ANNUAL REPORT

'i‘f‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

& FLORIDA DEPARTMENT OF STATE
CORPORATION :

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

| FILED
Feb 11
Secretary of State

1997

DOCUMENT #

1. Corporation Name

SLOAN ASSQOCIATES, INC.

(4)

Principal Place of Business

4300 W 106TH TERRACE
DAVIE FL 33328-2102

Mailing Address

4300 SW 106TH TERRACE
DAVIE FL 33328-2102

AW

3. Date Incorporated of Qualiied | 3a. Date of Last Report

02/08/1983 02/27/1996
2. Pypcipal Place of Business __2:. Mailing Address 4. FEI Number Applied For

21] fﬁ 0-pPoy 10§86 2 P-O- Boy 10%6 50-0266630 Not Appicabie

Suite, Apt #, cic. Suite, Apt. ¥, elc, » SB_75 Additionaf
;;l ;] 6. Certificate of Status Desired (W] Foo Required

City & Stale . .. Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 M N “q b F ¢ ;ﬂle P\ N F L- Trust Fund Contribution Added 1o Fees

’ )

2ip

;ri%opa - 1086, @ﬂc’iu)ﬂﬂb

5133004- 10865 BROW0ARD

8. This corporation has ability for iptangible tax under s. 189.032,

8. Name and Address of Current Registered Agent

SLOAN, STEPHANIE P.
17324 NW 62ND PLACE 50.
MIAMI FL 33015

Florida Statutes Yes [JMNo
10. Name and Address of New Reglatered Agent
81| Name SLOAN:, GAR"{ 6'
:: Streﬁl 312}955 % %ﬁjmbe& rjlo!ﬁ,\iseﬁ?b)
L Sein 06 |
"Howluwood FL [*| 33820

office or regis
agent. | am fa

SIGNATURE. _ |

11, Pursuanl to the provisons of Sections 607 0507 and 6071508, Florida Stalutes, the sbove-named Corporalion submits. this stalement for the purpose bf changing its registerad
ud agent, or bothdp jie State of Florida. Such change was autherized by the corporation's board of directors. | heraby accepl the appointmant as registerad

Iy with, angr g e obligations ol Lection 607.0905, Florida Statutes.

| - S

LoAN

I 29 (27

St e, ¥ Jd o dunlod name o"ro;;.slmnn' agerl ane bl I ppplicatla ®

(NOTE: Regrsterad Agent signatura required when relnsialing)

¥ DATE

DIHECTORS IN 12

appears in Block 12 or Block 1

SIGNATURE:

f changnd, o gn al
cw;, .
El

ATURE AHD T

S

12, QOFFICERS AND DIRECTCORS 13. ADDlTIONS/CHANGES TO OFFICERS AND

TLE VP OFLETE 1ATILE - L) Change 1] Addition
NAME SLOAN, STEPHANIE 12 RAME

staeer aopaess | 17324 NW 62ND PLACE SOUTH + 3STREET ADDRESS

DY -ST-21P MIAMIFL 33015 LACITY-ST-2IP

TLE Ps | YA 21 TITLE v/ SI D Kl Trangs L Addition
NAME SLOAN, GARY 22 NAME SLOAN, G'H'Q‘E N /A

staeer aporess | 17324 NW 62ND PLACE SQUTH 23STREETADDRESS | . O BN jo8 ,

CiTY- 5120 MIAMIFL 33015 . zacnv-st-ze [DANIA Feé 3300‘-[ -loe6

TILE D DY orLe A1TITLE ’ TTChange L] Addition
hAME SLOAN, GARY 2.2 KAME

streer aooess | 17324 NW 62ND PLACE SOUTH 3.3 STREET ADDRESS

LTy -§T-20 MIAMIFL 33015 34, CITY-5T- 2P

TILE [T orLeme LA TITLE TJ change  T_J Addition
HAME 4. 2NAME

STREET ADDRESS 4.3STREET ADDRESS

GiTY-SE-P 44 CITY-ST-2IP

TITLE [T oFLETE 51TITLE [ Tchange ] Addition
e 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

LiTY-8T- 7P 54 QITY-SI-2IP

T [T oELETE E1TINLE [dChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY-S1-2P B4 CITY-ST-2IP

14. i do hereby certify that the inforrmation supplied with this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

0 OR PRINTED NAME OF EiGNING OFFICER OR DIRECT

information indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal elfect as it mage under oath; that
I am an officer or direclor of the forporalion or the receiver or 1rustet?1 empcénéared 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that
taghment with an address. .

@

Bétferr
1|29(477 (zas)S2-To4y

ARYLE. SteanN

1997 8:00am

CR2E034 (9/96)



