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

PROFIT :;%w, FIL ORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dmn

CORPQRATION 8andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 .4“ DIVISION OF CORPORATIONS

DOCUMENT # 557995 (7)

1. Corporatich Narne

SLIGER & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
3821 § NOVA RD. 3921 § NOVA RD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Piaca ol Businoss 2a. Mailing Addrass 4. FEI Number Applied Far
m ?6] 59-1976051 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. B ] $8.75 Additional
»—2;‘ L;l g. Cerlificate of Status Desired [} Fes Roquired
City & Stato __ Ciy & State 6. Election Campaign Financing $5.00 May Be
;I 2;| Trust Fund Contribution 0 Added to Fees
Zip Courtiry 7ip Country 8. This corporation owes or has paid ihe current year Intangibte
;4—] 25 E m Personal Property Tax dug June 30. Oves [Ono ]
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SLIGER, STEPHEN B 817 Name
1426 WESION WOODS BLVD B2} Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32127

a3

84| Ciy FL

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 its registered
office or registerod agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

55| Zip Code

Slignature, Mﬁ—c-x ;:lrm)TI e o T4 rocl aphnt and Iin ot appheable (NOTE: Ragislered Agenl signature required when rainstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T BELeTE 1.1 THLE [Jchange [ Addition
HAME SLIGER, STEPHEN B 12 Kawie
strecr aponess | 1428 WESTON WOO0DS BLVD. 12 STREE] ADORESS
CiTY-St-2P ORLANDO Fl. 14 CITY-ST-201P
THLE [CT oLETE 20 TILE [J changs [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIy-§T-21IP 2 4CITY-51- 2w
e T DELETE LITIRE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHy-SI- 29 34.CITY-$1-71P
ILE [J DELETE H1TALE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIty-s7-2IP 44 CITY-ST-2IP
e OJoewere 51TILE [T change [ additien
NAME 52 NAME
STREET ADDRESS %.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TLE T OFLETE 61 TITLE [ Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IF 64 CIY-5T-2IF
14. | hereby cenify that the information supplied with this tling does notl qualify for The exemption stated in Section 119.07(3)(i), Florida Statutes. ) furiher certify that the information

indicatéd on this annual report or supplomoenial annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation O the receivor or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or oprapattachment with an address.
SIGNATURE: %———7 STEPHen ﬁ Serém, /%"3’% S Ty~ 74/ S5y

CR2E034 (10/97)



