FiLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretzry of State
DIVISION OF CORPCORATIONS

DoSuMenT # P37079

SALMON & ASSOCIATES, INC.

Principal Place of Business

626 HIGHLAMDIA DR.
BATOM ROUSE LA 70810

Mailing Address

626 HIGHLANDIA DR.
BATON ROUGE LA 70810

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90184 005 ***150.00

AL WRETU M WARTI

DO NOT WRITE IN TH § SPACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.
27]

5.

3. Date Ircorporated or Qualifed
01/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 720835998 Not Applicable

$8.75 Additional

Centifc.ite of Status Desired | Fee Recuired

City & State

City & State 6. Electio) Campaign Financing $5.00 May Be
Zl ;1 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l E’ E] m Persoral Property Tax. [ ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85{ Zip Cxde
FL ||

SIGNATURE

1. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a<cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed na ne of registered agent and title If apphicable (NOT - Registered Agent signature reqs sred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME coP [ DELETE 1ATITLE [Jchange [ Addition
NAME SALMON, MICHAEL W. 1.2 NAME
streeraopress| 11813 TOWERING QAKS 1.3 STREET ADDRESS
CITY-ST.ZIP BATON ROUGE LA 14 CITY-ST-2P
TITLE SOT [] DELETE 21TME [IChange  [[]Addition
NAME SALMON, MARY JO 22 NAME
smeeraooress| 11813 TOWERING OAKS 23 STREET ADDRESS
CITY-ST-ZP BATON ROUGE LA 2 4CITY-ST-ZP . 3 .
TMLE [ DELETE 34TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-ZIP 34 CITY-ST-2P
TITLE [] DELETE 41 TITLE (I Change ] Additicn
NAME 4.2 NAME
STREET ADDRE 85 43 STREETADBRESS
CITY-ST-2IP 44 CITY- $1- 2P
TIRLE [ DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-8T-2IP
TITLE [ DELETE 81TMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-2ZP

14, | hereby certify that the informa ion supplied with this filing does nol qualify fur the exemption stated i) Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signat Jre shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as re:uired by Chapter 607, Florida Statules; and that my name agpe ars in

Block © 2 or Block 13 if changec, or on an attachment with an address, with 7l other like empowered.
SIGNATURE: _ SaZ2% &
SIGNAT JRE COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y24 /99

226-7527150

Iy

CR2E034 (11/98)

Date Daytma Phane #




