FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
= PROFIT 8 . E£LOMIOA DEPARTMENT OF STATE .
CORPORATION g Sandra B. Mortham May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000098402 (6)

%. Corporation Nameo

SALOMON GILL PRODUCTIONS, INC.

Principal Piace of Business _Mailing Address ' |||H||’ “l ||||I |||” IIHl |Il|| |||” ||”| ml’ m" |||" '|||| HI‘ ||I‘

1840 WEST 48TH 8T, 5TE 605 1640 WEST 49TH ST. STE 605
HIALEAH FL 33012 HIALEAH FL 33012-2050
3. Date Incorporaled or Qualified 3a. Dale of Lasl Heport
2, Principal Place of Business 2a. Mailing Addross 4. FE1 Number Applied For
21 | 6507186 /_]ﬁ Not App gablo.
Suite, Apt. #, elc. Suile, Apl. 4, ¢lc. i
P ' 5. Cerlilicate of Stalus Desired O 58'75 Adcfmonaﬂ
22 ;I Feo Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
b5 o 25] L Trust Fund Contribution O Added to Fess
Zip Country | Zip __ Country B. This corporation has liability for infangible tax under s. 199 0372,
2 25 el o fso] | FodaSewes o Rves Dwoo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GILL, SALOMON 81| Namc
1m WEST ‘QTH ST' STE 605 B2 Streot Address {P.O Box Number is Not Acceptable)
HIALEAH FL 33012
83
(84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | herehyy accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, [ iarida Stalutes.

_ | sianaTuRE L o o
) Slgneture, typed of printed name: of regrsterod agenl and b e if appheatic (NOTE Fregistered Agant signature requred when reinstanng) DATE
12. OFf ICERS AND OIRECTORS 18, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 | @
TILE D T vtLeTe T1TILE P Change [T Aadiion | &5
NAME GILL, SALOMON 1.2 NaME
| stoee amoeess | 2TESBUEISSTHAVENUE. s s |23 13 N W . 186 AVEN vE 3
| cov-sr.ze | PEMBROKE PINES FL 33020 LACITY 51717 ) 5
N D 1 DELETE ST T T T e T T Shange T Additon 1O
NAME 2.2 NAMF
STREET ADDRESS pesn annss | 237 Y AW . 286 AVENVE
oITY-S1-21° o 2.4 CIY-§1- 20
TMLE T niCeTe 3HTLE [J'Change [ Addition
NAME 32 NAME
STREET ADORESS 38 SRCET ADDRESS
CI-S1-21F N ]  Rancnvosiae
LT T DLLETE 41T1E T T T T M thange . T Addition
S| NaME 4.2 ARt
| streeT ADORESS 48 STRECT ADDAFSS
CITY-ST- 2P 44 CITY- 3171
TWILE T ouee feame o T T ehange Tl Additian
NAME 5.2 hAME
STREET ADDRESS 5B S1RFET ADDRESS
CITY-ST-2IP B 54 CITY-51-2IP
TTLE T oriete E11NLE ¥ charge ] addit.on
NAME B2 NAME
STREET ADORESS 6.8 STREFT ADDRESS
CITY-51- 21 B4 Y- 51-21P -

14. [ do hereby certify thal the informalion supplied wilh Lhis filing does nol qualdy for the exemption slated in Seclion 118.07{3)i), Florida Stalules. | further certify Ihat the
information indicated on this annual report or supplemental annua! reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
| am an afficer or director af tha garporation or the roceiver or fruslee empowered Lo execute this repor as required by Chapler 607, Florda Slatutes, and that my name:

appears in Block 12 or Block hanged, or on an allachment with an address, W
s e Doson Gl Syl s,
i T %QAM 97 99\1_1/\/—)/

CIMAMATIIDE: 5w



