FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT RLTG FLORIDA DEPARTMENT OF STATE Apl’ 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrota o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000058786 (2)

1. Corporation Name

THE FLORIDA SALSA EXCHANGE; INC.

AR IAARA AR

Principal Ptace of Busingss Mailing Address
2001 NW. 15TH AVENUE 6415 BARBARA STREET
SUITE 105 PALM BEACH GARDENS FL 33415-6644
POMPANO BEAGH FL 33069
us 3. Date Incorporated or Qualitied | 3a. Date of Last Repon
e 08/09/1894 01/23/1996
2. Puncipal Place of Busingss | 28. Mailng Address 4. FEI Number Applied For
1] , 26| 650511585 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, elc " . $‘3_75 Additional
ELUH..._,A...._k,,......_,,_.___.,, pes 5. Cortificate of Status Desired [ Feo Rogquired
L City & Siate Gity & State ' 6. Election Campaign Financing $5.00 May Be
2] I 28 Tryst Fund Contribution a Added 1o Fees
| Ap Couniey op Country 8. This corporation has liability for Igtangible tax under 5. 199.032,
2‘].-___-__._..... 28 30 Florida Statutes jjes O wno
% HNsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
JONES, ROBERT D 81| Name
590 ROYAL PALM BEACH BLVD B2| Streel Address (P.Q. Box Number is Not Acceptable}
ROYAL PALM BEACH FL 33411
83
84| City FL 'lij Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Stalutes, the abave-namad corporation submits $his statement for the pUrpose of changing its repistered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heraby sccept the appointmeant as registered
agem. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signata e, e or prinked name of tagiered agrel and e il applcabie. | (NOTE: Fegmiared Agemi signature 1eauirad whan reinslating) DATE
[ 12, - OFFICERS AND DIRECTORS 19 ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
[ e oP T DELETE TATIRE ‘ T Change T Addilion
NAME HUFF, BRANDT R 1.2 NAME
steer anortss | 6415 BARBARA STREET 13 STREET ADDRESS
CITy -5T- 25 PALM BEACH GARDENS FL 33418 14 CNY-ST-24P
e T DELETE 21TLE [ Change L1 addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| emvestee | 2 4 CITY-ST-21P
TITLE {_J DELETE 31TNE [ Crange [ Addition
HAME 32 NAME
STRFE) ADCHESS 3.3 STREET ADDRESS
CTy-97- 2P 34, 0ITY-5T- 7P
T T pexEre 43 TILE 1 T Change L1 Addition
NAKE 4, 2 HAME
STREE T AR SS 43 STREET ADDRESS
powesy e | o 44 0Ty 8T-2P
TINE T DELETE 54 TILE T Ghange ] Addition
KA 5.2 NAME
STRTET ANDAESS 53 STHEET ADDRESS
ewyseae | 5.4 CITY-$1-2IP
TILE T DECETE 6.1 THLE echange L addition
NAME 62 NAME
STREET ADDMESS 53 STREEY ADORESS
CHy-S1- e 6.4 CITY -5T- 2P
14, | ¢o hereby cartity that the inforration supplied wih this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the

information indicaled on this annual repart or supplementa annual teport is true and accurate and that my signature shall have the same lagal effect as if made under path; that
L am an officor or director of the corporation or the receiver of trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1342 han or on an attachmept with an address.
SIGNATURE: _ ///%W M Bendt T %;sz/ 545956
: . L }

GNATORE AN TYPED OR PRINTED NAM \GRING DFFICER OF DIRECTOR Daytime: Prone 4
i

CR2ED34 {9/96)



