R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
AMNUAL REPORT

. 19% %
DOCUMENT # MO7309 (1)

1. Carparation Name

HOWARD SLATER & COMPANY

o A

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

' f"mc'ir;raal F’Yace of Eiusin.é.s;; Maiing Address
5859 W ATLANTIC AVE 5859 W ATLANTIC AVE
B4A B4A
BgLRAY BEAGH FL 33484 BSLMY BEACH FL 348 3. Date Incorporated or Qualfiod | 38, Date of Last Report
L . 11/02/1984 03/14/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appfied For
I 26| 59-2461213 Not Appicabie
Suite, Art. 4, etc. Suite, Apt. #, alc. ] . $8.75 Additional
L— 5. fi tat ed y
E?J - o ) ??l Cartificate of Status Desir 0 Fee Required
__ CGity & State | Ciy 8 saw 6. Election Campaign Financing $5.00 May Be
23{ o 2§| Trust Fund Contribution o Added 1o Fees
| “n | Courtry L 2p Country 8. This corporation has iiability for intangible tax under s 199.032,
”274] - B 25] o i 29] _ ?o] Florida Statutes @ves [INo
o 9. N_a'mg and Address of Current Registered Agent 10. Name and Address of New Registéred Agent
81 Name
SMTER. HOWARD B2| Street Address (P.O. Box Number is Not Acceptable]
5859 W ATLANTIC AVE
B-4A B3
DELRAY BEACH FL 33484 & Gy FL %] 75

1. Pursuant 16 e provisions of Sections 607.0608 and 6071508, Florida Stalules, the abovenamad orporation submils (e statement for The purpose of ehanging ts registered office
or registeredd agent, or bolth, in the State of Florida Such chan?e was authorized by the corparation's board of directors. | hereby accept the appointment as registarad agent. | am
familiar with. and accept the obligatons of, Secton 807 .0505, Florida Statutes,

SIGNATUSE s . S -

e Siex v-_m_.‘ Tyt o pariifesl ”"'_T 2( Feygataven agew 1 and e appilicatic {NOTE Rigstered Agent Bigrat. e required when reinstating} DATE ‘l‘?
12, OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 &
me | DPT ’ (3 DECETE TATNLE [ Cnange [ Addition g
NAM SLATER, HOWARD 1.2 NAME p+
swecraooeess | 5850 W ATLANTIC AVE B-4A 13 STREET ADDRESS &
: DELRAY BEACH FL 14CITY-§1- 719 &

h ) [J DELETE 2 1TILE [J Change [ Addiion | ©
NAME 22 NAME
SIHEET ADDRFSS 23 STREET ADDRESS

R ) _ 2401Y-51-2P
TiLe [ DELETE 3 1TILE {1 Change [ Addition
KAM: 32 NAME
STREF I ADDRESS 33 SIREE] ADORESS

| onv-sr-ap o L ) 34 CITY-ST-2IP
TITLE [ DELETE 4 1TINLE [ Change [ Addition
NAME 42 NAME
STRCET ADDFESS 43 STREET ADDRESS

Conmyseaw | o . 44CITY-ST-2P
TTLE [T DeLfFTE 5 1TIME [ Change [ Addition
HEME 52 NAME
SIREF ! ADDRESS 53 STREET ADDRESS

L crsae | o L 54 CITY-§T-2P
TIELE ] DELFTE 61 TILE [J Change [T Addition
NAKE 62 NAME
STHFET ANDRESS &3 STREEY ADDRESS

| Civ-sT-2p 6.4 CAY-ST-2P

14. | do hereby cerlity thal the information suppiiad with this fiing is volunlarly furished and does not qualify for the exemption staled in Secton I 15.07(3)(k}. Flonda Statutes. | further
cerlify that the Information indicated on this annugy reporl ar supplemental annual report is true and accurate and that my signature shall have the sams legal effect as # made under
1ON gpha f ‘o1 or trustee empowered ta execute this report agrequired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if o . A
9G  W7#1i 306

Data DaAime Prone #

RINTED NAME OF SIGNING OFFICER OR DIREGTOR




