AR S ol

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

CORRORATION - (GEWPRy  TLomoR DePATUENT OF e Jan 26 1998 8:00am
ANNUAL REPORT (RS '

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K34934 (5)

$. Corporation Name

SLS & ASSOCIATES, INC.

O

Principal Place of Businoss Mailing Address
% STEPHEN SONNENFELD % STEPHEN SONNENFELD
7300 BUMMERBRIDGE DRIVE 7309 SUMMERBRIDGE DRIVE
TAMPA FL 3364 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] | 59-2010970 Not Applicable |
Suite, Apt. #, et Suite, Apl #, etc, i
. e © uite. Ap eie B. Certificate of Stalus Desired O 58'75 Adqmmal
;l 2_7| Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
-2:' m ;l 30 Personal Property Tax due June 30. Elves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont
SONNENFELD, STEPHEN 81| Name
7309 SUMMERBRIDGE DRIVE 82| Strecl Address (P.0. Box Number s Not Acceplable)
TAMPA FL 33634

83

g5[ Zip Code

B4| City FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or regigtared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R I S -
Signature. tvped or printed aarek- of tagedered agant anct Bee it apglicatile (NOTE Registered Agent 8ignature requred when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I orcete 111LE [Jchange [T Addition
NAME SONNENFELD, STEPHEN 1.2 NAME
steeeT aporess | 7900 SUMMERBRIDGE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14GiTy-51-7¢
TILE "] DELETE ZETLE [dchange [T Adaition
NaME 22 NAML
STREEY ADIRESS 2.3 STREET ADDRESS
EITY-51-2IP 2.4 LITY- 5T-21P
TITLE 7 DECETE 31TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2PP 34.C/TY-5T-2IP
TITLE O neLeTe 41TITLE L] change™  [] Aadition
NAME 4.2 NANE
STREET ADDAESS 43 STREET ADDRESS
CATY-ST- 2P 44 CIIY-51-2P
e [T DELETE 51T [J Crangse [ Additicn
NAME J 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 GITY-51-2IF
TMLE [T orLere 6.1 TILE [T Change  TJ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S$T-2IP ¥i 6.40ITY-ST-7IP

14, | hereby certity that the informaton supplied wiih this fiing doos nopfjualif the exemption staled in Section 118.07(3)(i), Florida Statwtes. ! further certify that the information
indicated on this annual repont or supplement. [ urale and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation or the radbivgr or trustoe empwer, execute this report as required by Chapler 807, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atjc
11 9 Sx

ISk ATIIYE=.

CR2E034 (10/97)



