3

' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE OR OR BEFORE 09/15/89: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 22, 1 999 8 : OO am

PROFIT
R ReroRT iy Secretary of State

OIVISION OF CORPORATIONS 07-22-1999 90012 029 ***150.00

1999 /)
DOCUMENT #-Bgg000089016 1~ -
SALOME, INC.

AR W

Principal Place of Business Mailing Address
18442 ALYDAR WAY 16442 ALYDAR WAY
BOCA RATON FL 3349 BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650706074 Not Applicable
___Suite, Apt.. tc. ite, . #, stc. . . ti
ute. ppt.ele. . Suite, Apt. # et __ — |_s_certiicate of Status Desies L] $8.75 Additonal
;ﬂ '27| - ; -~ ———Fco Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
2_4| El ;l ;a Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
BLOOM, MONA 82| Street Address (P.O. Box Nurmber is Not Acceptabl
18442 ALYDAR WAY reg ress (P.O. Box Numnber is Not Acceptable)
BOCA RATON FL 33496 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i ' cep ebligatigns of saction 607 0505, Florida Statutes.

agent. | am fapmiliar oopl

e

CR2E034 (5/99}

R

SIGNATURE v
Signature, typed or fyintad nama of registared agsnt and titls if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ Joeeere 11 TME [] change [ Addition
NAME BLOOM, MONA 1.2 NAME
streeraporess | 18442 ALYDAR WAY 1.3 STREET ADDRESS
CITVST-ZIP BOCA RATON FL 334% 14 ITYST-ZP
TITE [ JoeETe 21TME (] change [ Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY.ST2P
ME — ~loeetre — freTmE— - o o — —— = [ crange [ audition
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
LCITY-ST-ZIP 3.4 CITY-ST-ZIP
TILE [ pecere +1TTLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTrsiIR 44 CITYSTTP
Tme ] pEtete 5.4TMLE (] change | Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP ' 5.4 CITY-ST-ZIP
THLE [ oeLere 61 TALE il Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Ol 16 1449
Y bate ¥

B NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




