FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

1997

PROFIT L &7 FLORIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

POCUMENT # P95000064692 (3)

SALAMANDER GROUP, INC.

Principal Place of Businoss Mailing Address

LT T

963 ATLANTIC BLVD 1612 5TH AVENUE N
SUITE § JAGKSONVILLE BCH FL 32250-2705
ATUANTIC BEACH FL 32233
3. Date Incorporated or Qualified | 38. Date of Last Report
o 08/22/1995 08/19/1996
2. Princlpal Place of Businoss 728. Maiting Address 4. FE{ Number Applied For
] (108 A 3RO ST |6l _SAmME 56-3377501 Not Apptcatio
ite, Apt. #, X Suile, Apt. 4, els. iti
Sulte. Apt. #, eto WG APL AL gle 8. Certificale of Slatus Desred [ $8.75 additoral
E‘ I, ;\ _ Feo Reguired
ity & Stale City & Stale 6. Election Campaign Financing $5.00 Ma
_____ . y Bia
E &:v\.lvl LLE &!"& P&— 23] o Trust Fund Contribution Addad to Fees
Zip Counlry | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
m 52%0 ;5-| DU-«\LAT(—‘ - zil o 30 Florida Statutes Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EAKIN, PAUL M 81| Name
559 Amc BLVD B2| Sireet Address {P.0. Box Number is Not Acceplable)
SUITE 4
ATLANTIC BEACH FL 32233 63
B4 City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Soction 607.0505, [ lorida Statutes.

1. Pursuani 1o the provisions of Seclians BOZ 0507 and 607, 1508, Flonda Stalutes, the above-named corporation submils 1his statermnent for Ihe purpose of changing its registered
office or registered agoent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regpsterad

il thaes

yé,
4
E
1

i

B
j.;l

SIGNATURE _
Slgnaiwe. lypod or pralod name of agenl angd [le f pplcatie {NOTE: Registered Agonl signalure reqared when rg nstaling) DATE

12, CIFICERS AND DIECTORS 118 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g‘

i PSD T ek 11 Psb JActhange [T Adstion | &

NAME MILAM, JUDY 12 NaE MICAM Supy 3

saeer ooress | 1612 STH AVE NORTH 1agRtE poRiss || 22D PABxo POIST DR, &

CITY- ST-21P JACKSONVILLE BEACH FL3225%0 14CIY-ST- 7P DR SoNLLLE 5'2_22-( &

e TREASURER, T e 2ITLE [dchange [ Adgton |O

NAME MmiLam | KOBERTD 72 NAME

SHEETADORESS | BB 3 PABW POINT PR, 23 STREET ADDRESS

Tt -5T-2P wAcKsnaUE FL- 322—6-4 - 2 ATTY-ST-2P

TE T beLete S1TILE [ range ] Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§7-2P 34.CTY-81- 29

THLE T preete 41 TTLE T Tchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRET ADDRESS

iTY- S1-2P 44 CY-ST- 2P

MLE - - I N T EET T TChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEEY AIDRESS

CiTY- S5T-2P 54 GiTY-ST-2P

TLE {Joaiete 69101 T Ghange T Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

£TY-51-2 64 LTY-T- 2P

appears in Block 17 or Block 13 it changed, oron an attachment with an address

CCEFRI s by i o £

mBEIASRARMIAY™EIOE,

14, | do hereby cerlify that ihe information suppliod with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the
information indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effecl as it made under oally; that
| am an officer or droclor of the corporation or theo receiver or Truslec empowercd to execule this report as required by Chapter 607, Florida Statutes, and that my name

B[ 37 Bpf 2 - D2



