e

* _FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT

* “CORPORATION
LANNUAL REPORT

. 1996 S

FLORIDA DEPARTMENT OF STATE - L
' e Sandra B. Mortharm

Segratary of State
DIVISION OF CORPORATIONS

COGUMENT #  P95000060416 (1)

1. Corporation Name

SALOMON'S ASSOCIATES & CONSULTANTS, INC.

|

TINIMARAN AR

Principal Place ol Busness T 7&3}{97.&&“935
S40 W6 LN 490 W 6 IN
HIALEAH FL 33012 HIALEAH FL 33012
[ 3. Date ncorporated or Qualified 3a, Date of Last Reporl
_ S — | 0B/04/1995
2. Pnnopal Place of Business W 2a. Mainng Address 4. FEI Number Apphed For
21] el I B - el W I8 A Not Appicatie

T Sale, ApL W elc.

S 1

$8.75 Additional
Fee Required

e, Apt. ¥, etc.
Suite, Apt. #, el 5. Cerifcate of Status Desired O

e

Gity & State Gty & Stale 6. Elachon Campaign Finarcing $5.00 May Be
El 28] o Trust Fund Cantributon U Added to Fees
Zp _ Country | Zip _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 'ZS:L :ﬁl Ii)l Floricla Statutes ® ves [INo
o Name and Addvess of Curiant Registered Agoni | " 10. Name snd Address of New Registerec Aeen 3
. ﬁj_’ 81—‘ Nane
SALOMON, YOLEISE C 82| Stest Address IP.0. Box Number is Nol Accaptadie)
5400 W 8 LN - _—
. HIALEAH FL 33012 63
84| Cily FL les] Zip Code

11, Pursuant Lo tho provisions of Sections 607.0502 i E07. 1508, Flonda Statutes, the above namad corparation subrmits this slatement for the purpose of changing its registered office
. or registered agertt, or both, in the Srate of Flonda Such change was authorized by the corporation's board of directors. | herehy accept the appaintment as registerad agent |am
farmilar with, and accept the cbligations of. SGechion 6070500, Florida Stat.hes

SIGNATURE ... . . . . . o o L L o .
St Lepn 17:» 7‘7.17,!}\"\»_:1-‘ e 4t-ild‘___ ) 3 s b et vt ry_w:,.‘ g DANE G
12. L T OFFICERS ANDDIRECTORS T ADDIIONS/GHANGE S TO OFFICERS AND DIRECTORS 1N | ? 2
TITLE = [J DELEIE 1OTLE [ charge [ Addition |~
NAME Yorring ©. Smicrror 17 NaNE &
STEHT ACOHSS | Bad @8 sl anr & £/ 13 SIRELT ADDRESS 8
; o
CITy-51-2IP il e BPDOlS VAGITY-ST-2iP o o
TILE 7 ] DELETE 2 1TmE D [} Change RAdd.:mn o
NANE T INAME A Rrd v TRl ELS
STREET ADDAESS FIRELIADDRLSS | Do ales of Srm LT A P:’#.y
[ T A ————— L CLEC IR LEPY e  2Desl
TITLE [ OFLETE 3 LHLE i¥)) ] Change K\Addwlian
- .
NAME 32NANF EDop oo KoPRIGIESZ
STREET ADURESS 1 SIHEETAODRCSS | 2 #7 ) Foas 7asA Brrre) A L7
oneste | L 140ITY-§1- 2P F71M57 e B
TITLE [} DELETE 41TILE [] Change [ Adddion
NAME 42 NAME
STREE [ ADDRESS 43 5TAEET ALIDRESS
Ly -S1-7° o o a40Ty-ST- AP
Lk [ D:LETE 5 1TILF OO0 1 PO OIERFe [ At
HAME 52 NAME "04-”18-"95"‘[}1 108--016
STREET ADDRESS 59 STREET AUDRESS #¥200.00
ﬂ -8I-2F R . e 54 01Ty -5i-2IF e
TITLE ] OEtETE £ 1TILE [ Change ] Addition
HAME 62 MAME
STREET ADDRESS €3 STHEET ADDRESS
CHTY - ST-ZIP i BACITY-51-1F
14. | do heraby certily that the information suppiied wilh this fing is voluntarily furmshad and does not gualty for the exemption stated in Section 119.07 (k). Florida Statutes. 1 further
certfy that the informaton indicated on tus annual report or supplenental annual repart is rue arkd accurate and that my sygnature shall have the same legal effect as it mads under
cath; that | am an officer or director ol the Carggrgtion of 1he receivar ar brustes empawered Lo exesute this report as required by Chapter 607, Florda Statutes; and that my name
appears i Bock 12 or Biock 13 if changad, o an attachment with an address.
Yoceise C. Sacosed

SIGNATURE: » ___ i\

/PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diite:
PrsSidaa I




