ﬁ

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Name

L. SALKIN,

INC.

(1)

Princpal Place of Business

5564 WILLIAMSON WAY
FT MYERS FL 33319

Mailing Address

5564 WILLIAMSON WAY
FT MYERS FL 391%

A RER W ENTRAEA

3. Datwﬁgﬂaﬁda or Qualified

3. Dawoo{l?&m

| 2. Principal Flace of Business 2a. Maiing Address 4. FEI Number Appiied For
N - i =6 650320681 Not Applicable
| Suito, Apt. #, etc | Suits, Apt. #, elo. B. Ceriificale of Status Desired O $8.75 Additional
221 o - 271 Fae Required

~ City 8 State | Ciy s State 6. Election Gampaign Financing 0 $5.00 May Bs
231 25{ Trust Fund Contribution Added to Fees

| 21 | Country Do Caurtry 8. This corporation has liability for intangible tax under s 199032,
|24] 25/ 29 Florida Statutes Ol ves [Iho

5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Narme

SALKIN, LAVERNE L.
5564 WILLIAMSON WAY
FT MYERS FL 33919

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

83

84} City

FL |*

Zip Code

™11, Fursiant to the provisions of Sections 607.0
or registered agent, or both, in the State of Fiorida. Such change
familiar with, and accept the abligations of, Section 607 0505, Horida Statutes.

5012 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

14. 1do herety cerli

SIGNATURE ) L . e o . .

o Sigye ‘Tw:.rr}- typwl o r--u‘lnd"‘v_-n::u o reqistaned aganl and M if gpplcatie MOTE Rugislered Agent s.gna‘ura required when rainstatingd DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we DT [ CELETE TATILE [ Change 1 Addition
e SALKIN, LAVERNE L. B~
S14E+ | ADDRESS 5564 WILLIAMSON WAY 1.3 STREET ADDRESS

Lonsae | FTMYERSRL 1Sl o
1L [[] DELETE 2 1 TI1LE [0 Cnange ] Addition
HAME 22 NAME
SFRELT ALDRESS 2 3 STREET ADDRESS

| Cav-s1.2% 24 CITY-§T-21P
TILE [ DELETE 3 1TTLE 1) Change  [] Addition
NaE 32 NAME
SIHEFT ADDSTSS 33 STREET ADDRESS
st b e _ 34CITY-ST-2¢
WLE ) (] DELETE 4 1 TITLE [0 Change [ Addition
NANE 4.2 NAME
STAEE] ADDRISS 43 STREET ADDRESS

| cay-st-ze | 4400Y-57- 79
L [[] DELETE 5 1TIILE [} Change  [] Additien
HaMi 52 NAME
STREET ADDRSS 53 STREFT ADDKESS

Cny-§1-2 ~ 54 CITY-ST-21P
AF [] DELETE 6 1TIILE [ Change  [] Addition
NE: 6.2 NAME
SIREFT ADDRESS &3 STAEET ADDRESS
Cry-Si-2 _ - 64CNY-S1-2P

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIN

Md?ﬂ?ﬁﬁié&b—n—_“ T

ihat 1he information suppiiad with 1his fiing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07@3)k),
cedify that the information ndicated on this annual report or supplemental annual report is true and acc
oalit; that | am an offcer or drectar of the corporation or the recoiver or trustec empowerad 10 execule thi
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Sl tiany Packe,

urate and that my signature shall have the same

Florida Statutes. | further

logal effect as f made under

s report as required by Chapter 607, Florida Statutes; and that my name

Deytnie Phong #

CR2E034 (12/95)



