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

0032719

FILED

1999

ENT OF STATE

PROFIT FLORIDA DEFARTM
CORPORATION Katherrine Harris
AN NUAL REPORT Secretary of

State

DIVISION OFF CORPORATIONS

DOCUMENT # P98000003369

1. Corporition Name

MARY SALZMAN, INC.

Principat F'lace of Business Mailing Address

411 EAST JACKSON ST. STE. 101

ORLANDO T'L 32801 OREANBO-F-92001~

H-EASTHACKHION-ST-—8TE 10

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 013 ***150.00

WAVNR R ACHR RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/03/1998

2a. Mailing Address

. Principal Place of Buginess
2 108 S5t COOT [

Aplied For
No: Appticable

4, FEI Nmber ‘-* q LUf::) G

Suite, Apt. #, atc. Suite, Apt. #, etc.

$8:75 sdditional

5. Certifc ate of Status Desired

 3280( m OLANE. (= 0

m ;I = Fee Re juired
City & Litate S City & State 6. Election Campaign Financing 4 $5.00 vay Be
m m Ct.Vl %— E\ Trust I*und Contribution Added to Fees
Zip Country 8. This crporation owes the current year Intangible

o

Clves

Personal Property Tax.

9. Name and Address of Curren: Registered Agent

SALZMAN, MARY
411 EAST JACKSON ST. STE. 101
0ALANDO FL 32801

14. Name and Address of New Registerd Agent
81| MName
82| Street Address (P.O. Bo blumber is ot Accgpt,
\ad Clin R TEY
83
84| City 85| Zip Code
atland o FL "] 45% s

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the cbligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nz ne of registared agent and bitls if applicable. (NOQTE. Registered Agant signatura req-ured when reinstating) DATE 3
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TLE —ﬁ} 7 DELETE LATME ©Ahange I Addiion |
NAME SALZMAN, MARY 12 NAME 3
streeraporess| 411 EAST JACKSON ST. STE. 101 nsmeeraooress | OB S500Th coua ]
GiTY. ST-2P ORLANDO FL 32801 14 CITY-5T- 2P e\ ( Z}ég E . BB &
e ) DELETE 21 TME CiChange [ ]Addiion | O
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2. 4CTY-$T-2IP
TME [J DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREETADDRE 35 33 STREET ADORESS
CITY-ST-ZR 34. CITY-ST-2IP
TITLE [] DELETE 41TME [ Change [ Addition
NAME 4 2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-ZP
TME [ DELETE 5.4 TIMLE Mchange [T} Addition
NAME 52 NAME
STREET ADDRE '35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.5T-7P
TITLE {J DELETE 61TME [} Change [ Addition
NAME 5.2 NAME
STREET ADDRE!:S %3 STREET ADDRESS
CITY-ST-21P J 64 CITY-57-2P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | em an
officer or dirgctor of rbp.iorporai on or the receiv ar!r trustee empowered to ¢ xecule this report as reqired by Chapte- 607, Florida Siaiutes; and that my name appears in

Block 12 or Block 13 if cf

r on an attach

apfec
2}

SIGNATURE:

nt with an address, with a | other like empowsred.

Mty SMzm—  Href1?

GNATU

:

Date




