~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
q\“ [t OfRIDA DEPAHTMENKOF SLATE May 2 6 1 9 9 8 8 : O O am
|
v

PROFIT  +  Sg¥s
CORPORATION ' % Sandra B. Mortham

ANNUAL REPORT ""f; acrelary of State
1698 Secretary of State

DOCUMENT # P96000089016 (5)

1, Corporalion Namg

SALOME, INC.

NN O

Principal Place of Busingss M;;wr\rlg Address

18442 ALYDAR WAY 18442 ALYDAR WAY
BOCA RATON FL 334% BOCA RATON FL 33436

DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

01/01/1997

] :'25.-_M}1ilir[g7\"ddress 4, FEI Number Applied For

21 o 26/ L _éf_ ~ 0206827 Nol Applicable

Sulte, APt ¥, etc $8.75 additional

2. Principal Place of Business

“Suile, ApL#, clc.

I_ZEI S }I] - 5, Cerlificate of Stalus Desired [ Fee Required
City & Stato . Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
_2_3]—._. - . ZBJ , Trusl Fund Contribution Added to Faes
Zip _ . Gounty A Country 8. This corporalion owes of has paid the current year kgangiblo
24l o ] _2_51 o ) _29J o E‘ Personal Property Tax due June 30. [ Yes o
|  ___ _® Nameand Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent ~
BLOOM, MONA 81| Nameo
18442 ALYDAR WAY 82| Street Address (P.O. Box Number is Not Acceptable)
: BOCA RATON FL 33498
:” 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0402 and G07.1508, T loride Statules, the above-named corporation submits this staternent for the purpose of changing s registered
office or rogistered agent, or both, in the State of Floida. Such change was autharized by the corporalion's board of directors. | hareby accept the appoiniment as registered

agent. | arg farpihar wilt, and acee ligitons of, Section 607 .0505, Flarida Slalutes.
SIGNATURE .}é’ : SAtoMEZE Q. .. Oq‘./i.ij 7. S
7(,\;1,\_.2 Tyt o A T T e g e »er.- i u{:p\ru:lrnlri (NOTE Fegestoed Agene signacdune regquired when reinstaingy DAYE ‘l::

12. ~ COFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
TITLE "Moo NARLoo 1] oetett 11 TITLE [ Change [T addition | 2
NAME D IRE e o fn 1.2 NAME §
STREET ADDRESS IRY Y AL ¥pAR. WA Y 13 STHELT ADUIHESS b
ovsize | Beem QATEN ¥ L. 3 JQBJML’ ~ Qaciy-stze } &
TITLE DELETE 21 TITLE [ change [T Addition |
NAME 25 NAME
STREET ADORESS 23 STREET ACDAESS
CiTY-S1- ZiP 2. 4CITY-ST-ZiP
TILE R N TG 31TILE T[T changs T Addition
NAME 32 NAME

. STREEY ADDRESS 33 STHEED ADDRESS

t CITY-ST-2P o S 34.CITY-ST- 2P

: TRLE TTDELETE IREN:; T thange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY- 57- 20 S 44CITY-ST-2P
THLE L] DELETE 51 TILF [Jchange [T Adgition

. NAME 57 NAME

: STREET ADDRESS 53 STREET ADDRESS

b} omy-st-aw §40ITY-51-2P
TILE T T O ke 61 TLE [ Change [ Adaition
HAME : 62 NAME
STREEY ADDRESS 67 STHEET ADDRESS
CiTY-51- 2 64 CITY-5T- 2P

14, | hareby certify thal the information supphed vath es ling does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statules. | further gertify that the infarmalion
indicated on this annual report o supplemental annoal reporl s tue and accurale and that my signature shali have the same legal eflect as if made under oath; that | am an
olficer or direclon of Lho catporation or the receiver or truslee evipowered 10 execute this reporl as required by Chapter 607, Florida Slatutes, and that my name appears in
Block 12 or Block 13 il changed, or on ah attachmanl wilh an adoress.

</ ] o VY, av; By ==




