SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

{ PROMT A FLORIDA DEPARTMENT OF S1ATE
CORPORATION /ﬁ . Sandra B Mostharm

ANNUAL REPORT @ . Secrotary of Slate

1996 " ‘;ﬁ : DIVISION OF CORPORATIONS

DOGUMENT #  P95000017960 (2)
SALM INTERNATIONAL SERVICES, INC.

Poncipal Place of Basiness ’ Ma\llng Address ”““m “ll

GO

16445 COLLINS AVE 16445 COLLINS AVE
#1521 #1521
N BHAMI BEACH FL 33160 N MIAMI BEACH FL 33160 3. Dale Incarparaled or Quahfied 3a. Date of Last Roport
2. Principal Place of Business 2a. Maiing Adoress 4éE' N.mber Applicd For
ki El 7 5 - 0 Sé ¢ % / ) Mot Applicznle
e, Apt #, el Suite Apt #, otc
Suite, Ap © - e Ap e 5. Cerifcate of Status Desired r} $8'75 Adqmonal
;21 27} - Fee Required
City & State | City&State 6. Election Campaign Financing [:I $5.00 MayBe
?3] 28] Trust Fund Coniribukon Added 10 Fees
oip __ Country Zip Courtry B. This corporat-on has hailty far intangible tax under s. 199 032
;:I 251 E\ 5[ Flonda Slalules [j Yes D No B
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent L
81| Name
SALM, RAINER / o |
16445 COLLINS AVE 82| Suect Address (PO. Box Number 1s Not Acceptabie)
#1521 3 B
N MIAMI BEACH FL 33160
84| Cry FL le Zip Code

11. Pursoant 1o the proy
office or reqistered agy
agent +am famil.ar g

SIGNATURE ¥
Rt

¥ 5o Tons 6070500 and 6071608, Flonda Statutes, the anove named carporanon submits this stalerment for the purpose of changing ils, registorodd )
i hoth, 1n the Stale of Flonda Such change was authonsad by the corpurabar's board af d rectors | heroby accept the appantinent s regittared

hd accept he chligahans of Section 607 0505, Morida Statutes .
I

I A TR TOT R e AT s g

HS

. —
12 OFFIC AND DIRECTORS 13. 'O OFF ICERS AND DIRECTORS 1N 12 ©
- - - - L —— e T =]
WTLE P [J otere 11T [T erace [ Adaton jo5
NAME SALM, RAINER 1.7 NAME 3
SIRECE ADDRESS 16445 COLLINS AVE #1521 1 3STREFT ADDRESS et
crest e | N MIAMI BEACH FL 33160 omseae | S . &
TTLE [ ] orerie 24T ] change [_| Audiion |O
HAME 22 NARE
STRELT ADDRESS 23 STREFT ADDRESS
CiTy-S1 2P o . . . ZAgy SSE-0P e o
L [ ] DELELe 31 TTLE ] Change [ ] Adiduien
RAME 32 NAME
SIREET ADDRESE 33 SFREET ADDRESS
CITY-S1-21F N ) . 34 Cily-8T-2F - .
TILE [] orete IRRUI) [ ] chage L] Addtian
HAME 4.2 HAME
STREE] ADDRESS 473 SIREF) ADDRESS
CITY-S1-71P ) . ~ 44 0T 8T o ]
TITLE [T oetere §1HILE [T Crange [_] nddinon
NAME 52 NAME
STREET ADDRESS 573 STHEET ADDRESS
Y -ST-7IP ) i B §4CI7-§1- 7P e
TILF 1 pecere 6t TINE [ Crange [T Addtioa
NAME 62 NAME
STYREFT ADDRESS 63 STREL | ADDRLSS
CITY-5T-2IF B4 CIY-5T- I .
14. ! do hereby certity that the information suppi-ed wiln this filing 1s vountarily furnished and does nal qualify for the exemplion stated in Secbon 119 O7{3)k), Fiorida Satutes |
further caetfy that treanf sty - cated o1 Lhis annual reporl o supplemeanta’ annaal repoct is true and accurate and that my signature shall have the same legal effect as it
made under cath, thaltam an _ar o d rector of he corparalion or the recenvor or lrustee empowered Lo exccute this reort as requred Ly Chapter 617, Flonds Srawtes and
that my name anoears in Blog e Block 13 if changed, or on an altachmeni with an address
SIGNATURE:x. UV oy é/")/ 96 (305)945-453¢
SIGNATURE AND TYPED OR FINTED NAME OF SYGNING OFFICER OR DIRECTOR I Tor e Prive u

e e o g



