FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

o

DOCUMENT# F 350264/

1. Corporation Name

Salo

. f}‘JCo{LFOFU“' 7"'E/C!

Colum

Principal Plac\ecc.:ffusinez
o eckra, s Ave

oH

év_s'
i

Mailing Address

T
Colombvs, OH

CA&J(&M) Adt

LN B

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90007 039 ***158.75

NV
5240124- 900%7 - 319 2 *

DO NOT WRITE IN THIS SPACE

22|

27]

3. Date Incorporated pr Qualifed
43224 Y324 0119/ 199 ¢
2. Principal Place of Business 2a, Maifing Address 4. FEI Number Applied For
21] 26] 55 . AIA53Y Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. $875 Additional

5. Cerifcate of Status Desired

o

Fee Required

®]

[25] 29]

City & State City & State 6. Etection Campaign Financing $5.00 may Be
E‘ . e . E[ — Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

[ves

X]No

9. Name and Address of Current Registered Agent

3001

MAples,

(M lsow, Cesnce A

il N
3349v0

{AMIAMm .

Fl

10. Name and Address of New Registered Agent
81, Name
82| Street Address (P.0Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed hame of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TLE fres, daarT 1 DELETE 1ATTLE [JChange [ Addition

NAME HAax +;—ﬂ,oq.\). M. chael w. 1.2 NAME

srreeTaooRess| G o LA eafitese Aue 13 STREET ADDRESS

CITY-§T-2P Columbvs OH #3339 14 QITY-ST- 2P

TIFLE Sec szt-ﬁfi.q / 7'1 €A Fule ] DELETE 21 TILE [Johange [ Addition

NAME DiMarce,  Thomay T 22NAME

STREETACORESS| Gz C,/-;eof{rze.m Ave 23 STREET ADDRESS

CITY-ST-2IP olvenbeyr O H S IHIR 2,4 CITY-ST-2PP

TITLE 01 nector, [ (] DELETE 31 TALE (JChange [} Addiion
| NamE ’ *S:Z/o‘ mi{)‘(cl M Tt —HP32NAME - -—

STREETADDRESS| # 1.3 o) [, ve STweed 2.3 STREET ADDRESS

CITY-ST-ZP Med| A, £PA 15063 34, CITY-§T-2IP

TILE ! iy [ DELETE 41TME CIChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T-2IP

TIME [ DELETE 51TITLE "1Ghange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CTY-ST-2P

TITLE" [] Change [] Addition

NA“'ﬁg ix. W di

ST i oI

ClTY;-"é:TfZ‘IF?“j'i . ¢ e 2yl BACITY R s R ‘Jg

14. | hereby certify that the information su
indicated on this annual report or s
officer or director of the corporatj

lied with this filing does not

O SMPOWE

qualify for the exemption stated in Section 1

ith all other like empowered.

7907030
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Florida Statutes. | further certify ihai tﬁé information

CR2E034 (11/98)

Daytme Phone 4




