FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

11 ORIODA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # G97307

HOWARD SLATER, P.A.

(4)

Principal Place of Business

$859 W ATLANTIC AVENUE

B4A B4A
DELRAY BEACH FL 33484

us us

i Mailing Address
5858 W ATLANTIC AVENUE

DELRAY BEACH FL 33484

FILED
Feb 09 1998 8:00am
Secretary of State

A A

DG NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

03/26/1984

2. Principal Place of Busingss

Suite, Apl #. elc

f=sl

28]

28]

22]

City & State Cny &

23

2p
m

T Couniry
25

2ip o

1 2ar Wi Address

. FEt Number

Applied For

Mot Applicable

59-2385103

Suile, Apt_#, elc

$8.75 additionat

§. Certificate of Status Desired a Foe Foquired
State 6. Election Campaign Financing $5.00 May Bs
Trust Fund Coniribution Added to Fees

8. This corporation owes or has paid the current year Intangible

- Country
30

Personal Property Tax due June 30 Yes [INo

9. Name and Address of Current Reglatered Ageni

10. Name and Address of New Reglstered Agent

SLATER, HOWARD

5859 W ATLANTIC AVENUE
B-4A

DELRAY BEACH FL 33484

11. Pursuant to the provisions of Scctions GO7 0402 and 607, 1508, Florida Statdies, the above-named corporalion submits this slatement for the purpose of changing its registered
office of registered agonl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihiar with, and accopt the obligitions ol Scclion 607 0505, Florida Statutos

81| Name

a2

Strest Address {P.0O. Box Number is Not Acceptable)

a3

84| Ciy

85] Zip Code
FL [*|

14, | heveby CBI'M?' that the kiformation supplied with this filin
indicated on this annual report of supplemienigh annual
officer or director of tho corpioration o ha reglaver ar g
Block 12 or Block 13 i changed o on o alifol

QIGNATIIRE"

SIGNATURE _ _ . R —
Slgridtute, tyfud tr lsnu'f-\i'l:.l[‘wj OF eyt el gt Bl m."." ap i {HOITE Registered Agent signature requirad whan reinslating) DATE
12, OFNGHRS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTS Clbiuire 1T [TChange  LJ Addition
NAME SLATER, HOWARD 12 NAME
seenaoaiss | 5859 W ATLANTIC AVE., B-4A 1.3 STAEET ADDRESS
CATY-ST-2P DELRAY BEACHFL 14 CHY-ST- 2P
TILE D Ooaet 21TILE [J Change™ [T Addition
NAME SLATER, HOWARD 22 NAME
swmeeTaporess | 5850 W ATLANTIC AVE., B-4A 2.3 STREET ADDRESS
EiTY-ST-2IP OELRAY BEACH FL o 2 4CITY -§T-2IP
TITE CToeete 33TILE CJ Change ] Addition
NAME 32 NAME
STREEY ADORESS 33 STREE} ADDAESS
CITY-S1-2° e 34.CHY-$1. 7
TLE T3 petere 41TIE TJthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-St-29 o 44 CITY-S1- P
TLE I oriete 517ITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-57- 21 o 5.4 CITY-ST1-2P
TLE [T otiene BATILE [T Change |1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P o 54 CITY-§1-21P
r the oxemption stated in Sestion 119,07(3)(i), Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effsct as if made under oath; that | am an
this repert as required by Chapter 607,

T~ gl nen SLBrCo 'IV’I 7( S'(//-'{Q(/-5‘/00

lorida Statutes; and that my name appears in

CR2E034 (10/97)



