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

PROFT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State
1998 Secretary of State
DOCUMENT # ( )
1. Corporation Name. K3972 1
SLATON, INC. ‘ ‘
. UV AR AR A
Prircipal Place of Business Mailing Address
/0 ROBERT N, HOGAN /0 ROBERT N. HOGAN
320 LAKEVIEW AVE 320 LAKEVIEW AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/19/1988 ‘ A
2. Princlpal Place of Business 2a. Maiiing Addraess 4. FEl Number ' Applied For
21 26 - 650138635 ‘ &1Rlot Applicable
Suite. Apt. #, elc, Suite, Apt. #, efc. : . X ; $8.75 Additional
EL B 1 . 5. Certificate of Status Desired E’ Fee Required
City & State City & State : 6. Election Campaign Financing ' $5.00 N-léy Be
23] 28 , Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 & 30; Fersonal Property Tax due June 30, Oves [ No
9. Name and Addreszs of Current Reglstered Agent B 10. Name and Address of New Registered Agent i
HOGAN, ROBERT N. 81| Name - _
320 LAKEVIEW AVE 82| Steet Addiess (P.O. Box Nurbar is Nof Aceeptabla) . o
WEST PALM BEACH FL_ 33401 N }
a3
84| City 35 Zip Code
” FL ™|

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpbse of changing #s registered
aoffice or registered agent, or both, in the State of Fleriga, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. } am famniliar with, and accept the obligations of, Section 607.0508, Florida Staiutes. |

SIGMNATURE |

Signaiuce. typed of printed neme of reglstared agent and titls if applicabls. {NOTE, Hegi#r;rad Agent signatura required when rair;sélinq,\ DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [Tl change [ Addition
NAME HOGAN, ROBERT N. 1,2 NAME
smeeraponess | 722 SQUTH LAKE DR 1.3 STREET ADDRESS
CITY- ST- 2P LANTANA FL 14 CITY-§1- 2P e
TITLE [T DELETE 21 TITLE [T Change  I_] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS .
CITY-ST-ZIP _. B 24cmy-gt-zp )
TIMLE L] DELETE 31TITLE “ ) change ] Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDAESS
GITY-§T- 2P 34, CITY-5T-2IP )
TILE [ DELETE 41 TIMLE TJchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
£ITY - §7- 2P 44 CITY-5T-2IP ) _
TImE T oeLere 5.1 TILE [T Change [T Addition
NAME 5.2 NAME :
STAEET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P ) 5,4 GTY-ST-2P . L
TITLE i DELETE 6.1 RILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-21P . 64 CITY - ST- 2P

L o
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)i}, Florida Statutes. [ furthey certify that the information
indicated on this annual report gusupplemental annual report is rye and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
officer or director of the corpopdpbn o the rageiver or trustes gmplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs i

Black 12 or Block 13 if chan o i lfﬁﬁifgr/% 74{064M /’- éjg/%a gjz 6/@@

SIGNATURE: “.‘t/ . _ N\ ) oFF;cg}?OH DIRECTOR Date . Havtime Phora A

CR2E034 {10/97)



