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

PROFIT (X' FLORIDA DEPARTMENT OF STATE 04 1 99 8 8 . OO
CORPORATION Sandra B, Mortham May : am
ANNUAL REFPORT Saegretary of State f
1998 DIVISION OF CORPORATIONS S ecretal'y O State
DOCUMENT #
1. gp(g’rauon NeErnc 838927 7
SALZER & ASSOCIATES, INC.
B0 O T RO
224 § MILITARY TRAIL 7363 BIG CYPRESS CT
DEERFIELD BEACH FL 33442 MIAMI FL 33014
us DO NOT WRITE in THIS SFACE
3. Date Incorporated or Qualifies
_ 03/19/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;'—l e ;I 650264045 Nat Applicable
Suite, Api. #, slc. Suite, Apt. #, etc. - ] $8B.75 additional
E] E‘ 6. Certificate of Status Dasired O Fee Requlred
City & Stato ~_ Cily & State 8. Election Campaign Financing $5.00 may Be
23] e Trust Fund Contribution O Added to Fees
Zip Country A Couniry 8. Tnis corporation owes or has paid the current year Intangible
I;l-l El 29[ ;;l Personal Properly Tax due June 30. Fves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WANSHEL, LAURENCE A 81| Name
§555 N KENDALL DRIVE SUITE 202 82! Slreol Address (P.O. Box Number is Not Acceplable)
SUITE 1102
MIAMI FL 33176 63
B4| City 85| Zip Code
FL

11, Pureuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalemant for The purpose of changing 11s regislered
office or registerad agenl, or botlh, in the Siate of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G607 0505, Flarida Stalules.

SIGNATURE e . [ .

Signature. lprad o pintod narne of redplered agent and e @ appl cabke (NOTE . Registered Agenl signalure required when reinstaling) DATE f:\
12, OFFICE RS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORSIN T2 ___| &
TiTLe P I TeeTE 117ME (T Change L ddiicn | S
HAME SALZER, GROVER W 1.2 NAME §
sheeTappress | 7363 BIG CYPRESS CT 1.3 SIREET ADDRESS 8
oy ST-2P MIAMI FL, 14CITY-57-2P b
e v [T becete 21TILE T change [ Addition |O
HAME SALZER, EMMA W. 2.2 NAME
sREETADDRESS | 7963 BIG CYPRESS CT. 2.3 STREET ADDRESS
CITY- §T-2IP MAMILAKESFL 2.4 0ITY-§T-2P
TITLE D T prtete 34 TILE [ Crange [ Addition
NAME SALZER, GROVER W. IV 32 NAME
sweeTaponess | 7383 BIG CYPRESS COURY 33 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL _ 34.0TY-5T-2¢ P
e ¥ IF [T DELETE 41 1LE v L] change  [hAAadition
e SRy, GREGOR/—S « 2 NE SALLEN , GrREGOULY SeoT]
STREET ADDRESS | 7% CASTHETOORESS | 230, %  f3( G CYPRESS Counr
CRY-ST-ZIP M —320 44CTY-§1-2IP MiAmiL LAKES, FC LY TL%
TMLE { ] DELETE 517ITLE i [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE? ADIRESS
HTY-5T-2p ) . | TR
TIE [T okeete 6.1 TITLE [T change T Addition
NAME £.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 7P
14. [ hereby certily that the informiation supphied with this filng does not qualify for the exemption slated in Section 113.07(3)1), Florida Statules. | further certify that the information

indicated on this annua' reporl or supplemental annual report is lrue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or diregtor of tho corporalion or the receiver or trustoe empowered to execule this report as reguirgd by Chapter 607, Florida Statutes; and that my name appears in
Block. 12 or Block 13 if changed, or on an allachment with an address. ! v s Z = ﬁr

1 sup Al RS B /)( Z)”A’n/f'/\ )[’l/ . cS?\Z?, ﬂd f/(l I~ P~ ﬂm .’l 7_7 m‘? e TR T Y e




