FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT X FLORIDA DEPARTMENT OF STATE .
COHPORAFON AMEY Sandea B. Mortham May O 1 1 997 8 . Ooalll
ANNUAL REPORT i A Secrelary of State
1997 DIVISION OF GORPORATIONS Secretal \Y Of State
DOCUMENT # P93000034801 (9)
. Corporabian Name
DEE SALVATORE NETWORK INC. , _
Frincipal Pace of Business Wiaiing Adaress ||||||||| |}I Il’ll m“ll""l"l |||||||||| Ilm Il"“lm ||||H||| ||||
11610 NW 0TH PL 11610 NW 30TH PL
SUNRISE FL 332 SUNRISE FL 33323-1621
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1993 05/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ?G-\ 65'0456737 Not Applicable
~ Suite, Apt ¥, ol Suite, Apt. #, elc. N ) $8.75 Additiona!
—2—2| 2—7| 6. Certificate of Status Desired O Foe Required
| Ciy &St - City & State 6. Election Campaign Financing $5.00 May Be
231 2;1 . Trust Fund Cantribution Added to Fees
_dp . Country | 2p Country 8. This corporation has liability for Infangible tax under s. 189.032,
24 25] 20| 30] Florida Statutes B ves Cno
% Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
SALVATORE, FRANK 81) Name
11610 NW 30TH PL 82| Streat Address (P.O. Box Number 15 Not Acceptable)
SUNRISE FL 33323
83
84| City 85| Zip Code

FL

11. Pursuant (4 InG provisions of Secl-ons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice: or regislered agent. or hath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agenl | am familias with, and gecept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ o

Slatute Lgpéd of grinted name of registerod agerd and tite it applicable (NOTE: Regislersd Agent signature required whan reinglating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
TiILE DP T oELete 1.1 TLE [ trenge T[] Addition &
HAME SALVATORE, FRANK |2 N X
siiiianoss | 19890 NW 30TH PL 13 STREET ADDRESS o
LTV 1w SUNRISE FL 14 GITY - 5T- 7P &
T o [T DELETE Z1TILE Tl cnege LJ Addition | O
NamE SALVATORE, LORRAINE 22 NAME
sracer anoness | 11810 NW 30TH PLACE 23 STREEY ADDRESS
CITY 1. 21F SUNRISE FL 2 A CITY- ST-2P
E I peLETE 11 TLE [ change [ Acdition
feAs: 1.2 NAME
SIKEET ADLRESS 3 3 STREET ADDRESS
CilY-57 4 34, CITY-5T- 2P
i 1 bEcere I 41 TTLE T Change L] Addition
N 4.2 NAME
STHEFT ADDAESS 43 STREET ADDRESS
CIry- 57 7P 44007t -51- 2P
1TLE [T Decere 57 TILE - [Tchange [ Addition
NEME 5.2 NAME
STREFT ALORE 65 53 STREET ADDRESS
oY Stap i 54.CITY-SI-2P
T [J DELETE 6.1 TILE [ change [ Addition
NANE 6.2 NAME
ST | ADDRESS £.3 STREET ADORESS
LIY-51- 2 §.4 CITY- §1- 21P

14, 1 do hereby cerlify thal ihe inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certiy that the
informmation nchaated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that
| an an ofheer of direclor of the gorporation of 1he recolver o trustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 134 changged, or ftnan altachment with an address.

SIGNATURE: X_-

4L LY ERAMIE SALVATORE g!w/m 98- 1(-895 |

RECTOR Dayime Phone #
TYHAD 1T

g
al=

HAME OF S/GNING GFFIGER




