FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90015 035 ***150.00

1 999 DIVIS})N/OF CORPORATIONS

DOCUMENT # p98000052585 _~ |

1. Corporation Name

Y,

SALCO, INC.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
JUNE 11, 1598
2. Principal Place of Business Za. Mailing Address, 4. FE! Number Applied For
211600 § FEDERAL HWY 26] 1600 S FEDERAL HWY 52-2104473 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, eic. . . $8.75 Additional
7750 7750 5. Certificate of Status Desired [ | Fes Required
City & State City & State : 8. Election Campaign Financing $5.00 MayBe
-|lzs] POMPANO BEACH, FL 23] POMPANO BEACH, FL Trust Fund Contribution U Added to Fees
Zip Country “Zip -~ " Country i -“| 8. This corporation owes the current year-Intengible Personal
24] 33062 [zs]USA 20] 33062 [0} USA Property Tax. Yes (o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
R. LAWRENCE B'ON.NER 82| Street Address (P Q. Box Number is Not Acceptable)
100 SE 2ND STREET Ias
SUITE 3400 ’
B4} Ci B3] Zip Cod
MIAMI, FL 33131 (] FL [

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing its
registerad office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent, | am familiar with, and accept the gbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

et e o em sl g rmas e eeen i

Sigrature, typed or printed namme of ragisterad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS _ B - ADDTIONSICHANGES.TO OFFIGERS AND DIRECTORS N 12 |2
e P/D [ Joeere J14 mme [ lcrange [ Jaddiion |~
NAME JOHN DONOFRIO : 12 NAME i g
sReeTanoress [ 1600 8 FEDERAL HIGHWAY 1.3 STREET ADDRESS ) D
ar-s1-z¢ | POMPANO BEACH, FL 33062 .- Jrecimy.stoze ' &
TILE [Coeere f21 e [Oonange | JAddition |
NAME o 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §1-2IP 2.4 CHTY-ST-2ZP
TITLE {_[oeteTe [ minee [ Jcrange [ jadition
NAME 32 NAME
STREET ADDRESS - . .| 32 sTReEET soDRESS
CiTY - $T. 2P ] I 1 N :
TITLE DDELETE 41 TITLE DChange DAddiiinn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7. 2IP Jaa cmy.stozp
me ' [Joeere |54 mme [Jcnange  [_JAdtiton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-2IP
TITLE I___|DELETE 61 TIME Dcrange DMdiu‘on
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP C ya 64 CITY.S7-21P

14. | hereby certify that the information/s iththis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this’ gnnyal re| ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer of difecfor of tHe dorjoratipn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Blo Block/134f changed, or on an attac_:hment with an address, with all other like empowered.

SIGNATURE: JOHN DONOFRIO 04/07/99 (888)523-4887

TURE AND TYPEPD CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date - Daytime Phane #
STF FL32381F A




