FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

POCUMENT f F96000002699 ()

SLAUGHTER & ASSOCIATES, INC.

Principal Place of Busingss

P.O. BOX 82171
DURHAM NC 27715-2171

Mailing Address

P.O. BOX 62171
PURHAM NG 277152171

A R A I

3a. Date of Last Report

3. Date Incorporated or Quaiified

05/28/199

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 56-1773555 Not Apploabia
Sune, ApL #, et Suite, Apt. #, atc. it
. i 8. Certificate of Status Dasired d $B'75 Addiional
?2] B ;;] Fes Raquired
| .. Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2;| Trust Fund Contribution Addad to Fees
a1p . Gounilry L Gountry 8. This corporation has liability for infangible tay undar s, 199.032,
m 251 3;] 30 Florida Stalutes O Yes No
L g, Nama and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
WILKINS, ROBERT L 81} Name
4204 SEAGATE LANE 82] Stree! Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085
63
84} City 86] Zip Code

FL

agent | ar lanihar with, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 16 the provisons ol Sections 6070602 and 6071508, Florida Sialutes, the above-named corparation submits 1his stalemant for the purpose of changing ns registered
ofhice or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered

appears in Block 12 or Block 13 1 ¢hanged, or on an attachment with an address.

Slgratre. typed o profed name of lugistered agent ard ulie if applicatia (NOTE - Reg.sterad Agant signature raguired whan rainsiating) DATE

12, e OFFICERS AND (WRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e CP 7 oeceTe 1ETIE U Changs [T adstion | &5
NahE SLAUGHTER, BRENT A 12 NAME §
sweel soveess | 6045 HOBGOOD ROAD 13 STREET ADDRESS o
cav-si-2e | ROUGEMONT NC 27672 14C11Y-§T-2P &
e v T DFLESE 21T0LE T change [T Addition 1€
haw: WILKINS, ROBERT 22 NAME
stbraooness | 4204 SEAGATE LANE 2.3 STREET ADDRESS

| amveseae | ST, AUGUSTINE FL 32095 240y 5T-71P
mE [T DeLETE 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STHEE ] ADURESS 3.3 STREET ADDRESS

| Gmv-s1ze | 34, CITY-ST-2P
me o LV DELETE 4TT0LE [T Change ] Addition
NAME 4.2 NAME
STRIED ADVIRESS 43 STREET ADDRESS
Ciy-51 21 B 44 GIY-ST-7P
TITLE T DeLETE 51 TILE [ Change [T Acdition
NAME 5.2 NAME
SIREN T ADDALSS 5.3 STAEET ADDRESS
GiTY-51- 2P 54 CITY-51-7P

e | T B 7 DECETE B.1TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRTSS £.3 SPREET ADDRESS
CIv-s1- 20 64 CY-ST-2IP
14, | do hereby cerbly that the information supphed with this diling does not quality for the exemption stated in Section 118,07(3)i). Florida Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal eifect as if made undler path: that
I am an ollicer ar diector of 1ho carporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutas; and that my name

& 57 Gy 9-3832-241/

SIONATURE AND TTPED OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR

SIGNATURE: chubt i wt;lfﬁw%i,ﬂ_lfég%z

Date

Daytime Phare: #



