FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFAIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # P97000100152

1. Corporat on Name

SUZANNE SALTSMAN ASID, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 039 ***150.00

ARG R

Principal Pliice of Business Mailing Address 1
194 14TH AVENUE SOUTH 194 14TH AVENUE SOUTH
NAPLES FL 4102 NAPLES FL 34102
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualfed
11/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App'ied For
m ;g' 59‘3480384 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iti
f e, AR 5. Certifce te of Status Desired | $8.75 Ac ditional
E‘ a Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E' ?8[ Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;l @ m EI Person 3l Property Tax. & Ves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81! Name
SALTSMAN, JOHN ESQ. 82| Street Address (P.O. Box Number is Not Acceptabl
e res. Q. X t
65 12TH STREET SQUTH " s (P.O. Box Number is Not Acceptable)
NAPLES FL 34106 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co

-poration submits this statement for the purpose f changing its rigistered

office o- registered agent, or bolh, in the State o” Florida. Such change was z:uthorized by the corporation’s board of cirectors, i hereby accept the appointment as registered

agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Florida Statutes.

SIGNATURS
Signaturs, typed o printed nar 1 of registered ager hd tile f applicable {NOT! : Registared Agent signature requ red when reinstating) DATE
12 JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE DPS [] DELETE 11 TITLE [] Change [ Addition
NAME SALTSMAN, SUZANNE 1.2 NAME
smreeTaboRess] 194 14TH AVENUE SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 14CITY-ST-2IP
TITLE [] DELETE 24 TITLE [Change  []Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-$T-2IP
TTE (7 DELETE 34 TIMLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TMLE [1 DELETE 41 TME {] Change [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-21P 14 CITY-3T-2IP
TME (O DELETE 51 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-ZIP
TMLE [] DELETE 6ATITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section: 119.07(2){i), Florida Statutes. | further c ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer i director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changec, or on an attact ment with an address, with |l other like empowered.

SIGNATURE: -

P

CR2E034 (11/98)

SIGNAT!IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

Date Daytme Phone #




