2005 FOR PROFIT CORFURATTON

ANNUAL REPORT FILED

DOCUMENT # F98000000318 Mar 07, 2005 8:00 am

1. Entity Name *

SSL GP CORP. Secretary of State
03-07-2005 90287 012 ***150.00

Principal Place of Business Mailing Address

21301 POWERLINE ROAD P.0. BOX 11229

SUITE 312 KNOXVILLE, TN 37939 US

BOCA RATON, FL 33433 IS

A

02252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =TTy Aosea For

65-0816657 Not Applicable
. Cerlilicate of Status Desired O gge';gadgml

. Name and Address of Currort Registered Agent

51E¥(I)r:'PS(;rVEM'\éEEINE ROAD DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. Tha above named entity submits Lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of registered agent and e i applicabia. {NOTE: Rogistered Agent sigrature equired when reins@ting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS }
TMLE P/ID
NAME LEVIN, STEVEN

STREET ADDRESS | 21301 POWERLINE ROAD STE. 312
CITY-ST-ZP BOCA RATON, FL 33433

TILE viT

NAME LEVIN, JILL

STREET ADDRESS | 5410 HOMBERG DRIVE SUITE A
CITY-ST- TP KNOXVILLE., TN 37919

me S
RAME EMONT, MICHAEL J |

30 ROCKFELLER PLAZA
ﬂﬁf:& NEW YORK, NY 10112 Do NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS |

CITY-ST-2P r\ /\

12 | hereby certily that the inlormation sypplied with this\lili

g dgl t quality lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenjal reporfis ey at

and that my signature shall have the same legal eliect as if made under oath; that | am an olficer or director

of the corporation of the recaiver or tnisted empp re 5 T required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfaddiessd kef e
SIGNATURE: 2logles
TURE AND OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Date Daytime Prone #

2, Ve diesident



