FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # S40672 (5)

1. Corporation Name

HERB SALISBURY, P.A.

“: FLORIDA DEFPARTMENT GF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORFORATIONS

0 AN

Principal Place of Businass Mailing Address

903 § PALM BLVD 908 S PALM BLVD
MICEVILLE FL 32578 NIGEVILLE FL 32578
|78 Date Incorporated or Qualified | 3a. Date of Last Report
B | 03/25/1991 03/02/1995
2. Principal Place of Business _2a. Mailing Address 4. FUF Number Applied For
] 228 COUNTRY CLUB RD [5]228 COUNTRY CLUB ROAD £9-3063946 Not foricas
Suite, Apt. #, ete. ., Sulle Apt £, ele. 5. Certficate of Status Desied [ $8.75 Agdiional
22] N -2 S Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
E] SHALIMAR ’ FL 281_ SHAL IMAR ] FL Trust Fund Contribution [ Added to ;ges
Zip _ Country A Country 8. This corparation has liakility for intangitle tax under s 199.032,
;;I 3 2 5 7 9 25] USA ’EQ} o 325 7 9 ; 36' USA ) Flarida Statutes d/ ves [JNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
SALISBURY, HERB 82] Siret Address [P0, Box Nuniber s Not Acoeptabiie)
908-S-PALM-BIVD ] 28 COUNTRY CLUB ROAD
MICEMILLE-FL-39576-4997 8
84| City 85| Zip Code
SHALIMAR, FL FL |”| 52579

11. Pursuant to the provisions of Soctions BA7 0502 and GO7.1508, Florida Stalutes, the above named corparation submils this statement for the purpose of changing its registered office
or registered agont, or both, i the State of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalons of, Szction 607 0508, Florida Statutes

SKIENATURE . [ e e e I .
Signeture, 1y prindea name of isherd amr ang the it apploatlc (OTE: Fegetened Agent sigeatara reaurd when

12. OFFICERS AND DJREGTCRS o 13. TADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12

TLE D ’ o [} DELEIE Time ™ ] Change  [] Addition

NAME SALISBURY, HERB 12 NEME

STREET ADDRESS 008-5-PALM-BEVD 13 STREFT ADDAESS 228 COUNTRY CLUB ROAD

CIy-ST- 21 MNoEWHEFL o ) raony-siae SHALIMAR, FL 32579

TIMLE [ ] DELETE 2.1 1ILE [ Change  [[] Addition

NAME 77 NAME

STREET ADDRESS ? A STREET ADDRISS

CATY-ST-21P ) o 24 CITY-51-217

TITLE [ DELETE 3 1TIME [] Change  [) Addition

NAME 32 NANE

STREET ADDRESS 33 STREE) ADDRESS

CiTY-ST-2IP o 34CIY-SI-2P i

TILE ) DELETE 4 LTITLE [ Change T Additien

NAME &3 NAME

STREEYT ADDRESS 43 STREET ALDFESS

CITY-ST-21P o X 44 CTY-ST-2F

TTLE ] DELETE 51TIE [ Change  [J Addition

KAME 52 NAKE

STREET ADDRESS 53 STHEET ADDRESS

CiTY-§T-2P 3 54 CITY-5T-71F

TITLE [ DELEIE 6 1TILE [’} Change 7] Addition

NAME £.2 RAME

STREE | ADDRESS £.3 STREET ADDRESS

CITY-§1-2P B GACNY-5T-2P

14. | do hereby cerlwf?/ that the information suppigg with this filing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3;(<), Florida Statutes. | further
certify that the information indicatc(;j);n‘tfﬁs ! repoel o supplemental anaual repor is true and accurate and that my signalure shall have the same legal etfect as if made under
oath: that | am an officer or directef of the gprorXion of the receiver or trustee erpowered to execule this report as required by Chapter 807, Florida Statines; and that my hame
appsars in Black 12 or Block 13 if cifang 'r onifan atlachment with an address.

SIGNATURE: . _ /

4/729/96  (904)678-2121

&R PIINTED NANE OF SIGNING GFFICEA OR DiRECTOR 7~ ~ 77777 7 7 Dt Daytime Prare K

CR2E034 (12/95)




