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

CORPORATION R s, Mortham May 08 1997 8:00am
a7 | W e o Secretary of State

' DOCUMENT # L86406 (0)

1. Corporabon Name
Mailing Address “""m Ill II”I Ilm mluml ml Ill" m" Ilm I'm IIIH Iml ’III

I

S.L.F. OF MARTIN COUNTY, INC.

Principal Piace of Business

9000 S.W. PENNSYLVANIA AVE. 9000 5.W. PENNSYLVANIA AVE.
STUART FL 34997 STUART FL 349871344
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
R 07/09/1890 04/10/1096
2. Frincipal Place of Dusiness | 2. Muailing Addrass 4. FEI Number Applied For
£1J e . 25] 650201659 Not Applicable
Slite, Apl ¥, étc. Suite. Apt #, elc. ‘ $8.75 aaditional
E - pn 8. Coartificate of Status Desired E’ Fee Roquired
Gy Sule City & State 8. Election Campaign Flnancing $5.00 may Bo
ﬂﬁ_m e Ea Trust Fund Gontribution Added to Fees
aip Country 2 Country 8. This corporation has lisbility for intangible tax under 5. 199.032,
b‘!L 1= 20 30 Florida Statutes Cves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABRAMS, LAWRENCE 81| Name
§127 POINTE EMERALD LANE B2| Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL B5| Zip Code

[ 741, Pursuant to the provis:ans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corpotation's board of direciors. | hereby accept the appointment as registered
agent, | am tamihar with, and accept the obligations of, Section 607 .0R05, Florida Statutes.

SIGNATUHE
Sy 5 (NOTE: Registerad Agen| signature requirad when reinstating} DATE

Gz OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS ANG DRECTORSIN 12 | @
TIILF PD A DELETE 11TME {1 change [ J Adgition 3
NN MCCORMACK, PETER P. 12 NAME §
st aoness | 227 SW HATTERAS COURT 1.3 STHEET ADDRESS 5
arvsior | PALM CITY FL 34990 . 14 CITY - 51- 2P &
i CcD A DELETE 21 FME [T Crange  [J Addition |€>
NAME POLLY, HARVEY 22 NAME
swetaooeess | 2001 8. OCEAN BLVD. 23 STREET ADDAESS
env.o2¢ | HIGHLAND BEACH FL J 2 4CITY-ST-2¢
TilLe 18D [T otteTe AATHILE T change L] Addilion
NAME ABRAMS, LAWRENCE 92 NAME
siniraconess | 5927 POINTE EMERALD LANE 33 STREET ADDRESS
wiv-st 20 | BOCA RATON FL 34.0i1Y-ST-2P
TITLF D [T oeLere LTIMLE PRES (1DEWT /3, B Change [ Addilion
NALE MCCLENEGHEN, WILLIAM 3,7 NAME
sier anoatss | 20877 NW. 27TH AVE. 43 STREET ADDRESS
grv-sror | BOCA RATON FL 44.CITY-§T-2P
e [T beLEte 51TITLE [ Change™ [ Addition
e 5.2 WME
STREFT AODRESS 5.3 STREET ADDRESS

| Gvest-ae L 5.4 CITY-ST-7IP
THLE T DELETE 6.1 TITLE [d change ] Addition
HAME 62 NAME
SIRSE | ADDAESS &3 STREET ADDRESS
arv.stae | B4 CITy-ST-2IP

4. | do hereby corlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation inchcalced on this annual report or supplemental annwal report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that
I arm an othcer or director of the corporation or the receiver or trustes empowered to exacute this repont as required by Chapier 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, pf an an attachmant with an address.

SIGNATURE: (35 i hwﬂfuﬁ AﬁRM Ve i/ia' 7 S61-21)-) 4%}

g AND WRED Off PRINTED NAME DF EIONING DFFICER OR NRECTOR Date Daytema Phona #
o4T2621




