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

PROFIT .
CCRPORATION FLORlD.A(;i:::LME::iF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secreta y of State ecretary Of State

DIVISION OF 2ORPORATIONS 04-26-1999 90233 024 ***150.00

1999
DOCUMENT # P9g000091485

1. Corporat an Name

SALIMBENE REPORTING. INC.

AR ER AR

Principal Pl::ce of Business Mailing Address
2910 NE. 477H STREET 2910 N.E, 47TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 3:064
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
—Ei—l ;6—‘ (Q‘J .- 0 ?‘7 44'/‘(;’ G} Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcz te of Status Desired O $8.75 Acq:tnonal
m ;| Fee Reqired
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
EI El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;1 [El El 30 Person 3t Property Tax. Oves [INe
4. Name and Addvase of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALIMBENE, PHYLISS 82| Strest Address (P.O. Box Number is Not Acceptabl
tree s& (P.C. Box Number is cepia
2910 N.E. 47TH STREET ress (P.0. Box s Not Acceptable)
LIGHTHOUSE POINT FL 33064 83
84| City F L‘l?sl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registared agent and ltle If epplicable. (NOT :: Registered Agent signature requ ired when renstating} DATE 8
12. OFFICERS AN[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF:S IN 12 23]
TITLE PD [ DELETE 11 TITLE [Change [ Addition | —
NAME SALIMBENE, PHYLISS 1.2 NAME i
streeranoress| 2910 N.E. 47TH STREET 135TREET ADDRESS o
orv.st-ze | LIGHTHOUSE POINT FL 33064 14 CITY-ST-2P &
TITLE [J DELETE 24 TME [JChange [ Addition | O
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-sT-ZP | 2.4 CITY-ST-ZIP
TITE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE §8 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
ms ] DELETE 41TMLE [JChange [ ]Addition
NAME 4,2 NAME
STREET ADORE §5 43 STREET ADDRESS
CiTY-ST-ZIF 4.4 CITY-8T-ZP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREETADDR! 55 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2P
TIME [ DELETE 6ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP
14. | hereby certify that the jrformatioy, supptied witn this filing gbes fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further -ertify that the ir formation
rue and ac:urate and that my signalure shall have the same legal effect as if made uider oath; that | am an

indicated on this annu;
officer or director of ¢
Biock 12 or Block 13 ¥ chafyge:

SIGNATURE:

repart 3r sipplemental annual regbrt i h
corporatigh or the receiver or trusfee gfnpowered to execute this report as rejuired by Chaptar 607, Florida Statutes, and tha: my name appears in |
r on an attac 1ment wit] g addressswith 1ll other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR Date Daylime Phona #




