FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ,
CORPORATION " candra 5. Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # K54856 (5)

1, Corporation Name

SLOAN DEVELOPERS, INC.
R AR EARAV
70} 8W LOST RIVER RO 7601 SW LOST RIVER RD.
Sgum FL 54397 STUKRT FL 34977225
U

3. Dale Incorporated or Gualified 3a. Date of Last Report

2- 12/30/1988 05/01/1996
. Principal Place of Businoss “2a. Mailing Addross 4. FEI Numbar Applied For
RPARS I UOS Sobeat T E325 OO oséiec# 650102223 ot Applcebic

uite, slc . Apl iti
:@ l;}e, a@ (— A p 1{ DO - 5. Corlificate of Stalus Desired W& $8F'e?;i:;j'r2%nal
ity & Stato ) City & State 6. Election Campaign Finanging $5.00 Mma
ey - . y Ba
. e o = }, @ )1/1 \ Ly P‘s?" / Trust Fund Contribution ] Added to Feos
e : 4 ] A

COUT‘IUV 8. This corporation has liability for intangible tax under s, 199.032,

&
24 '335 jb b j C) A‘ ;9] 3:5’% ]}0‘_' &% Q’ Florida Statules COves Oho

. Nemse and Address of Currenl Reglstered Agent o 10. Name and Address of New Registered Agent
b MARTIN TABOR & ASSOCIATES 81
o 7601 SW LOST RIVER RD 82 M nTabo v dssocale

STUART FL 34897 ?‘%“g‘iﬁj@o oy iumigr %0%0%4—
” Suike >01-0
; "% Hizm FL ™| 5%

2 1 11, Pursuant to the provisions of Secions 607 0002 and b 8, Flarida Slalules, the above-named corporation submits this statemem for the purpose of changlng ils registered |
office or reglstered agent, or bathh, in the State Grida. Such chdncie was aulhornrec by the corporation’s board of directars. | hereby aceept the appointrment as registered

Ea agent. la familia ngol. Soclion 5, Florida Statutes.
: g %/ /
afont et tiie £ nppi GNE T TTTTINGTE Registerad Agend signatars required when remstating) - e e e e

85

~ OFFICERS AND DIRECTORS. 713 ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 3
me 40 " priete 1T Ocrange [T additon | g5
NAME TABOR, MARTIN A. 12N 3
sTReer aponess | 7920 SW 148TH TERRACE 13 5IREET ADRESS g
crv-gr-zp | MIAMI FL 148517 o
TILE [T DELETE 21111E [ Change [ ] Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 SIHEET ADDHESS
CITY-§1-21° - 2. 4CIY-51-2IF
TME [V petete 3t IGE [ Change T Addilion
NAME 3.2 NAME )

STREET ADDRESS 33 S1REET ADDRESS R
CITY-51-2IP L | 34.cnv-sizp
TITLE Ol oecene 41TINE [T change [ Addilion
NAME 4, 2 NAME .
STREET ADDRESS 43 STRELT ADDRESS
CITY-§T-21P e Ry s
TIME [ oeLeTe 5.1 TIE [ Change L Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2IP 54 CITY-§1-2P
TILE L] oeLeTt 61T [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STHEES ADDRESS

; CITY-8T-2IP 64 CITY-81- 2P

T " I"34. T do hareby carlify that the infarmalicn suppliod with this filing dues nol qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. | furthor certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat
{ am an officer or director of the corporation or the receiver or try owercd (o execute Lhis report as reguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il chan - tag Al wilth an addiess

QICNATIIRE- J ///(’ '} M/ﬁ)/é 7 a2

%
*



