FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P93000071612 (4)

SALH INC. OF VOLUSIA

i
«
S
'
&
.

Princlpal Place of Business Mailing Address

0O

B 975 QOLF AVE. 975 GOLF AVE.
ORMOND BCH. FL 32174-7334 ORMOND BCH, FL 32174-7334
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparaled or Qualified
10/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Numher Applied For
2 |26] 59-3239154 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
g i 5, Cenificate of Stalus Desired E] 58.75 Addlinonal
2_2.] E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 10 Fees
Zip Country 2ip Couriry 8. This corporation owes or has paid the cyrgnt year Inlangiole

;l gl EI E Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registerdd Agent

SALH, MALKIT B1) Name

454 LEWAY TR. 82| Sireel Address (P.0O. Box Number is Not Accepilable)

ORMOND BCH. FL 32174 wAM  TRAIL,
83
B4| Ciy 85| Zip Cods

CRMOND  Rentiy FL || 3237y

11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named cor
office or registersd agent, or both, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its repistered
y the corporation’s board of directors. | hersby accept the appointment as registered

7 | siaNATURE
3 Signature. typad o printad nanie of registered agont and lla il apphcahin (NOTE Ragislorsd Agont signature raguired when reinslating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P50 [T oere LITILE B Change T Addition | &
£ o] nae SALH, MALKIT 12 NAME g
o | smecraoness | 464 LEEWAY TR. 1 STREE? ADDRESS |+'1 Y Lgéwa TTRA 8
CITY-5T-2P ORMOND BCH. FL 14 CITY-ST- 2P ofmontd Bt FL, 314 &
TITLE [T DELETE 21T [ charge T[] Addition |
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-51-2IP 2. 400y-51-21P
TME [J ocwere A1 TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDAESS 3.5 STREE] ADDRESS
CITY- ST 2 34.CITY-5T- 2
e T peLete L1TNLE [T Change L7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-5T-2iP
TILE [ peLETE 5.1 THLE [ change T[] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IF 5.4 CITY-ST-21P
TITLE [ orLete 6.1 TILE [ change [ Addition
NAME 5.2 NAMF
STREET ADDRESS ~ - 63 STRCET ADDRESS
Ty~ ST-7IP 64CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does nol qualify for

Block 12 ar Blpck W i ch

A i

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an
officer or director of the corporation or the jceqver or fruslee empowered to gxecute this re
RO hment wih an address.

he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port as required by Chapter 607, Fiorida Statules; and that my name appears in

)(“ N P P,

N . Y



