FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 15 1997 8:00am
Secretary of State

| DOCUMENT #

. Carporation Namie

P85000032885 (1)

124] 3‘“03

SALOMA HOMES, INC.
[ F’nrscr,: A Pace of Busess Mailing Address
MtStABGRR-ROAD SHE-JARGRR-ROAD
11 -8
NARLESFi-03042 NARLES-Fi-94095009
3. Date Incotporated or Qualified 3a. Dats of Last Report
S (04/24/1995 08/05/1996
2 Poincipal Place of Business H_Zn. Mailing Addrass 4. FEI Number Applied For
SI '7 QSfcj 0_& T ﬂ 9’“’\&‘ M?GTO? Not Applicable
quno A;mt # ele. Suite, Apt. #, etc. ‘ ) 33'75 Additional
[2‘1 - -z*ﬂ §. Certificate of Status Dasired i} Feo Required
} C’T‘"( City & Stato 8. Election Campaign Financing $5.00 May Bo
u af U,S_ o FL— a Trust Fund Contribution Added to Fees
" i -{ 50““"9 Zip Counlry 8. This corporation has liability for infangible tax under s. 199.032,

20] j20]

Florida Statutes ves [INo

T

9, Name and Addra“ ol Current Reglaterad Agent

10. Name and Address of New Registered Agent

* LORIN, STEN A
STEB-

81| Name
82
" 83
84| City Al Zip Code

737, Parsuant to the provision 8, Floncta.%llatutes 1ha abova-named corporation submits this stalement for the purposs of changing its registered
oflice ar reguslered a uch chan as authorized by the corporation’s board of directors. | hersby accept the appointmeant as registered
agent Tam familiar tign €07.05085, Florida Statutes.

SIGNATURE _ . 3
? IS EE R ] el age il and tike it applicabls. (NOTE- Hegisterad Agent signature required whan reinstaling DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TR LT okrete 11 TIRLE LY Change ] Addition
RAME LORIN, STEN A 1.2 NAME
stige atokes | SAS-IREQER-ROAD wsmeenooress | 91 Cagtelio Dv, Ste )
LoCrysn e NARLES_EL 33042 14 GITY-57-2P Noplts Pl 34e3
[ hE [T GELETE 21TMLE ! T Change ] Addition
have LORIN, MAIKEN K E 22 NAME
st annarss | SHO-SAEGER-ROAD 2a5TReET anDAEss | @ 117 CQS']’C”O
NARLEG-FL-03942 2.4CTY-51-2F mrmi A 34[
] DELETE L1TME [Jchange [ Addition
HARY 32 NAME
STREET RODRESS 3.3 STREET ADDRESS
[__ oy-graw | . 3.4 CITY-5T-2IP
T L] DELEYE 41 THILE [J change [T Additien
NAM 4.2 NAME
STRIET ALEHIESS 4.3 STREET ADDRESS
| ohvstar R 44 CATY- ST-2IP
T [T bElETe 51 TITLE [J Changs [ ] Addition
hAME 5.2 NAME
SEREE| ADDIESS 5.3 STAEET ADDRESS
Ll 8- e 54 CITy-§1-21p
e | T T [T DELFTE 6.1 TTLE Ul Chenge ] Addition
an 6.2 NAME
STHEE | ATIDRESS 63 STREET ADDRESS
Gy-Siae A Bacimy-sr-2p

14, | do nereby corbby that the infarmalan su
infeemation inchcated on this annual rep
| am an officer or directer of the corppral
appuears n Block 12 or Biock 13 if

SIGNATURE:

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

for the axempii

# true and acourat =
6 gAipowered 1o execute ! - <

Yigw'an address.

+ gtated in Section 118,07(3)(i), Florida Statutes. | further certity that the
d that my signature shall have the same legal effect as if made under oath; that
report as required by Chapler 607, Florida Statutes; and that my name

Dale Daytn'e Ptone #

0414248

CR2E034 (9/96})



