FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 N
JOCUMENT # | P97000012838J (0)

. Corporation NMame

SALGIN INVESTMENTS, INC.

FLORIDA DEFARTMENT OF STATE FILED
Katherine Harrls A r 22, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-22-1999 90237 043 ***150.00

ANILUR UL R

3
'rincipal Place of Business Mailing Address - 393768'- 90237 - 4
L . o J
3838 Tamiami Trail N. 3838 Tamiami Trail N. .
Suite 300 Suite 300 ' DO NOT WRITE IN THIS SPACE
Naples, Floridg 34103 Naples, Florida 34103 3. Date Incorporated or Qualifed
: . 02/07/1997
. Principal Place of Business - . . . . . 2a. Mailing Address . 4. FEI Number | e Applied For
] g ; - o . , 59-3427062. . - - Not Applicable
Suite, Apt. ¥, elc. ite, Apt. #, elc. . itional
' Hie - P ele - Suite. Ap eie 5. Certifcate of Status Desired O $8 75 Add_ltlonal
-| m ’ Fee Required
_Ciyasete - . Cty&Sae | & Election Gampaign Financing 4 $5.00 may Be
J-r ", T ;ﬂ e * =~ |™ Trust Fund Contribution” ™=~ T.7 | Added to Fees
Zip L Country - ‘ . Zip Country ' -| 8. This corporation owes the current year Intangible  *
1 - TE| . E‘ - ) m . ] . Personal Property Tax. - Oes E/No
9. Name and Address of Current Registered Agent A ) 10. Name and Address of New Registered Ageat ~
T N . 81| Name | oL . <
GOODMAN, KENNETH D. - . - a 5 d 5 - - Ac~ - — )‘ i~ :
v e e e T - - .. . . L Street Address (P.O. Box Number is Not Acceptable) "5 . "
38_5’;8 ':I_'amlh‘aml‘ Trail N. - 3838 Tamiami 200
Suite’;300:5 Ll e W DTy S
Naples, Elorida ." 341037 . T o T L e
TR T o S . A I A T . Ty [s8] @pCede =
S S P .= s P R Naples -~ s S FL T 341030 ot

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was acthorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent, [9r_n_fam_i]iar with, and accept the obligations of, Section 607.0505, Florida Statutes. © - . . . . TR . [

- (2NN RS

3IGNATURE AT eE e e i e Y Foet o e 3T e Cen BT
ot Signatute, typed o printed name of registered agent and title i applicable. {NOTE: Registered Agerl signature required when reinstating) - K . - E
2. . "~ - - OFFICERS AND DIRECTORS _ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ¢
U DP DA CoL * . [JOELETE © - framme i R } TS '-)m_c:hange [ Addiion |+
wie *.7|“Ginic, Nicelé™ T T T T hiawwe Tt n Frraese @t AL e e e
mecTaoofkss| 3838 Tamiami Trail 'N. Ste 300 . . |tsmeraooeess| 3838 Tamiami Trail N.'.Ste 300 |k
m.§tze | Naples, Florida 34103 L ucvsrze | Naples, Florida 34103 ' e
e S [J DELETE - 24TME . o . ) [M.Change‘ - [ Additien (
wi, . of o valera, Tuif e R P I B P DI TP B
smestaboress] 3838 TamiAmi ArailN.iSte: 300 -, |2osmermoess| 3838 Tamiami Trail N. Ste.300 &7
ATY-ST-2P Naples,- Florida 34103 i : 2.4 Cry-ST-2P Naples, Florida 34103 . )
S YUV S A U ETLLC o mee ame aea Agichange _ [1Addon
= ?Gl‘f’ll—hc:“:Slvn.éhw“ G TR O bl il eranl PR R o e "
TREETADORESS| © "3838" Tamiami ‘Trail N. Ste 300 ;7 JIISRETADRES| 3838 Tamiami Trail Né-Ste "300 v
ATY-ST-2P Naples, Florida - St Raacemvstze . | Naples, Florida 34103 c L
me .. | VPAS . - (JDEceTE | Fartme L. L . mh'ange 3 Additon
e Goodman’ ‘Kenneth D. R Ty A T T
STREET ADBRESS fami’ Trdil \NzySte 300 «3sTrestaooRess| ©3838 Tamiami Trail N.Ste 300 . - | .

41035 L.t

WTY-ST-2P

ofida -3 G| wNaples, Floridak. 34103
; Pl et

F s T

53 $TREET ADDRESS _ o
sACTY.STzp ¢ |7 e e il oA Lo
e, A B LETmE ] e - Tl Change . [} Addtion
W".E_, i . S LAy Y 82 NAME L e i e s .
STREET ADDRESS i T o = | s3sTREET ADORESS | - S A
SWY-ST-ZW' N ) ' : BACTY-ST-ZP« ~° b - : : R

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information-
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bl u . N\coLE GUME 415/ a4 (am) 403,300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime Phong #




