SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERB SALISBURY, P.A.

S40672V

QU T

[T

Principal Place of Business

Mailing Address

LAWY

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90015 012 ***550.00

EIVIVEIUR

T

SRO-COUNTRY-OLHE-RR 296-COUNTRY-EHIP-ROAD
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
2| J4d SO RES AANE 26] 59-3063946 Not Applicable

T Suite; Apt™#, &tc; SuMte"Apt:-#,etc: - — -$8:75 Adamional——
5. Certificate of Status Desired L .
E‘ UDNT 102 ;‘ Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 \?ﬁ'ﬂ 1A KOS4 @ Eah Fu 28] Trust Fund Gontribution L] Added to Fees

Zip

2

32459

Country

# OS A

Zip

[29] e

Country 8.

Intangible Personal Property.

This corporation owes the current year

es DNO

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SALISBURY, HERB
—209-COUNTRY-CLUB-REAB—~ /¥
~SHAHMAR-FE-32578—
SANTA RosA BEACH, FL

81| Name

Street Address (P.0. Box Number is Not Acceptable)

f SPIRES LANE &

UNIT IQZ 83

84| City

=1 o)e I

85

FL

Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if apglicable. (NGTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE (I peLere LITILE [ crange [ ] addition
e SALISBURY, HERB N Jgad SPIRES LANE JMIT 10,
STREET ADDRESS MEEE-COUNFRY-GLUB-RE- 13 STREET ADDRESS
CITY-STZIP ~SHAHMARPL32579 14 CITY-ST-ZIP .SAM " FQ.SA 6 EAA Fe 3&5 9
e (] peLete 21TILE [ change Addtion
NAME o o 22 NAME
STREET ADDRESS o 23 STREET AEEREéS
CITV-STZP 24 CITYST-ZP
TIME [ Joetete 3TME [ change [ ] addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP I4 CITY-ST-ZIP
TITLE D DELETE 4.1 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
TILE [T oecere SATITLE [] change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
TIE [l oeLere 61 TITLE [ change [ addtion
| Nawe 62 MAME
' STREET ADDRESS 5.3 STREET ADDRESS
I CITY-5T-2IP 6.4 CITY.ST-2IP

" 14. | hareby certify that the informatian su
indicated on this annual report p
an officer or director of the corporatipn o,

in Block 12 or Block 13 if changeg, fr o

SIGNATURE:

“
<

lied with this filing does not qualify for the exemation stataed in section 119.07(3)1), Flarida Statutas. | further certify that the information

hment with an address.

ATURE WERBISALIS bory 7-1e-79

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

422 /783

el aTURE asdry

TYBE B BRINTEDR M aBE AE QWG AEEAED (D BIBEATAD ri Mata

Fiadirme DAng 4

e

CR2E034 (5/99)




