FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROF!T o
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secratary of State

DIVISION OF CORPQORATIONS
DOCUMENT # P95000060416 (1)

SALOMON'S ASSOCIATES & CONSULTANTS, INC.

FILED
Apr 21 1997 8:00am
Secretary of State

Principal Prace Of Business

5480 W € LN
HIALEAK FL 33012

Mailing Address

$400 W 6 LN
HALEAH FL 330122548

OO O

3a. Date of Last Report

04/18/1996

3, Date Incorporated or Qualified

08/04/1985

P“'.’-."'F;r]'r%-c';_f;}a'l' Piace ol Business 2a. Mailing Address 4, FEI Number Appliad For
E.‘_] L e 25] 650607 186 Not Applicable
Suite. Apt # ele Suite, Apl. #, elc. . . $8_75 Additional
I 21] 6. Cenrtilicate of Status Desired a Fee Required
City & Stato €. Elaction Campaign Financing $5.00 May Be
- ] 2] Trust Fund Contribution Added to Foes
. Gounlry L Country 8. This corporation has liability for intangible lax under s. 199.032,
o 25] L 29] m Florida Statutes _EY&S £ no
8. Wame and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SALOMON, YOLEISE C B1| Name
5490 W6 LN B2| Streal Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City 85| Zip Code

FL

agent | am farmear with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATLRE

1. Pursnant 1§ 1 provisiens of Sechions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered
office or regrstored agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

BNy i,’:w-':i v bnmu}l it ! !e'gw‘-‘n.::iagé-'-' ant g il apphoable

{NOTE Hegistared Agent sighature required when reinslating) DATE

2. T OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
Lt P [T DELETE 11 TIMLE [T change [ Acdilion &
NAME SALOMON, YOLE'SE c 1.2 NAME g
st anpei e | 5490 WEST G LANE 1.3 STREEY ADDRESS &

HIALEAH FL 33012 14 CITY-S1.2P &

-4 o BALETE T [ cnange T Aggition |
A MHRALLES: MARIO=E 22NAME
stret 1 annass | DO WEST4-STREET-APF #4= 23 SIREEY ADDRESS
Cite-S1-41r m#m” 2. 4 CITY-51-21P
T D DELETE I1TIRE [T change [ Adgition
haats ROBRIGUEE £BUARDO- = 32 NAME
snier aoness | DT FONTAINBLEAUBLVD- ¢4 17 33 STAEET ADDRESS
arrsr-op | SAAMERL-B31E 34. Y -ST-2 :

AL i - [T il TN [Jchange ] Addition
HARJE i 4 2NAME !
STREET AUDHESS 43 5TREET ADDRESS

AL L SR AACTY-ST- 7P
ek I oitETe S1TILE L1 Change L] Addition
HAME 52 NAME
STREL T ADDAE S5 §3 STREET ADDRESS
CITe-S1-7ip 54 0ITY-8T-2IP

™ Irlrlrlj}’ [ D DELETE 6.1TITLE [:I Cha“ﬂe D Addition
HAME 6.2 NAME
STREE ADDRE S 5.3 STREET ADDRESS
LIY-S1- 2k 5.4 CHTY-ST- 2P

information mt-uated on tes anedal ropor] Oﬁu
1 am an oflicer o director of the corporation
appears in Block 12 or Block 131 ¢ ‘mg

SIGNATURE: ¥

p*on an atlachment with an address.

T 987100 herehy Certily that the information supplied with this Ting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the
wplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame

SIGNATURE AND [fPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..4 NATURE BREQUIRED Aies/omn™ _;-;_s/ rag/ 77 [ Bor) §39-Cd 47

gl Poone §

EE



