SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D|SSOI.VED MINIMUM AMOUNT DUETO REENSTME §75)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V05635 (0)

1. Corporation Name

SALISBURY | MANAGEMENT CORPORATION

Pancipal Place of Businese T T aing Address e “""|H|‘|"mmll""ml’|ﬂ||l||’|||”Iul"""l“wmm

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

2000 MAIN ST. 2235 SHEPPARD AV E
SUITE 500 SUITE 904
FORT MYERS FL 33501 :IVISLLOWDALE ON MR 55 ‘~3, Date Incorporated or Qualfied 3a. Date of Las! Heport
01/10/1992 07/14/1995
2. Princepal Place of Bustiess 2a. Mailing Address 4. FEI Number Apphr o For
b2l L ____J %?:-3 5" S;("Ppﬁ fD f)d” L W NOT APPL'CAB‘.E o Nat Applicatile:
Suite, Apt #. et - At # ere &. Cearthicate ol Status Desired EJ $B 75 Aduditional
22 | et e Boy neorsilus esree L Fee Required
Ciy & State | Ciyd Sawe 6. Flection Campaign Financing $5.00 Mmay Be
PEI . B 28] L\ltk”o U—’*‘-'JQ-[@ J Orﬂﬂ g Trust Fund Corttribiubon D _Added to Fees
Zip V:W(IoIﬁ'ui;f o ) A T jm Cauntry a. This corporabon has hability for ntange el uncler s 199.032,
24] |25 2s] mad $65 [0 Cawopa Forida States [ ] Yes No ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KOLODY, STEPHEN G. B Name
2000 MAIN ST. 82| Steot Address (P.O. Box Number is Rt Acceptable)
SUITE 500
FORT MYERS FL 33901 ®
84| City FL 135] 7ip Gode

11, Pursuant to the provisions of Sections 697.0502 and 607.1508, flonda Statules, the above named corparahon submits tis stalement for the purpose af changing its regsterad
office or registered agent, or notn, i e State of Florida Such chiange was authonzed by (ne corporation’s board of dirvclors | herobry accept b appomntment as recpstened
agenl | am familia- with, and accept Ihe obigations of, Sechan 607.0505, Fiorida Statules

SIGNATURE _

CR2E034 (3/36)

Lt Vg o Free d o et te ettt Lapprabee GRDTE B i Agee ot W G
12. OFFICEAS AND DIREFCTORS 13. ADDITIONS/CHANGE 5 TO GFFICERS AND DIRECTOHS IN
e D T - [ oeee Qo [7] Crange T
NAVE BERNBAUM, RON 12 NaME
sterranoress | 2235 SHEPPARD AV E #904 T 3S1REE| ADDRESS
CiTy-S1- 2P WILLOWPALE ON 1&COY 51 7F
TITLE 1] R I T SUNIE T Cowangs ] addiban
KAYE BURWICK, ROBERT 20 RAME
sweetanoeess | 11 RANA COURT 2 3SIREET ADCRESS
CiTY-§1. 2 WRLIAMSVILLE NY Rascmosrae o )
TITLE L] orete 31 TILE [T change [ ] Additon
NAME 37 NARE
STREET ADCFESS 33 SI4EEN ADIRESS
CiTY-S1-2P 34.007-5T-P L
THLE [ oecere avmne [T crange [T Addtion
NAME 42NN
STREET ADDRESS & 3SIREET ANDRESS
oY-S1-7P agrygiw
me | T oeEE T Y e [T crange [ Adoann
NAME 52 HAME
STREET ADORESS 5 ASTRELT ADDRESS
CNY-5T.2P i BACIY-SINP R
T [ ] pectre B11NLE o ' CT Thange [ ] wddition
HAME b 2 HAME
STREET AUORESS 6 3STREET ADDRESS
CHY-ST 2P b4 CITY-51-71P

14. | do hereby cerlify that the riformatior. supplied with this fiing is valuntanty furnished and does nat qualdy for the exemplion stated in Soction 119 07(3)(k), Florida S:atules |
turther certify tha? the informaban ndicated on lms anncal report or suppleniental annual report is troe and accurala and that my signature shall have the same legal effect
made under cath that L am an oft 2er or dirsclor ¢f the corporation or lhe recewver of trustee empowered Lo executo bis report a8 ragiited By Chaplar 617 Flonida Statue
that my name appears, in =g Block 13 if chgnged, or on an altachmient with an address

SIGNATURE:

‘xIHJ

BG‘LNBHU"” , T;[JILJ s /9@ f// {:jg‘_?ﬁ-m//

UR: PRINTED NAME BF SIGNING DFFICER OR GIRECTOR




