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

R e T e b I

E

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000105750 (8)
$ & L DEVELOPMENT ASSOCIATES, INC.

WA AR

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

[ B

Principal Place of Business Malling Address
1375 JACKSON STREET #202 1375 JACKSON STREET #202
FORT MYERS FL 33801 FORT MYERS FL 3380t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal PI f Busi Mailing Add Fglzf{|16[1997
. Principal Place of Business 2a. Mailing 1@ss 4, umber ‘ Applied For
Mifg_?&may = 17 O, PrvX Ll le5-DBDIFHE Not Applicabla
Sulte, Apl. #, 8lc. \ Suite, Apt. £, ste. ' 5. Certificats of Status Desired 0 $8.75 additional
;El S\-\.;I "t_g._d e I 2—7' - Leriicets e Fes Required
City & State . ity & State — 6. Election Campaign Financing $5.00 MayBs
E] . MH]PJ S ‘v E ""r . N\\_‘ e, +_| ' Trust Fund Contribution O Added 1o Fees
Zip Codntry | Ze I Gourltry 8. This corporation owes or has paid the current year Intanglble
2s] 33910 ;E] uéﬁ 20 A2V L ] U r‘),ﬁ Personal Property Tax dug June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUSHNER, STEVEN P e lan alete h
1375 JACKSON STREET #202 82| Sirenl Address, (P.0. Box Number i Not Accgptabie)
FORT MYERS FL 33901 - I A Mear o \1\0\1
Do QD
84 i 85 ip God
 Myecs, FL | 259

11, Pursuant to the provisions of Seclians 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of ghanging its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accepl the obhgations of, Scclion B07 0505, Florida Stalutes

SIGNATURE 2 . LL/ffz/C,/‘l Adwne fe h o Dl Jo r— %E/g% /7§

TR SR a————

T 910 00 gt et ol ogisedd st and tle i gl [(NOTE: Registered Agent glgnature required wher rainstafing)
12. ! OFFICLRS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ otLETE 11THLE [Tchange 1] Agdilion
RAME MILLER, STEPHANIE 12 NAME
smectanoness | 18750 CATALPA COVE DRIVE 1.3 STREET ADDRESS
OITY-SI-2P FORT MYERS FL 33908 14CITY- §1- 2P
LE D 7 oeLETe 21T(TLE “[dthange [ Addition
NAME WELCH, LINN 2.2 NAME
staeer apoeess | POST OFFICE BOX 6656 2.3 STREET ADDRESS
£TY-57-2IP FORT MYERS FL 33911 24§12
TME [ oetere ITTMLE [T change” [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
CiTY-S1-2P _I 44, CITY-ST-2IP
TME T DELETE PRI LT change L_J Additian
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 44 0I1Y-ST-2
e CJ oeLete S1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDACSS 53 STRLET ADIRESS
CY-ST-2IP 5.4 CiTY-ST-7iP
TILE LJ veLeTe 6.1 TILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-S7-2P

14, | hereby cerlify that the informalion suppliod with tius filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under vath; that t am an
officer or direator of the corporation or the recoiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ort an allachment with an address

L \/j, v ra /0 Ao s o~ . ot S e O Y o~ o

CR2E034 (10/97)




