FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS
1. Carporation Name:

(0)
SLATCHER WALL OF BOGA RATON. INC.

I AT O

Fincipal Place of Business Mailing Address

5250 TOWN CENTER GIRCLE 5250 TOWN CENTER CIRCLE
SUITE 145 SUITE 145
BOCA RATON FL RATON FL 3. Date Incorporaled or Qualified | 38. Date of Last Report
e 06/11/1986 02/06/1995
2 Funcipal Puace of Busineas _21_1 Maling Address 4. FEI Number Applied For
] o I 53-2832685 Not Appiicabie
_ Suite, Apl #, efe _ Suile, Apl. &, etc 5. Gertifcate of Sttus Desired 0 $8.75 Additional
22]7 ) ) e _2_'{] o Fee Required
| Gy & Sute I City & Stale: 6. Election Campaagn Financing 0 $5.00 may Be
;3[ o B 23] ] ) Trust Fund Contribution Added 10 Fees
L ~ Country . op - Country 8. This corporation has liability for intangible tax under s 199.032,
2] a5 20 30 Florida Stalutes O ves [INo
| 9/Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
ADAMS, MARGARET I. 82| Street Address (F.0. Box Number is Nol Acceplabis)
5250 TOWN CENTER CIRCLE, SUITE #145
BOCA RATON FL 33432 83
84| Cuy FL ,as Zip Code

1. Pursuanit 10 the peovsions of Seclions 6070605 and £07. 1508, Fionda Stawtes, the: above-nan'ed cormoration submits this statement for he purpose of changing ITs registered office
o registored agant, or both, in tne State of Flarida. Such change was authorized by the corporation’s bioard of directors, | heraby accapt the appointment as registered agent. | am
farniiar wish, and accept the obigatons of, Section BO7.0506, Florida Statutes,

SIGNATURE . i i T e e
o - E-‘_g_'_l‘_\r_‘. tped G i -*f»»f T 0 ey R L T INOTE- Fagisteresd Agent sigralira rexuirert when reinstar gl DATE G
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i T P T _______.v.,,,,,,,_.,,,,,%_mﬁ“ 11T [] Change [T Addition ._§l,
Bt ADAMS, MARGARET I. 1.2 hamE 3
sie racrss | 5250 TOWN CENTER CIRCLE 1.3 STREET ADDRESS &
o5t BOCA RATON FL ) 14GITY-§1 7P &
T ‘ T S T e [3 DEiFTE 2 11ILE ) Change [ Addition  [O
Nkt WALL, ANNE F. 22 KAME
steranniess | 5250 TOWN CENTER GIRCLE 23 SIRCET ADDRESS
wreseor | BOCARATONFL 240I1Y-51-2P
T [ DELETE 31 TITLE [ Crange [} Addilion
NAME 32 NAME
STREFTATOIRLGY 33 STREET ADDRESS
ey e | el } 34CITY-ST- 2P
Tt [ DELETE 4 1 TITLE [ Change [ Adaition
HALST 47 NAME
SIHECY ADDR:SS 4 35TREET ADDRESS
L5 2 N e . 44 Cily-81-2IF
1L I DELETE 5 1TILE [ Change [ Addition
[ELA 52 NAME
STREEL ATDRESS 53 SIREET ADDRESS
Chysm e e s § 54 CIY-81-21P
ING [JOrLErE 6 1TILF [] Change  [] Addition
KaME 62 NAME
STt ADDRISS 63 STREET ADDRESS
ChsTIE L i - 64 CilY- SI-21P
14, 5dobiereliy sortily that the information suppliod wilh tis fiing is voluntanly furnished and cges not gually for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the in‘onmation incdicatad on this annual repo- or supplamental anoual report is jue and accurate and that my signature shall have the same legal effect as it made under

cab; thal tamt an officer or director of the corporation or the receiver or frustec empowered 10 execuls this report as requirect by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 ¢f "I, or on an altachment wil an address )
SIGNATURE: . (7 JomS  Jooks @ ;/3(,9 905t

!




