~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

L 1996

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

%
Surwy

'DOCUMENT #

1. Corporatinn Name

SLATON, INC.

K39721 (1)

Prrcipal Puace of Business

C/O ROBERT N. HOGAN
320 LAKEVIEW AVE
WEST PALM BEACH FL 33401

CMalng Addess
C/O ROBERT N. HOGAN

320 LAKEVIEW AVE
WEST PALM BEACH FL 33401

U AVETAOR MMM

. Date incorporated or Qualfied

3a. Date of Last Report

02/13/1995

10/19/1988

2] 25]

Country

pal Plaze of Business. "4 FEI Number Applied For
21] i 650138635 Net Appicabic
B Antn e1c 5. Certitcate of Status Desired (| $8‘75 Adq<liona|
221 Fee Required
Oy & State 6. ticchon Canpaign Financing $5.00 May Re

Trust Funcl Cantribubion (W Added to Feas

Country
30|

HOGAN, ROBERT N.
320 LAKEVIEW AVE

___ 9. Name and Address of Curren

WEST PALM BEACH FL 33401 83

. This cormr_utic-m has hablity for intangible tax under 5 189.032,

Fiarida Statutes [ ves Bﬂg

10

Name and Address of New Registered Agent

81! MNarme o

82| Sireat Address (P.O. Box Namiber is Not Acceptable)

84| El-‘:\,'

85 Jip Code

FL

11, Fosummt 1o the provieons of Sections 607.0602 and B07_ 1608, Flonda Statutes, the atiove nanied oorporation subamits tnis staternant for the purpose of changing its registered ofce
or reagslored anent, or both, in the State of Florida Such chiange was authanzed by the corporation’s board of drectors | hereby accept the appontment as registered] agent. | am
farnlar wath, and accept the obhgations of, Section 637.0500, Florida Statutes

SIGNATURE o . o - L L e e
. S e N e e e e e 1 e PO G AR T e U et e el Baif
12. o ~ OFFICERS AND DIREGIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE GTONS IN 12
I D [ DeLete 11 TILE [ Change [ Addition
B HOGAN, ROBERT N. 12 HaME
s ooese | 722 SOUTH LAKE DR 1 3 STREET ADORESS
| gv-staw LANTANA FL o 14ITY-51-
I () DELEE Z L TILE [ Change [ Addition
N 77 KAME
2ASIHIHI ADDRESS
L. - BAASIAR:INTLL -
[T} DELETE 3TN [ Change [ Additon
KA 32 NARE
SIMERT ATHESS 33 SIHELT ADAFSS
L Crres 5 o o 3400Y-51-2P o
i [} DELEIE 41 Tt O] Cnange [ Addition
LN 42 NAME
SINEE AL NS 43 STREET ADTRESS
Ciiw S1-20 e R 44 CTy-57-2IF
T [C] GELETE 51Nt [[] Change [ Addition
Y 52 NANE
IR A S 51 STREE] ADORESS
greestae 4 B e 54 0Ty -51-21P B
1. {1 DeLert 6 L TME O Change 7] Addition
hER 62 NAME
SIRELD ALTRTSS €3 SIHEN| ADDRESS
S st §40TY-51-2IF

SIGNATURE: __.

certify that the information indic.atgs
pa'h, that | anr an offcer or chr
apuears in Biock 12 or Block

ICrecsy

A

OR DIRECTOR

“
/-}/l/_!ﬂn/

(14 160 Rerely certiny that the informaton sappiiod with this fing 15 volantarly farmisned and does nol qualify for the exempton statod in Section 119.07(3)(k), Florida Statutes. | further
don this avnual repon or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as it made under
segfor trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

1-25-9¢ 407 832 44%0

)

CR2EQ34 (12/95)




