SECOND NOTICE: CORPbRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0815/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

: PFS,OFIT’A FLORIDA DEPARTMENT OF STATE Aug 1 7, 1 999 8 . 00 am
CORPORATION LRIV
ANNUAL REPORT 3 '. KS:::;:;Z;;;;T - Secretal y Of State
' 1999 N DIVISION OF CORPORATIONS 08-17-1299 90007 029 ***550.00

DOCUMENT # pg7000058754 // -

SALOMON:FAMILY PARTNERS, INC.

‘ ARG MM

Principal Place of Business Mailing Address
700 CORAL WAY APT. 7 700 CORAL WAY APT. 7
CORAL GABDLES FL.33134 - CORAL GABLES FL 33134 .
. '— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 . 26] 650772400 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certificate of Status Desired L) $8.75 Additionat
22 . N m . Fee Required
City & State n N & City & State 6. Election Campaign Financing $5.00 May Be
23] - El I © —-° - = — " —Trust"Fund Contribution [ Added to'Fees—
Zip - Country Zip Country 8. This corporation owes the current year
24 El gl . ;E[ Intangibla Personal Propaerty. I:‘ Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GRUMER, KEITH T - Rea (PS;I’EZL"D 5 t;:ZU!(.ES' , we.
ONE EAST BROWARD BLVD. STE. 1705 2| Street Ajdress .0. Box %mb ”21_, ot AcceptableP n_
e‘ o UFT ‘ m I bt hd
FT. LAUDERDALE FL 33301 33 ? t G —
280! Yowee ve Lepn Buvd., T4 AR
84| City, 85| _Zjp Code
e SeBLET THREETEL]

11, Pursuant to the provisions of sections 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered igent; or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am famjli ith, and acoeﬂwe obliggtions of, section 607_0505, F’}Isida Statutes. ] / /
SIGNATURE Lehagel ﬁ'b\««-ﬁ RESIDENT 7 i &/ 99
DA

14. [ hereby certify 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 the information
indicatéd on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same le]g__al effact as if made under oath; that | am
an officer or director of the carporation 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.

SIGNATURE: LA SIGNSTULL RECUIRED 1/2./aa ( o5 \f- 2019

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Dayafie Phone #

Signature, typed or printed nama of registersd agent anc title if applicable. {NOTE: Registared Agent signature required when rensiating) ,
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe D [ oeLeTe 11TITE D. P s. R crange [ Aciion
NAME SALOMON, ADRIENNE 1.2NAME
sreetapomess | 700 CORAL WAY APT. 7 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 ’ 1.4 CITY-ST-21P
TME D [Joeere 21TME z BX change [ Addition
NAME SALOMON, EDWARD M Il 22 NAME
street anoress | 1464 HEATHER WAY 2.3 STREET ADDRESS
CITY.STZIP KISSIMMEE FL 34744 24 CITY-ST-ZIP
|-Tme Clogere— Qaimme [ ) cnenge [ Addgition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.ST2P 34 CITV-ST-ZIP
Tme - | o e ———[Hoetere - ~Jorme - -~ . = .- [T change [ Addion
NAME ' 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
mine [ I oeete 5.1 TME [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY.ST.ZIP 54 CITY-ST.ZIP
TITLE [JoeLere 6.1 TME [ change L) Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2PP 6.4 CITY-T-ZIP

CR2E034 (5/99)




