FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 S,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S85999

1. Corporation Name

SALETRONICS INC.

(8)

RN AOAR AT

Mailing Addrass

4709 PINE LAKE DRIVE
ST. CLOUD FL 34759

Principal Place of Business

17H EASTERN AVE
ST. CLOUD FL 34679

us L
3. Date Incorporated or Qualified Ja. Dale of Last Report
B ) 10/10/1991 05/01/1995
2. Principgl Place of Business, . Mailing Address 4, FE) Number Appliact For
2] 0¥ £, 177% ST 59-3078409 Not Applcatie
Suite, Apt. #, atc. . Suite, Apt. 4, etc. 5. Cerlificale of Status Desired 0 $8.75 Adc{itional
—ZEI 1] Fee Required
City & State Cty & State 6. Election Campaign Financing $5.00 May B
o - I . y Be
2_3] s/ d L OL!_) l‘_“ g— 2-‘3“L ) Trust Fund Contribution Added to Fees
Zip Count, | Eip | . Country B. This corporaticn has liability for intangitile tax under s 192.032,
[24] a4 (o q 2] O_Q@Lﬁ 29! 30| Florida Statutes [ yves ONo
9. Name and Address of Current Regyistered Agent o 10. Name and Address of New Registered Agent
B1; MName
SALE, GLORIA 82| Stect Addrass (P.O. Box Number & Not ACCepiE5)
4709 PINE LAKE DRIVE L
ST. CLOUD FL 34769 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6371608, Fianda Slalules
ar registered agent, or both, in the Slate of Florida, Such ghange was authorized by t

familiar with, and accept the obligations of, Section 607.05005,
SIGNATURE _

lorida Statutes.

, the above-named corporation submils this statement for the purpose of changing its registered ofice
he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sgnatore, Wpod o prinic narie of rpistmod agentand ta e applcakds  OTE: Rogisterad AQOnE signature requindd whie re st 2ing: AT T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[T D T L oEETE e Eres ITp T Change " Aaditon
NAME SALE, GLORIA +.2 HANE
steeer aooness | 4709 PINE LAKE DR. 1.3 STREET ADDRFSS
Gy -s1-7I8 ST. CLOUD FL o 14C01%-5T- 2P
TME [ DELEIE 2 1TILE vF N [ Crange (8¢ Additior
NAME 27 NAME K&Eee s WHALEY -
STAEET ADDAESS paswet a0Ress | Y0 G PINE LAKE PRIVE
TTY-57- 2P ) o 24CHY-51- 20 sSrecoud FL 8¢9
TITLE [} BELETE 3 1TILE VP [] Change K’yAddmcn
NAME 32 NAME 1 AT/ A e 177
STREET ADDRESS 33, STREET ADDRESS ? (1 20 04 gy G-ARDEN 00D RD
eysTme | oo ~ 34CITY-51. 2P ORLAODO =L 32583)
TITLE [] OELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADCRESS 43 S1AEET ADDAESS
CITY-ST- 2P - N | B
e [ DELETE 5 1T11LE [J Change [T Addition
NAME 57 NAME
STREET ADORESS 5 3§TREET ADDRESS
CITY-§T-21F o o Aseomesrae |
TITLE [ DELETE 6. 1TITLE ] Change ] Addition
NAME B 2 NAME
STREET ADDRESS 6 2 STREET ADDRESS
CITY-ST-21P £.4COY-5T-20

14. | do hereby certify that the information suppliec with this flkng is volunlarily furnished and does not gJalify for the exemption stated in Section 112.07(3)K), Fiorida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is true and accarate and
oath; that | am an officer or director of the corproration or the receiver or trustee eny

appears in Block 12 or Block j3 if changed, or on an altachment with an address.

SIGNATURE: ¢

TURE AND *iv'ﬁ!u {Sn PRINTED NAME

5|GN|NG~UFF&%!|!J;ET'£QM/‘KY T Z;LS-'-.QQ o

that my signature shall have the same legal effect as if made under
poworad 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my nama

487-95°1 BH7

Dagime Phang 4

CR2E034 (12/95)




