SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995. |
-~ AMOUNT DUE ON OR BEFORE 3/7/96: $225 (IF DISSOLVED, MINtMUM AMOUNT DUE TO RENSTATE: $375 )

PROFIT S FLORIDA DEPARTMENT OF STATE
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CORPORATION &/ : Sandra B Martham
ANNUAL REPORT @ i Secretary of State
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1996 Rt % DIVISION OF CORPORATIONS
T wE e

DOCUMENT #  P95000064692 (3)
SALAMANDER GROUP, INC.

 — AR T

-!‘.

363 ATLANTIC BLVD 363 ATLANTIC BLYD
SUITE 5 SUITE 5
ATLANTIC BEACH FL 32213 ATLANTIC BEACH L 32233

3. Date Incorparated or Quatified 3a. Date of Last Report

08/22/1995

2. Principal Placg of Business T . 2a. Mailing Address 4. FEI Number Applind For N
21] 5(03 ATLAM](.*&L!‘Df 26| Jlof2. 523 A‘VE I\} . &9 - 337750} Mot Applicable
Suite, Apt #, elc | Suite Apt #, elc. ‘ $8.75 Additional
2 di; g‘ = - 5. Certificate of Status Desirec [] Fee Required

Cyv & State Cuy & State 6. Eleclion Campaign Financing . $5.00 may Be
;] Afwmo &n F(/ _ELMSN‘J l)lu-é 6“} FL- . Trust Fund Contribution L] Added to Fees
?‘6 CC'U”W 7777777777 | Zip Couniry T 8. This corporation has habilty for intargible tax under s. 199 032,
2 57’233_ 25| ﬁ @_322(0 [30] &sA Florida Statutes [] ves [] ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
Bl N
EAKIN, PAUL M o
= 550 AT'.ANT'C BLVD 82! Street Address (P.O. Box Number is Mol Acceplable)
SUITE 4 =
ATLANTIC BEACH FL 32233
»
84| City 85| Zip Code
FL

. Pursuant to the prawisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named COrporation submits this staterment for the purpose of changing its registered -
office o registered agent. ar buth, in the State of Fionda Such change was authonzed by the corporation's beard of directors, | hereby accept the appaintment ag regstered
agent | am famihar with, and aceept he obligations of, Sectian 637.0505 Fiorida Statutes

SIGNATURE

Biavate gy moTo e T e e e TS gt Agei e e frrremyoy TTTTRA
12, N OFFICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
TIlLE PSD - [] Cecere 11TIRLE [ ] change ] addition g
NAME MILAM, JUDY 12 NAME 3
steeeravoress | 1612 5TH AVE NORTH 1.3 STREET AQDAESS g
CITY -5 21p JACKSONVILLE BEACH FL 32250 140TY 5T 2P &
TiILE o [_J DELETE 21TILE u Change L] Addition |
RAME 22 NAME
STREET ADDRESS 2 TSTREET ADDRESS
CiTY-ST-21p - 2 40ITY-5T 7P
TITLE ST [T ou FJ1NTLE L] Change [T adaion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34 CIIY-S1-2p
TILE R &1 T7LE LI change T addiion
HAME 4 2 NAME
STREE! ADCAESS 43 STHEET ADDRESS
CITY-ST-Z1p i 44 CITY-5T-2ip
HiLE T [T oeceie 51TILE [ crange [ ] Addtion
NAME 52 NAME
STHELT ADDRESS § A STREET ADPRESS
CiTY-S1- 2P - 5400TY- 57 2P 0
NILE DELEYE B1TILE . ange Addition
_ S00D019255HS™
NaME BZNANE -08/13/96~-01028-~026
STREET ADDRESS €3 STREET ADORESS ***3?5. DD
ﬁY‘ST-ZIP 64 CITy-ST-21P

14. | do hereby cerlily 11at the infarmat.on suppred with this flng is volunlarly furnished and does Mot qualty for the exemplion stated in Section 119 07(3)(k), Florida Statutes |
furthar cerbfy that the information iIndicated on this annua’ report or supplemental annual report 15 true and accurate and thar my signature shal have the same legal effect as if
made under oath, liat L am an officer or deector of the: carporanon or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Black TB‘If changed, oron an attachment with an address

SIGNATURE: mm_v&gyﬁﬁﬂxknm__.é%ﬁ?%ﬁéﬁx&ayy:zzéL
SIGNATURE ED NAME OF SIGNING OFFICER Jaytme Phone # " -

DIRECTOR e




