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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 558082 (4)
LR RO OGO

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT CF STATE

smasmomen | Jan 30 1998 8:00am

Principat Place of Business Mailing Address
4410 KING PALM DRIVE 4410 KING PALM DRIVE
TAMARAG FL 33319 TAMARAC FL 33319

S L S INDUSTRIES, INC.
3. Date Incorporated or Qualified

01/25/1978 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 53-1870729 _ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, eic. [ it
P P 5. Cenificate of Status Desired [ $8.75 addiional
[22] |27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.,00 May Be
(23] 28] Trust Fund Contribution d Added to Fees
Zip Cauntry Zip Cauntry . 8. This corporation owes or has paid the cuzrent year Intangible
;4] 25] Ei 30 Personal Praporty Tax due June 20. OYes [ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHULMARN, SOL 81] Name
4410 KING PALM DR 82| Steet Address (P.O. Box Number s Not Acceplable)
TAMARAC FL 33319
B3
84| City FL lss Zip Code

11. Pursuant to the pravisions 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 reqisterad agent, or both, in the Slate of Fiorida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered
agernt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Skgnature. yped or prinled name of registered agant and Litle it appEcatle. (NCTE: Registared Agant signature required when reinsl‘au‘ng] - . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.4 TITLE T Change {7 Addition
NAME SCHULMAN, SOL 1.2 NAME
streeT aoohess | 4410 KING PALM, DR. 1.3 STREET ADDRESS
CITY-SF- 2P TAMARAC FL 14 CHTY-ST-2IP
TITLE sD L] DELETE 2.1 TILE [T Change L Addition
RAME SCHULMAN, LENGRE 2,2 NAME ‘
sweeraooress | 4410 KING PALM, DR. 2.3 $TREET ADDRESS
GITY-ST-2IP TAMARAC FL 2, 4 CITY- ST- 3P .
TINE [T DELETE 3ITITLE [T change  L_I Additien
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, GITY- §T-21P _
TITLE ] DELETE 4.1 TLE [T change [ Addition
NAME 4.2 NANE
STREET ADGRESS 3 STREET ADDRESS
CiTY-ST- 2P 44 CITY - ST+ 2IP 3
TriLE I I DELETE 51 TILE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 L4TY-5T-ZP .
TITLE [T oeLETE BATINLE [ Change  E_I Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-§T-2IP 64 CITY-5T-2P

14, | heveby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,f‘r on an attachment with an address. o
SIGNATURE: Airastnne i Bl an fras fishg  FYmsis

YT - LT

CR2E034 (10/97)



