FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

| FILED
Feb 26 1997 8:00am

Secretary of State

SAL-MED. INC. ‘ } , _
GO
45 W HORNBEAM DR 45 W HORNBEAM DR ‘ ‘

LONGWOOD FL 32778 nﬁ%meooo FL 321792532
s

8. Date Incorporated or Qualified Ba. Date of Last Report

2, Principal Place of Business 2a. Malling Address 4. FEI Number ‘ A;pplled For-
(21} 26] 59-3262080 Net Applicable
Suite, Apt. #, clc Suite, Apt. 4, efc. | $8.75 Additional
) ] 5. Cortificate of Status Dosired |} Fo Required
City & State City & Stete 6. Elgction Campaign Financing $5.00 mayBo
23] 28] __Trust Fund Conltribution Added 10 Fiees
Zip __ Country ip Country 8. This corporation has liabltity for intanglble tax under &, 199,032,
24 |25 29] 30 Fiorida Statutes Oves & o
9, Name and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
SALINE, ALAN J o Neme
)
345 W HORNBEAM DR 82| Strest Address (P.0. Box Number is Not Acceptabie)
LONGWOOD FL 32779
83
B4| City Zip Code

FL[®
11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its repistered

office or regislered agent, or boath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. : '

SIGNATURE __ -
Sagnar e, typsd o puiled namie of sagizlured agent ard tlle il applicable {NOTE Regislerad Agent sipnatuie requited when reingstating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “Tp [T GECETE 1IMILE D Change ] Addition
hAME SALINE, ALAN J 1.2 NAME
staeet anoress | 345 W HORNBEAM DR 1.3 STREET ADURESS
orv-sr-oe | LONGWOOD FL 1ACITY-ST-2P
TITLE L] DELETE 21TME [Jchange L1 Addition
NAME 22 NAME
STREET ADDIRESS 23 STREEY ADDRESS
CITY-§1-2IP 2. 4 CIY-51-2)P
TILE [T DeLeTe ITHLE [Jchangs L] Addition
NAME 32 NAME
STAEET ADURESS 33 5TREET ADDRESS
GITY-S1- 2P 34, OITY-ST- 2P
TILE T bELETE 41TLE [Johenge [T Addifion
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
Gily-§1-2IF 44 CTY-5T- 7P
Lt ] DELETE 51TLE [T crange . J Asdition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STHEET ADDRESS
CITY-S1-2Ip 54 GITY-§1- 2P
e [T otLETE 61 TITLE [Tchange 1] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 70 B4 CITY-ST-2IP .
14, 1 do horeby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Fkrida Statutes. | urther cerlify that the

information indicaled on this annual report or supplemerdal annuat raport is true and ascurale and that my signature shall have the samé legal effect as if made under oath; that
1 am an cificer or director of the corporation of the receiver or rustee empowered 1o executs this repori &s required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachmpipt with an address.

LA JSEEQUIRH Gy T Salive 22097 _i45 4657

ATUFE AND TYPED OR PRIMIEC NAME OF BIGNING OFFIC Daytima Prone #

- o
SIGNATURE: .

CR2E034 (9/96)



