FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
’- 77777 i 7\k’-PhOFrIM’ '." £ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 51 1740 (3)

. Corporalion Nameg

SLATER CORPORATION .
[ Prncinal Frace of Business T T Yaing Addiess ”"m I““ Hm m"mum“ "" Iml MII Im] III" l'l" lml Im
1100 S.E. 24TH STREET P.O. BOX 165118
PORT EVERGLADES FL 333f6 PORT EVERGLADES FL 330165118
3. Date Incorporated or Qualified | 3a. Date of Last Report
IR 09/02/1876 06/04/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
£ 26] 59-1726470 Nat Applicatile
Suite, Apl. #, et Suita, Apt. #, atc. iti
2] e v A e B. Cortificate of Status Desired [ $8.75 Additional
22 . ?71 Fee Required
. Gy & Suate City & State 8. Elaction Campaign Financing $5.00 May Be
23]",‘ R, ’?B—I Trust Fund Contribution Cl Addad 1o Foes
_Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
3‘.‘1‘ T 25 E] ;6] Florida Statutes 0 ves No
hﬁfﬁ 8. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglatered Agant
SLATER, RANDY A B1] Namo
14240 SW 218T 8T B2| Street Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33325 ,
83
84| City FL 85| Zip Code

1. Furstiani 1o the provisions of Soctions 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Floriga Such ¢ o was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am Ia'1iar with gnd accept A IsEe 7. 505, Florida Stalutes.
. W o 17 M P :
SIGNATUHE =) L2,

MMMMMMM -fE\glf'BLl'_n!“Ly;l Wit natig INOTE Registered Agent signazure required when rainslabng) DATE
) OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ] PID [ Joeeere LITILE i [ change [ Addition
N SLATER, RANDY A 12 NAME
sinin) aonnrss | 14240 SW 218T ST 1.3 STREEY ADDRESS
CITv-51- 2P DAVIE, FL 33325 14 CITY-5T-2P
Fwme [ VW CJoeeE 21TIMLE [Jchange [ Addition
HEME SLATER, JUDY L 22 NAME
staee s | 14240 SW 218T ST 23 STREET ADDRESS
oy §1- 2.4 CITV-ST-2IP
T o I OELETE 31TE O Thange L) Addition
HAM: 32NAME
STREET ADUINE 55 3.3 STREET ADDRESS
clty-s1- 2 L 34.CITY-S1-2iP
e | T | THG e ) Change ] Addition
NAVE 4.2 NaME
STRFFY ATDRTSS 43 STREET ADDRESS
| oivstne | 44 CTY-5T- 2P
i LT DELETE 517ME [J change  [_] Addition
NAME 52 NAME
STRHE | ADDRISS 5.3 STREET ADDRESS
| ev-spaw  f 5.4 CITY-§1-2P
T [T DELETE 1TILE [T Change [ Addifion
HAME €2 NAME
SIRTE | ADDRESS 6.3 STREET ADDRESS
CHY-ST-20 64 CI7Y-SI- 721

14, 1ca hereby cortify Inat Ihe information supplied wilh this Tiling does nol qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | turther certify thal the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I arn an oflicer or director of the corporation or the receivet or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

s vy Yy huey sy

appears in Block 12 ar Block 13 4 changed, or on an attachmept with an
L1 foi i1t GfaHRT__ (A3K4)535-3330
e

. b TR
e 4
D WAME GF SjGHING OFFICER OR DIRECTOR e Frione ¥
v BT ) 0274084

CR2E034 (9/96)



