~FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P95000022355 (8)
1. Corporation Name
SALTBUSH MANAGEMENT CORP. |
N IO
1140 DUNN AVENUE 63 S. MAIN STREET
JACKSONVILLE FL P.O. BOX 88
ASSONET MA Q2702 _
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Applied For
L~ sy - -
21 (odoeved | 472 Sabtiush G 59-3%)-054{ . [ [NotAppicabe
| Suite, Apl. #, etc Suite, Apt. #, elc. . i 8.75 Additional
_221 V ;l 5. Certificale of Slatus Desired 0O Feo Roquired
| Cily & State City & State . 8. Elaction Campaign Financing $5_00 May Be
231 o E] w&n w I’e, i ﬁ/ Trust Fund Contribution a Added to Foes
op - Country 2ip "Country B. This corporation has liability Jor intangible 1ax under s 199,032,
25 = 52225 s tuval Florida Stalutes Yes [INo
777777 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEEKS, JOHN M 83| Strect Address (P.0. Box Number is Mol Acceptatiie)
473 SALTBUSH COURT
JACKSONVILLE FL 32225 83
84| Cuy 85| Zip Code
\ FL "]

0A02 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
Sactidn 607.0505, Forida Statutes.

[ 711, Pursuant peghe provisions of Sections
or registeted waant, or bothin tha St
famifiar wi i

SIGNATURE N\, /) R TAY. ¢ ¢ 7.3 N - e ‘:HZ—(QJF{,L, e
Signdre. fid als sfred sguat and T if 6pplkoatle HOTE Rlegisteren Agent sigratur rec irae whon reanstatiog DATE

,J?f.‘,. U OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PD (7] DELETE 14 TITLE [ Chance [ Addition
HAME VELOZO, GERALD JR. 12 NAME
swertanress | 63 8. MAIN STREET 1.3 STREET ADDRESS
CHTY-5T-2F ASSONET MA 02702 14CITY-51- 2P
TLE vD [J OELETE 2 1TLE [ Ghange [ Addition
hAME WEEKS, ALEXANDRA 27 NAME
seer aooress | 473 SALTBUSH COURT 2 3 SIREET ADDRESS

Ciy-sT-zP JACKSONVILLE FL 32225 24501y -51. 2P
TUILE 10 ] DELETE 3ITILE [] Cnange [ Addition
MaME WEEKS, JOHN M 32 NAME
serraoress | 473 SALTBUSH COURT 33 STREET ADDRESS

| ony-si-2w JACKSONVILLE FL 32225 34077-5T-3p
e D [C] DELETE 4 1TILE [} Crange [ Addilion
HAME VELOZO, SUZANNE 42 NAME
seereooness | 63 5. MAIN STREET 43 STREET ADDRESS
G- ST 2P ASSONET MA 02702 A40HTY-§1-2P
TILE [] DELETE 5 1 TINE [ Change [ Adddian
KAME 5.2 NAME
STHECT ALDRESS 5% STREET ADORESS
CoTY-51-7P 54 CITY-ST-2P
TITLE ] DELETE 6 1TILE [ Change  [] Addition
HarAE 6.2 NAME
STHTET ADDRESS 6.3 STAEET ADDRESS

onv-si-ap §4 CITY-S1- 2

14, 1 do hereby centily that the infarmation supphed with this fiing is volurtarily furnished and doas nat quallfy far the exernption stated in Section 119.07(3k), Florida Statutes. 1 further
certify that the information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh that | am an officar or director of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changed, or on an attachrment with an address.

SIGNATURE: ___ SIGN A'runE]\Nbﬁ‘PEanPHle%ﬁ%%ﬁh?ﬂﬂﬁﬁﬁﬁ" T T "(m{(‘/ﬁ?’ ‘_(nz?;’;/.;ii/:q”r

CR2E034 (12/95)




