FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 N DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # (6)
1. Corporation Name J 1 886 6
SLATER & SLATER, CPA, P.A. :
IR KA AR AV N
Principal Place of Business Mailing Address i
21301 POWERLINE ROAD 2301 POWERLINE ROAD :
SUITE 3012 SUITE 3012
BOCA RATON FL 33433 BOCA RATON FL 33433-2388
us us 3. Dale Incorporated or Qualiied | 3a, Date of Last Report
. 06/11/1886 04/20/1096
| 2 Frincipal Place of Businass 2a. Malling Addrass ) 4, FEi{ Number Appliad For
I 26 592712478 [Not Applicabie
Suite, APt #. elc. Suite, Apt. ¥, etc. - . 8.75 Additional
—;3] 7] 6. Centilicats of Status Desired [ Foa Roguired
City & Stede: City 8 State 6. Elaction Campaign Financing ‘ $5.00 may Be
E] - —2_8] Trust Fund Contribution ] Added to Fees
p | Country Zip Country 8. This corporation has fiabllity for injangible tax under s. 189.032,
24 26 20 30] Fiorida Statutes g:'es =
p. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
DOWLING, MICHAEL J 81} Name
21301 POWERLINE ROAD, SUITE 3012 82| Street Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33433 :
83
84| City F L 85| Zip Code
91, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statules, the above-named corporalion sLDMIts this statement for the pUrpose of changing its registered

office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fanhar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signabrre. typed of printed name ol iegistered agant and Wle if applicanle {NOTE" Registared Apent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIILE P [J oeLeTe 11 ATLE [Jchenge LT Addition .3
NAME SLATER, MICHAEL A. 1.2 NAME §
stmeer avoress | 0 ATKINSON RD. 1 3STREET ADDRESS g
orv-sr.or | ROCKVILLE CENTRE, NY. 14 CITY-S1-2p &
TeF T bELeTE 21TIME [T Crange  [_Tacdition |
NAKE 22 NAME
STREF T ADDRESS 23 STATET ADDRESS
CITY-ST- 74 . 2.4 0ATY-5T-21P
Tl [T DEETE 31TIE Lichange [T Addition
KAME 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CHY - ST-70 o 34.0AY-ST-1F
e T peLere 41 TME T T Change  LJ Addition
NEME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Ciry-51-zi N 44 LITY-5T-2IP ‘
e ] peLete 51TIMLE T change [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
oIy st-pe |- 54 CY-S1-2P
T { I oeuete 61TITLE [Jchange [ Addtion
NAME 62 NAME
SIREE) ADDRESS £.3 STREET ADDRESS
CIry-§1-201 ) §4 CITY-ST-2I .
14. | do hereby cerfy th X if iéd Avith this Hli t quality for the exemption stated In Section 118.07(3)(), Florida Statutes. | further cerlify that the

infarmation indic is afhg " " true and accurate and that my signature shall have the same legal effect as it made under oath; that

I am an officer s duactor of g } i ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: L I NS A Svder Qeesad SN0

TOR Daytime Pnore &



