FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P97000100152 (2)

SUZANNE SALTSMAN ASID, INC.

Principal Placs of Business

184 14TH AVENUE SOUTH
NAPLES FL 34102

Mailing Address

194 14TH AVENUE SOUTH
NAPLES FL 34102

RO M

DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified

11/25/1997

2. Principal Place of Business 2a. Mailing Address

2 28]

4, FE! Number

59-248058M

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22 27]

0 $8.75 additional

B. Cartificate of Status Dasired Foe Required

City & State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

City & Stata
28]
Zip Country Zip

23
Country
24] 28] 2] 30]

8. This corporation owes or has paid the current year Intangible
Parsonal Proparty Tax due June 30. Oves [HFne

9. Hame and Address of Curranl Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

SALTSMAN, JOHN ESQ. 81| Name
65 12TH STREET SOUTH 52
NAPLES FL 34106 -

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature. lyped o printed name ol reg-stered agant ard tllo il applicable (NOTE: Aaglslered Apant slgnature required when relnslating) DATE .F:.
12. OFFICERS AND DIRECTORS 1 13. ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 _ g
TMLE DPS [T oELETE L1TITLE T change [ Additian s
HAME SALTSMAN, SUZANNE 1.2 NAME é
sweeraporess | 184 14TH AVENUE SOUTH 1.3 STREET ADDRESS g
CITY-5T- 2P NAPLES FL 34102 14 CITY-T- 2% &
TIE T DELETE 24 TITLE [J change L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIvY-ST- 2P 2.4 CITY-ST- 7P
TLE LT oeLeve S1TMLE [ change  [] Addition
NAME 32 NAME
STREET ADOAESS 33 STREET ADDRESS
CiTY-ST-2IP 34.0ITY-5T-21P
e T DELETE 41 T0LE 3 change T Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2P 4.4 CITY-5T-2P
TLE [ pecere 5.1 TIILE [Tchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-5T-2IP
TILE [T oELeTE 6 TME T[] Change T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P §4CITY-57-2P

indicated on

Block 12 or Block 13 it changed, or on an atlachment with an address,

e g

AMIAAIATI IR Y .

14. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | lurthar cartify that the infarmation
is annual repor or supplemenial 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e ()‘n ,G(‘( ~Ster Y or o 17 72



