~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 629605 (7)

o AR MWW

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DAVID SLACHTER, P.A.

(P(III(TJ” Place of Bursv"‘it;;z‘s Maiting Address
15500 NEW BARN ROAD 15500 NEW BARN ROAD
SUITE 106 SUITE 106
MIAMI LAKES FL 33014 MIAMI LAKES FL 330142177
us us 3. Date Incorporaled or Qualified | 38, Date of Last Reporl
S 07/13/1879 05/01/1996
| 2 Princpial Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E 26 58-1922621 Mol Applicable
Suiler APt #, et Suite, Apl #, elc. o ) $8.75 Additional
;’;l 5. Certificale of Status Desired ] Fee Requited
ity & stale 8. Election Campalgn Financing $5.00 May Be
l2a) | Trust Fund Contribution 0 Added 10 Fees
W __ Counlry A Country 8. This corporation has kability for intangible tax under s. 199.032,
_2_4J I 25} 2;] 30 Fiorida Statutes Oves #no
o 9 Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistersd Agent
SLACHTER DAVID 81 Name
15500 NEW BARN ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
MIAMI LAKES FL 33014 o)
B4 City FL 86| Zip Code

1Nt 10 1ne provisons of Sections 607 G502 arid 607 1508, Florida Stalutes, the above-named corporation submiits this statemant for the purpase of changing its registered
regutered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as reglstered
gert | amtarilar with, and ascepl the obligalions of, Section 607 0505, Florida Statutes.

= ER e 2 Pgstoien Agerl B e f appiatin  (NOTE- Registered Agant signatura required when reinstaling) DATE
}__jl_g_.___ o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF PD ‘T DELETE 11TIME 1 ehange L] Addition
HAME SMGHTER. DAVID 1.2 NAME
SIREET ADDRESS 15500 NEW BARN HOAD» STE 105 1.3 STREET ADDRESS
orvs | MIAMILAKES FL 14CIY-ST- 2%
[ e ) - T DELETE 21 TILE [TChange L) Addtion
NAME 2.2 NAME
STREET ALILRESS 2.3 SIREET ADORESS
LIt 5121 2 4 CITY-ST-21
T T DeckTe ITILE (I Change (] Addition
NAE 2.2 NAME
SIREFT ALOHESS 3.3 SYREET ADDRESS
CiY-§7 71 34.0TY-81- 21
T O pecere LITME [ Change™ ] Addition
KAN: 4. 2 NAME
STRELT ATIDELSS 43 STREET ADDRESS
CITY 175 44CiTY-SI-2IP
T T [T oeLete s1TITLE [Tchange ] Addition
NAME 5.2 NAME
STMFEY APDHESS 5.3 STREET ADDRESS
o Lo 5400TY-51-2P
T okt 61 TI1LE [2] Ghange ~ [ Adcition
hiAME 6.2 NAME
SIREY ADDRESS €3 STREET ADDRESS
e i o 8ACITY-8T-2P
u | (Iu hesehy cortly thal the information supplied with this filing does not qualify for the exemption stafed in Section 118.07(3)(i). Florida Statutes. | further certify that the

infarranen mdcatoed on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Larr an oficer o director of the corporation or the regeie ) empodwered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears o Block 12 or Block 13 if changed, or on a
S T WS
SIGNATURE: -~ 37 383238 3

0120048

EIGNATURE AND TYPED OR PRINTED NAME OF 51d

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



