. Certificate of Status Dasired O $3.75 Adqmonal
27] Fee Required
| Gty & St | Ciy &Siato 6. Eleotion Campaign Financing $5.00 May Be
?31, R 28] Trust Fund Contribution Added to Fees
s __ Couniry 2ip Country B. This corporation has kability for Intangibte tax under 5. 199.032,
24] . 'ﬂ 5] 5] Floriga Statutes Cves o
9. Name and Address of Current Reistered Agent 10, Name and Address of New Registered Agent
BANKSTON, JEFFREY R 81| Name
2215 S. 3AD ST. 82| Streat Address {(P.0. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250 a3
84| City FL B5| Zip Code

11, Pursuant 10 the pro‘\}”
office o regise:

sions of Seclions 607.0507 are 6071508, Flanida Stalutes, Ihe above-named corporation SUDMITS this staiement jof the purpo
e agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | arn familar woith, and accept 1he chligations of, Section 607.0505, Florda Statutes. '

se of changing its registered

SIGNATURE e e+
Bl At re bype e peedes] rad of g siered agent ancd Hile i angl cable (NOTE- Ragistered Agent signature required when relnetaling} DATE
EE OFFICERS AND DIRECTORS | [KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TincE DPS [T okLete TATTLE [T Change L] Addiion | &5
HAME WOLLER, SALENA L 1.2 NAME 3
st anoress | 8535 BAYMEADOWS RD., SUITE 1 1.3 STREET ADDRESS o
o s | JACKSONVILLE FL 32256 LAGIY-S1-2P P
Cwe | DVPT I OECETE 1 THLE [ thange LJ Addition | O
AT WOLLER, FRED 2.2 NAME
sinet anoncss | 8535 BAYMEADOWS RD., SUITE 11 23 STREET ADDRESS
| orv s | JACKSONVILLE FL 32256 2.e0IY-ST.2P
TIn:E [T oeLere A1TME [Tchange ] Addition
HAE 3.2 NAME
STREET AIDRESS 3.3 SHREET ADDRESS
Gitv s1-4n . 3.4 GITY-5T-2P
T I [ OELETE A1THLE LI Change ] Addition
N 4.2 NAME
STHELT ADORESS 43 STREET ADDRESS
GIT¥-51- 7 44 DITY-ST. 1P
e i [ DECETE 51TTE [JChange [ Addilion
HAME 5.2 NAME
S7REE] QDRI 53 STHLET ADDRESS
owesepe 54 CITY-81-2P
Ml [ DELETE 61 THILE [T Cnange [T Addition
NN 6.2 NAME
SYRLET ANDRESS. 6.3 STAEET ADDRESS
Y817 ~__J saginy-s1-zp

14. | s hireby cerlily thal the infarmaton supphed with this Ting does not qually
mlarmiation inclicated on this anrnua! reporl or supple sl annual repor )1

ar the exemption stated in Section 119.07{3)(1}, Florida Statules. | further certify that the
2 and accurate and thal my signature shail have the same legat etfect as if made under oath; thal

far an offices or directon of the corporatior i trustes erpfopdred to exe this repart as reguired by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 o Block 13 # witf4n CEN
--l-r' r -y S 1 - 4 Eatii e,
SIGNATURE: i T LT (Jl H HE D ‘W?
: RETAND TVPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale” Daytime Fhona #0000 187



