; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
r" CORPQORATION Sandra B. Mortham
] ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # (24589 (5)

1. Corparation Name
Malling Address I |||“u I||| "l“ MII ||||| m'l lI“ ||||’ I"H Mu Ill“ |||l| M“ ||I|

S.LE. INCORPORATED

Principal Place of Business

6428 LAKE WORTH ROAD 6426 LAKE WORTH ROAD
6414 LAKE WORTH RD. LAKE WORTH FL 33463
tIASKE WORTH FL 33463 us 3. Dale Incorporated or Qualified 3a. Date of Last Report
0217/1983 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
@ 28] 50-2260088 Not Applicable
[ Sulte, Apt ¥, etc. Suite, ApL. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Additional
22I —2—7] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Cantribution O Adi6d 1o Fees
2ip Country Zip Country B. This corporation has kability for intgngible tax under s 199.032,
24 [25] [20] 30 Florida Statutes O Yes ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
SOLOMON, STEPHEN A. 82| Street Address (.0 Box NUmDer is Not Acceplable)
6414 LAKE WORTH RD.
LAKE WORTH FL 33463 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607,0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing is registered office
aor registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragiste-ed agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE __ . . _ . .. ~. —
Slgrature, typed or prited name of registenss ageol and ik i* appicatie NOTE' Registered Agent signature ragdired whon rerstatey! DATE ‘LF;

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHARGES 1O OFFICERS AND DIRECTORS IN 12 e
LT DP [ DELETE 1.1TILE [ change  [C] Addition g

Nebe SOLOMON, STEPHEN A. 12N 3

steerr aooress | 68428 LAKE WORTH ROAD 13 STREET ADDRESS o

Ciy-ST-2P LAKE WORTH FL 14TITY-ST-2P g

TITLE VT [J DELETE 2 1TILE []Chanje [ Additan | ©

e SOLOMON, DALE C. 22NAME

sraeer anoress | 6428 LAKE WORTH ROAD 23 STREET ADDRESS

CITY-$T- 21 LAKE WORTH FL 24 CITY-§T-21°

TILF [] DELETE 31TILE (] Crange [ Addition

NaMF 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34CTY-S1. 7P

THLE [] DELETE 4 1TILE [] Change ] Addition

NAME 42 NAME

STHELT ADDAESS 43 SIREET ADDRESS

oIy -S1-21P 44 0ITY-8T-2IP

TILE [] DELETE 5 1TILE [} Crarge L] Addition

HAME 52 NAME

STREE I ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-$1-2P

TIE [] DELETE 8.1TITLE [ Charge [ Addition

NAME 52 NAME

SIREELT ADDRESS /} 6.3 STREET ADORESS

CilY-§7-2P 64 CITY-ST- 2P

14. | do hereby certify that the informatiogl suppjied with this filing is polgntariy furnished and does not qualify for the exeniption stated in Section 119.07(3)(x), Fiorida Statutes. | further
certify that the information indicatedAin thisfannual repart or suppigmegiilsl annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ordirextoy bf the dorporatign or the rgglver fjtrustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

. n address.

'_SI%WE N TYPED R TANE OF SIGNING OFFICER DR DIRECTOR 777777 % oats T e Pwaw W

SIGNATURE: _




