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

PHOFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O anm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V09579 (6)

. Corporation Name

SALISBURY 1 FINANCING CORPORATION

T

LU

F‘nvrnrn;nl Flzce of Busnoss Mailing Address
2000 MAIN STREET 2235 SHEPPARD AVENUE EAST
SUTE 500 SUITE 604
FORT MYERS FL 33901 WILLOWDALE ON M2J5
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
e 01/28/1992 07/31/1906
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[Eﬂ . 25—& NOT APPUCABLE Not Applicable
Suilo, Apt #, eic. Suite, Apl. #, exc. iti
= v fe vte. Ap o 5. Certificate of Status Desired a 58'75 Additional
221 . 27 Fee Required
City & State | Cilty & State 6. Eloction Campaign Financing $5.00 may Be
@M._g,‘.....k,., e za—l Trust Fund Contribution ;| Added to Feas
e . Counlry e Country 8. This carporation has liability for intangible tax under s. 199.032,
24 251 ] 2;] ;E] Florida Statutes [ ves ﬂ No
| ) 9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registared’ Agent
KOLODY, STEPHEN G. 81} Name
* 2000 MAIN ST. B2| Steat Address (P.0. Box Number is Not ACCeplabie)
SUIE 500
.4 FORY MYERS FL 33901 83
84| City FL 85| Zip Code

1 rovisons ol Sections 6070602 and 607.1508, Fiorida Statules. the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, o bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent | am fanuhar wiih, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

.\ w Nattee, TG O Fr Mt PATRE GF Tegisiared agert and | e 4 applicatie {NCQTE Registarad Ageni signature requlred when reinstating) DATE
1 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1] T orceTe 11 TITLE [ Change [ Agdifion
e BERNBALUM, RON 12 HAME
staeet oneiss | 2235 SHEPPARD AVENUE EAST, SUITE 804 1.3 STREET ADDRESS
civsnae | WILLOWDALE, ONT, CAN 14 CITY-S1-2IP
o | D ] DELETE 21TMLE [Jchange [ Andilion
N BURWICK, ROBERT 22 NAME
sraretanonss | 11 RANA GOURT 2ASTREET ADDRESS
CHY-S1- 7 WILUAMSVILLE NY ) 2.4 GHY-5T-2p
Mo - IREEGE 34 THLE T Change L] Addiion
AN 32 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
[ (N 34 CAY-ST-2P
T ’ BRDEE 41T0E i change [T Addition
HAME 4 2NAME
STREEL ATIDRESS 4.3 STREET ADDRESS
oy ST . _ 44 0Ty -ST- 7P
ﬁ"!rﬁul—[‘ﬁﬁ 7«| R E DELETE BATILE Ll Change L] Additien
Nt 5.2 NAME
STRIEL ADOIRESS &3 STREET ADDRESS
Cry-stoam 54 CITY-81-71P
TLE [J DELETE BATME [Tchange L] Addition
HAME 6.2 NAME '
STREE] AN SS, 63 STREET ADDRESS
LIy § 64 CITY-5T- 2P
14. | “arehy cerlity thal the information supphiod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cenrtity that the

infarenalion incheated on this anraal eoport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| an an ofhcer or director of the corporation or the receiver or trusles empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my narme

appears in Wock 12 or / 13 if chapged, or on an atlachment with an address.
SIGNATURE: f ' EJ} AR 2L 1597 4ib M52
W@WBW i s

- REQUIE

SIGHATURE AND TVPED OF F PHINT'ED NAME oF SfGNiNG OFFICER OR

CR2E034 (9/96)



