SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # V09579 (6)
SALISBURY | FINANCING CORPORATION

Principal Place of Business ) ’ Mail ng Address H““ I“l“ll“l ||

FLORIDA DEPARTMINT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF COfIPORATIONS

ARV I

2000 MAIN STREET 2235 SHEPPARD AVENUE EAST
SUIE S00 SUITE 904
FORT MYERS FL 33901 leJ;LI.OWDALE ON M2J58 3. Dale Incorporated or Croa b od 3a. Date of Last Hv:!pr;rl. -
o , _ B i i 01/e8/1992 ) 07/19/1995
2. Principat Placa of Businaess 2a. Mailing Adidress 4. FEI Numher Apphed For
[21] ) _ 2618235  Shcropnd ve LAST NOT APPLICABLE Nt Apj e abs:
Suile, Apl #, etc ) Suite, Apt #, elo e $8.75 addiional
P | 27] 40 Te 9041 ? Cortmcafn of Status Desired 3 D Feo Reqdired
Ciy & State | Cny&Site - 6. Elocton Gampaign Financing 0 $5.00 May Be
2—3,\ . . 28] L '_l_;“-'“-"f’m LE, O FEARAT Trust Fund Contribution - Added 10 Fees
Zip ... Couney o Zip ~ Country 8. This carparation has labilty lor intangible tagunder s 199 032,
;;I 251 o ) 291 ma 3 sfs 30—1 C)H,\J f\?f) Flaricda Statutes [__—J__YCS Bj;;ﬂ B
9. Name and Addrass of Current Registered Agent 10, Name and Address ol New Registered Agent
,,,,, . . 1 £ A g R
B1| Name
KOLODY, STEPHEN G. t ,
m MAN ST. 82 Siee!l Address (PO Box Numbar is Not A(:w;dmahln}
SUITE 500 5 i
FORT MYERS FL 33901
84| Cuy FL 85-[ 2ip Code:

11, Pursuant 10 e provisions ol Srohone 607.0507 and 607, 1508, Flonda Stalules, the abave namead corparabon sutinits this statement for the purpose of changang irs regpsterad
oftice or registered agont, or both e State of Florida Such changs was aatharized by the corporation’'s board of directors | hereby accept the appointmanl a5 registered
agenl. | am lamikar with and accep: b obligatons of, Secton 607 0505, Flor.da Stalutes

SIGNATURE . B T e e I U I,

T R TN B N e A e B E R e e I A R AL A (FEDTE Boegintarad adenl sognattone rods g @he i fematal Chale
12. L DRUICERES ANG DIE CTGRS § LEI. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE D ] perere Primt L] Chage LT Ao | B
NAME BERNBAUM, RON 12 HAME 3
sreeraooress | 2235 SHEPPARD AVENUE EAST, SINTE 904 1 15TREL ! ADDAESS Nl
Ciry-57-21P WILLOWDALE, ONT, CAN . taCiy-ST- 0P . o 7 - &q
TILE D [ ] oeere 21 IE [T Changs o
- BURWICK, ROBERT 22
sinertaooess | b1 RANA COURT 23SIREET ADDRESS
CiTy-ST-2F WILLIAMSVILLE NY _ N LA 7 - ]
TILE [ ] oeere AITIE [3 cnaage 1 Addaon
NAME 37 hAME
STHEET ADDRESS 3ISTRE | ADCRESS
CITY-S1-2P B 340087 2P
TLE [ ] obieete £1TTLE ] cmange ] aciion
NANE 4 7 NAMKE
SIREET ADDRESS 43 STRECT ADDIRESS
CIfY-ST- 2 B o  Bsapmyesteae B ‘ } i
i ) DELETE 51110 [:I Crange m Adidhicn
KAME 5 2 NAME
STREET ADDRESS 5 3STHCET AODRESS
LTY-S1-2P o . S4LIY-5T-7IP o _
TILE [T oeiere 61T
NAME 67 NAME
STREET ADDRESS 63 STRELT ADDR: %
CITY-5T-2P N } 64 0ITY - 51-2P
14, | do hereby cernfy th & intormation sopplied welb this g 13 voluntanly furrushied and dogs not quaily for the exemphon statea o Section 119 07(3xk), Florida Statutes

further certity thal the saformanon e
madea under oath, that | anan ofice
that my name appaars in ~]?

SIGNATURE: _°

stedl on thes andoa! repart or suppiemental annual report s true and accurate and that miy sigranire shall bave the sams egal eftect a
ar directofl the corporation or the recaiver o lrustee empowered lo exacute this repart as required by Cnapter 617, Flonaa Statares and
J13 fotanged or on an attachment wih an address

Vor BeenBacm Naly s /26 Wl 423:221)

fﬁh’an‘?EE HANE OF SIGNING DFFICER OR DIRECTOR

— FRTTINY e

™ ARl



