0131415

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90195 044 ***1 50.00

DOCUMENT # $38927

1. Corporztion Name

SALZER & ASSOCIATES, INC.

RO RTIERIRARRAEATHAA

Principal P ace of Business Mailing Address !
224 3 MILITARY TRAIL 7363 BiG CYPRESS CT |
DEERFIELD BEACH FL 33442 MIAMI FL 33014 !
us DO NOT WRITE IN TF IS SPACE .
3. Date Incorporated or Qualifed ‘
03/19/1991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
1] [26] 65-0264045 Nol Applicable |
Suite, Azt #, etc. Suite, Apt. #, etc. . it
—] B ’ c e fe 5. Certifcate of Status Desired N $8.75 Aiqltnonal .
22 E} Fee Required !
City & State . . . Cjty & Sta_!te_ . e~ _|_8. Etecticn.Campaign Financing o $5.00 iAay Ba~ " -
231 — ~ 28] Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8, This corporation owes the current year ntangible
;l ‘EI El [_3—0—| Persor al Property Fax. Yes [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WANSHEL, LAURENCE A »
555 N KENDALL DRIVE SUITE 202 82 Street Acdress (P.O. Box Number is Not Acceptable)
Spe=EE 83
MIAMI FL 33176 !
84| City FL lss| Zip Cde ‘

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c< rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, of bo:h, in the State cf Florida. Such change was :iuthorized by the corpor:tion’s board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am famifiar with, and ac cept the obtigations of, Section 607.0505, Flurida Statutes.

SIGNATURE )
Slgnature. typed or prinfad na ne of registerad agent and title f applicable. {NCT =: Regi: Agent sign raqu ired whan rei DATE 8 |

12, QOFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOF.S IN 12 a2

TITLE DP ] DELETE 14 TME [JChange  [] Addition E

NAME SALZER, GROVER W 12 NAME sl

smeeTaooress! 7363 BIG CYPRESS CT 13 STREET ADDRESS bl BE

CITY-5T-2P MIAMI FL 14 CITY-ST-21P g1

TITLE Dv O DELETE ZATILE [OChange  [MAddiion | © .

NAME SALZER, EMMA W. 22NAME T / =3 / D

street aooress| 7363 BIG CYPRESS CT. 2.3 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 24cmr-stap |

TILE vD [J DELETE 31 TME [JChange  [] Additian

NAME SALZER, GROVER W. IV 3.2 NAME

streetaporess| 7363 BIG CYPRESS COURT 3.3 STREET ADDRESS

CITY-ST-ZP MiAMI LAKES FL 34, CITY-5T-ZP

TME VD [ OELETE 4ATITLE {“IChange [ ] Addilich

NAME SALZER, GREGORY SCOTT 4. 2NAME ,

steeracoress| 7363 BIG CYPRESS COURT 43 STREET ADDRESS

CITY-ST.ZIP MIAMI LAKES FL 33014 44 CITY-ST-2PP :

TIMLE ] DELETE 5.1 THLE [ Change [ Aadition |

NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP i 3‘

TME [ OELETE 6.1 TILE [OChange [ Addition !

NAME 6.2 NAME

STREET ADDRE.3S 5.3 STREET ADDRESS :

CTY-ST-2 §4CTY-ST-ZP

14. | hereb certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(3}, Florida Stalutes. | further certify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signatire shall have th: same legal effect as if made ur der oath; that 1 am an
officer o director of the carporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in '
Block 12 or Block 13 if changed gr on an attachment with an address, with all olher like empowered. |

SIGNATURE: n. &%&-ILZ, fes., ‘7‘//?—0/?‘? Jﬂf/ﬂz—»ﬁ?Z‘?

ATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF;, Daytme Phona #




