FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

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

1997

. Cofrparation Name

DOCUMENT # V05635 (0)
SALISBURY | MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

T

200 MAN 8T. 2235 SHEPPARD AV E
SUITE 500 SUITE 804
FORT MYERS FL 33901 WILLOWDALE ON M2R §
us , Date Incorporated or Qualified 3a. Dale of Last Reporl
) 01! 10/1992 07/31/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
EX 2% NOT APPLICABLE iNot Appiicable
S‘l'u}\t#‘ i Suite, Aptl. #, elc. ;
P v AR uie. ApL. 4, gle 6. Cerlificate of Status Desired {1 $8.75 adaitionat
321_ . ;"] Fes Required
- City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
??J . :"_3] Trust Fund Contribution ] Added to Fees
ap Country Zip Counlry 8. This corporation has hability for intangible t@x under 5. 199032,
2] 25| 29 30| CAn Florida Statutes Clves (M no
e 9 “Name and Address of Current Regletered Agent 10. Name an¢ Address of New Registered Agent
[~ KOLODY, STEPHEN G. 81 Name

2000 MAIN ST.
SUITE 500
FORT MYERS FL 33901

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

84| City

85| Zip Code

FL

|11, Parsuant 1o

ions of Saclians 607.0502 and B07.1508. Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appomiment as registered
agen:. | am farmihar with, and accep! the obligations of, Section 607 (4505, Flarida Statutes.
SIGNATURE . e .
Slgranie fypeed of prntesd name of mgistared agent and tilke 1| applicable (NOTE' Repiatere Agent sigriature required when reinstating) DATE
OFFICERS AND HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [T OECETE 11 TITLE [J change [T avdition
HEME BERNBAUM, RON 12 NAME
sthee anoess | 2239 SHEPPARD AV E #904 1.3 SYREET ADDRESS
orvesioze | WILLOWPALE ON 14CIV-5T- 2P
TiILE [ 3 DELETE 21 TMLE [J Change 1] Addition
NansE BURWICK, ROBERT 22 HAME
srserramones: | 11 RANA COURT 2.3 STREET ADDRESS
orv-size | WILLAMSVILLE NY 2.4 GITV-ST-2P
ML B [T DELETE 31TITLE [ Change L] Addition
HAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Cily-87-21P 34, CITY-87-21P
T ) B CJELETE AITITE [T Change™ L] Addition
NAME 4.7 NAME
STRIET ADDRESS 42 STREET ADDRESS
Cry -4 o L4 TITY-ST- 2P
TITLe o [T oecere E1TALE [Jchange L] Addition
HAML 5.2 NAME
STAEET ADDRISS 53 STREET ADDRESS
Gy 12 54 0ITY-§1-2
K [T beLEre 61TI1LE ' T Crange L Adaition
RAM 6.2 NAWE
STREFT ADORESS 6.3 STREET ADDRESS
Biry-5t 2 64 ITY-ST-2P

appoars in Block 12 or BII
SIGNATURE: __%_“?

14. | da hereby conify 1hal the information supplied wilh this fiing does not qualify 4

3

i changgd, or on an attachment with an addre

R L E HEQUT

S5,

SIANA T £ AND TYPEOD OR PﬂfNTEB NAI‘E OF BKINING OFFICER

or the exemption slated in Section 119.07(3)), Florida Statutes. | further certily that the
intormation inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I anm an officer or direclor of the corporalign or the receiver or trustes empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name

kD A 21 b S22 7 Z'/__%
W M Dtime an v

CR2E034 (9/96)



