~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stata S c Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # V09585 (3)

. Corporation Name

SALISBURY | PROJECT CORPORATION

MR RT D

Pnﬁc.pa\ Pace of BUsiness Mailing Address
2000 MAIN ST, 2235 SHEPPARD AVENUE EAST
SUME 500 SUITE 904
FORT MYERS FL 33801 WILLOWDALE ON M2)5B
us 3. Date Incorporated or Qualified | 3a, Date of Last Repornt ]
_ 01/28/1992 07/31/1996
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
[21] - 2] NOT APPLICABLE Not Applicable
ite, Apt 4 elc ite, L #, . :
= Sane, ARH e Sulte. Apt. #, etc 5. Certificate of Status Desired D $8'75 Additional
E]. _ E] Fee Required
.. Cry & Sae ., City & State 8. Election Campaign Financing $5.00 May Be
\El e 25] Trust Fund Contribution Added to Fees
sip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ks 20 2] CAAA Florida Statutes Oves WnNo
- 9. Name and Address of Current Heglstered Agent 10, Nams and Addraess of New Reglsterad Agent
KOLODY, STEPHEN G. 81| Name
2000 MAIN $T. B2} Siresl Address (P.0O. Box Number Is Not Accaptable)
SUITE 500
J FORT MYERS FL 33901 8
B4 City FL 85| Zip Code

11, Pursdant 10 tha provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, n the State of Florida, Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farm:ar wih, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE  _ e e o
Blignntore, typedd oF B Ao ame of ragistared agent and tive 1f applicable (NOTE: Aegisterad Apent signature tequired when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TD I OELETE 11HTLE [Ichange ] Addition
HAME BERNBAUM, RON 12KAME
st onkess | 2235 SHEPPARD AVENUE EAST, SUITE 904 1.3 STREET ADDRESS
CTvosT. WILLOWDALE, ONT, CAN 14CITY-51- 79
AT | [T perere 21TINE [ change  [J Agditen
NAME BURWICK, ROBERT 2.2 NAME ‘
suzeranoress | 11 RANA COURT 2.3 STREET ADDRESS
| oy seae | WILLIAMSVILLE NY 2,40Y-S1-2P
e ' 1 BeCETE 31TME [ Thenge L] Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
L omv-si-pp_ o 34.0y1y-57-20
THLE | WEE 41 TILE [ T Change L] Acdilion
NAME 4.2 NAME
STEEET ATIINE 55 4.3 STREET ADDRESS
Y- 5126 A4 CHTY-§T- 2P
R [T okEE S1TLE [T Cnange [ Addition
HAME 52 NAME
STRFEY AUDRESS 5.3 STREET ADDRESS
Cny-§1- 1k B 54 CITY-51-7IP
I [T DELETE 61 1TLE [Tchange 1] Addilion
NANE 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CIlY-51-2F ] 6.4 CITY- SI-2IP

14, ) do herety certily that the information suppliad with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
mforaiation nd-cated on this annual report ar suppiemental annual reporl is true ant accurate and that my signature shall have the same legal efiect as if made under catn; that
I am an oficer or draclor of the corporatian or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 1?;?0? 13 il changeq, or on an atlachment with an address,

SIGNATURE: )/M)’ peAC U HEQUHELY W_Mﬂ 199 g o
S'GNA'IUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR o Date w‘ .‘4 %

CR2E034 (9/96)



