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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION T NR Sandra 8. Mortham ay * dam
ANNUAL REPORT w . LRy Sacretary of State S ecreta Of St t
1998 - DIVISION OF CORPORATIONS I y atc
DOCUMENT # (5)
1. Corpcc?rel;#on Name 84067 5
HERB SALISBURY, P.A.
Principal Place of Businoss Mating Addrass “"”"I mlll" II|II Ilm IIIII Iml'l" ||||| |||" III‘"IIII Ill" |II(
228 COUNTRY CLUB RD 228 COUNTRY CLUB ROAD
SHALWIAR FL 32519 SHALIMAR FL 32578
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3063946 [Not Applicable
Suite, Apt. ¥, elG. Suita, Apt. #, elc. - $8.75 Additional
;;i ?’-I 6. Coerlificate of Status Dasired 0 Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
—2—4] ;;] -2—01 ;l Personal Propery Tax due June 30. m yYes [ JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
SALISBURY, HERB 81] Name
m com CLUB ROAD 82| Strest Address (P.O. Box Number is Nat Acceplable)
SHALMAR FL 32579
B3

B4[ City FL-_I“I Zip Code

11. Pursuanl to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office ot registered apeni, or both, in the Sate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CROE034 (10/97)

SIGNATURE
Slpnatise. typed or panted name of regisinned agent and tis if apphcable {NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS f 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ BeErTe 11TME [ Thange ] Addilion
NAME SALISBURY, HERB 12 NAME
streetanoness | 908 § PALM BLVD vasmear aooness | 228 Covn Clvb Rd
CITY-ST-2IP NICEVILLE FL very.size | Shalimor, £l IS8T
TMLE [T DELETE 21WTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-$1- 1P 2 4 CITY-ST-2IP
TME [ peLene 31TITLE [l changa [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2P
TALE LT DELETE AT TILE ) U Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-5T-2IP
Tme [ ceLETe 51 FIILE ] change T Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-29 5.4 CITY-ST- 2P
e [ DELETE B1TALE 1 change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P 64 CITY-ST-2P

14. | hereby certify thal the Inlormation supplied with this filing dops not qualify for the exemﬁ!ion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this ennual repor or supplemental annual raporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporatiop or tho Fgceiver or trustee empowerad o exacute this report as required by Chapter 807, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changed,

LAt on an gllachmont with an adm%
SANATURE. T L oA /29‘ o ¥




