|

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # J34877 (7)

1. Corperation Name

S.L.N. MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principar Place of Business Mailing Address
1802 NORTH FEDERAL HWY, 1802 NORTH FEDERAL HWY.
LAKE WORTH FL 33460 LAKE WORTH FL 33480
3. Date Incorporated or Qualified | 38. Dale of Last Report
10/01/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 [26] 59-2722571 Not Applicatie
| Suite, Apl. #, eto | Suite Apt. #, elc. 5. Cortitcate of Status Desired O $8.75 Adqm‘onal
E?],, 27] Fes Reguired
City & State City & State 6. Election Campaign Financing 5500 May Be
E{I ;El Trust Fund Contrioution O Added to Fees
zip Country Zip Country 8. This corporation has fiahility for intangible tax under s $99.032,
|24] |25] 29] [30] Florida Stalutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name "
. Noakt | Saac \ .
NOAH, SARA L. 82| Siresl Address (P,0. Hox Nuribor s Nol Accepiati)
+ 8104 S. LAKE DRIVE Fi12 Bo. Lake Dy
WEST PALM BEACH FL 33406 &3
84| City 85| Zip Code
West Zliv Bersts FL | | 2340t

11, Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporatron’s bioard of directors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURF _ , o . e 5 .
Signatirt, \yped or printea name of ragisterod agont and tite | apriicabl NOTE Ragistired Agort sigrature rerived wren monsralng: DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TILE PD ] DELETE L1TLE [X Change  [J Addition g
NAME NOAH, SARA L. 1.2 hAME 3
seeracoress | 8104 SOUTH LAKE DR 135IREETADDRESS | B[ ADn Seabh Loke Drive o
CiTy-51- 2P WEST PALM BEACH FL 14CITY-§7-21P &
TITLE VD [] DELETE 2 1DILE [ Chaige [ Adetion |
HAME NOAH, JEAN C. 22 NAME
seeraooress | 7276 OAKMONT DR 23 $1REET ADDRESS

Til¥-ST-2P LAKE WORTH FL 24CiY-5T-7P
TiILE 5D {J DELETE 31TILE [ Change [ Addilien
hamE WALL, FRANCES 32 NAME
seeranpress | 900 ORANGE AVENUE 33 STRELT ADORESS

b oony-st-ap CRESCENT CITY FL 340I1Y-57-719 )
TITLE [} DELETE 4 1 TITLE [ Change [ Addition
NEME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CTY-S1-2F 44 CITy- ST 7P
TLE {) DELETE 5 1TIILE [ Change ] Addilion
hANE 5.2 NAME
STREFT ADDRESS 53 STREET ATDRESS
CITy-51- 2P 54CITY-ST-21F
TITLE [] DELETE 6 1 TILE O change [ Addition
NEME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 21 B4CIY-§1-2IP

744, Tdo hereby certify that the information supplied wath thes filing is voluntarily furished and does nat qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
certfy that the information indicaled on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowsred 10 execute 1his report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13j_‘changedj ar on an attachrﬂam withy an address.
SIGNATURE: _ T T = "N NoaWw  yfigfer  Hor-sma-ag

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Futte Da,t



