FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

a\ FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SL.P.C., INC.

(1)

Mailing Address
7859 § ORANGE BLOSSOM TRAIL

Principal Place of Business

795¢ § ORANGE BLOSSOM TRAIL

RN OB

ORLANDO FL 32809 ORLANDO FL 32009
3, Date incormporated or Guatified 3a. Date of Last Reporl
08/31/1988 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 2] 65-0150732 Not Appicatio
Suite, Apt. #, olc. Suite, Apil. ¥, etc. 6. Gertificate of Status Desired (| $8.75 Additional
22 ;ﬂ Fes Required
-~ City & Stale City & Stale 6. Election Campaign Financing . $5.00 may Bo
231 m Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] |29] [30] Florda Statutes [ Yes ﬂg No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LOBB| JAMES F. 82| Streat Address (P.O. Box Number is Not Acceptable)
7959 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 63

84| City

FL

851 Zip Coda

11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered offic

[+

or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | . [ P e N
Signature typed or prirted name of regisleed agent and bile it appicabie (NOTE: Rogistared Agent signature required wihen reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE DVP 1 DELETE L1ILE [J Change L) Addilion
NaME LOBB, JAMES F 1.2 NAME
STREFT ABCRESS 7959 S ORANGE BLOSSOM TR 13 STREET ADDRESS
CiTY-57-2p ORLANDO FL 14 CITY-ST-2P
e DP [] DELETE 2 1TILE [J Change [ Addition
NAME LOBB, EILEEN M 22 NAME
STHEE] ADDRESS 7059 S ORANGE BLOSSOM TR 23 STREET ADDRESS
CIN-51-2F ORLANDO FL 24 CITY-ST-29
TITLE [7] DELETE 3 1TITLE [ Change  [] Addition
NawE 52 NAME
SHEET ADDRESS 3.3. STREET ADDRESS
Gy - S1-21P 34 CIY-ST-2P
TILF [ DELETE 4 1TITLE [ Change  [T] Addition
HAME 1 4.7 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-51- 7/ 44 CITY-5T-2IP
TLE [ DELETE 5 1THLE 3 change ] Addition
HAME 5.2 NAME
STREEE ADDRESS 5 3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2P
TITLE [ DELETE 6. 1TMLE [ Change  [J Addition
HAME ' 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Cify-ST-21P 64CY-SI.7P

14. | do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3}(k), Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual reprort is trus and accurate and that my signature shalt have 1he same legal effact as it made under
oath: that | am an officer or director of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . afr&#— Eileen M. Lobl

4(1]_:350 -055%

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

e

Daytirwe Prone #

CR2E034 (12/35)




