FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narme

SALIE ENTERPRISES, INC.

Piinclpal Place of Business

015 OAY STREET
TALLAHASSEE FL 32004

POB000102127 (3)

A

8a. Date of Last Repaort

'ﬁl\;ailing Addross

POST OFFICE BOX 380
TALLAHASSEE FL 32302-0390

3, Dale Incorporated or Qualified

12/18/1936
2. Pdncipal Piace of Business 26, Mailing Address 4, FEI Number Applied For
Z-'IJ mi,, R .5 E? - 34/? 4 3\3 Not Applicable
Sulta, Apt. 4, ol Suite, Apl. #, etc. it

e e F 6. Cenificale of Stalus Desired 0 $B'75 Additional

2;] Fes Required

Chy & State | Cily& Stale 8. Flection Campaign Financing $5.00 May Be

e Trust Fund Contribytion Addod 10 Foos
Zip __ Counlry | Zp | Counlry 8. This corporation has liabilily for infangible tax under s, 199.032,

2] 20 30| Florida Statutos CIves o

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Regislered Agent
BIELBY, LORENCE JON ESQ. 81} Name Doval ey
GREENBEHG. TRAURIG- HOFFMANn ET AL 82¢ Streel Acdress (P O(.)Box Nuﬁ?er i;)l?m Aacceplable)
101 E. COLLEGE AVENUE 1IR3  mdpinf muC
TALLAHASSEE FL 32301 83
84| Ci Zip Code
Y 1Ay FL || A23¢3

11, Pursuant lo the provisions of Soction
office or registered agent, or both, |

;. 1higrabovo-named corporahon submils this statement for the purpase of changing ils registered
\izcd by the corporation's board of directors. { hereby accept the appointment as registerod

agent. | am tamiliar with, and g States.
SIGNATURE 2 O . d.L. b & 2 -
Signaturo. typd o printed nam of rog i 01 Fepislofed Agent sigralure required whon e nstating} OATE

2. OIFICERS AND Dinf C1}JRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me D T toerett 1110 [TChange T Addition g
o |siuE, povauss noserr 2 3
staeer aookess | 1133 MARION AVENUE 13 STREET ADDRESS 3
civ-st-ze | TALLAHASSEE FL 32303 14GTY-ST.2P 2
HE D (] BELETE Z1TNLE [JChange [ Addition |O
HAME SALIE, ROBERT DOUGLAS 2.2 M
streey anoness | 5951 SUNCIRCLE 2 3 STREFT ADDRESS
CITY-§1- 2P SARASOTA FL 34234 2 ACIY-ST-2IP
1TLE D [ preete 3ATNLE [Jchange  [] Addilion
HAME SALIE, GAIL COLEY 3.2 NAMI
etreet aconess | 5181 SUNCIRCLE 3.3 STREE) ADDRESS
CITy-B7-2IP SARASOTA FL 34234 94.CITY-ST1-7IP
TIE D ot A1 TE U1 Ciangs ] Addition
NAME SALIE, LORE! WELLS 4.7 8N
street aooness | 1133 MARION AVENUE 43 STREET ADDRESS
orv-s-ze_ | TALLAHASSEE FL 32303 i 4 C1Y-S1-71P
TINE [l oeceie 5.1 TTLE [ change [ additin
HAME 5.2 NAME
STREET ADDAESS 5.3 STKEET ADDRESS
CIY-57- 2P 54 OTY- 5T- 2P
TILE [ Tofeme E1INLE [Jchange T3 Addition
NAME B2 NAME

| staeer aDpRESs £3 STRFET ADDRESS
OIY-&1- 1P B4 CITY-57-21P

ith this filng docs not gqualify for the exemplion stated in Seclion 119.07 (3)(1), Florida Statutes. | furlher cerlify thal the

44, | do hereby cerlify that the information
Information Indicaled on this annuglsd
| am an officer or direcior of th
appears in Black 12 or Block

oSilfeaehAMATIIDE.

:mental annual reporl is tru and agcurate and that my signature sha!l have lhe same legal eficol as il made under oalh; hat
coute this report as required by Chapter 607, Florida Statutes; and that my name

ey ot aae i1 f - i16-a43 acrd ol A0



