FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

| PROFIT O FLORIDA DEPARTMENT OF STATE
CORPCORATION Ve d Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 3
DOCUMENT # P10713 (6)

1. Corporation Name

SLOKKER AMERICA. INC.

M

Principal Piace of Business Mailing Address
8221 OLD COURTHOUSE RD 8221 OLD COURTHOUSE RD.
STE 204 SUITE 204
VIENNA YA 22162 VIENNA VA 22182
us us 3. Date Incorporated or Qualifed 3a. Date of Las! Report
07/09/1986 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 84-0982833 [~ [ Not Appiicauie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Corlificale of Status Desred [ $8.75 Addiional
m El ) Fee Required
Cry & State L City & State 6. Elaction Gampaign Financing $5.00 May Be
|23) 28] Trust Fund Cantribution O Addsd 1o Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under 8 182.032,
124 26) [29] 30 Florida Stalutes O ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
81| MName
LECOMPTE, MORRIS A. 82| Street Address (P.O. Box Number is Not Acceptable}
100 SECOND AVE. SOUTH .
SUITE 1202 83
ST. PETERSBURG FL 33701 al oy FL 7] 0

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing i's registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisle ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R e e
Slgiaure, typad o printed name of registared agarl avd thie if apphcasic NOTE: Regislered Agent signatura raquired when renstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PTD ["] DELETE 1 11IMLE [J Charge  [] Addition
NAKE SLOKKER, HENK 12 NAME
sipeeranpress | 8221 OLD COURTHOUSE RD #204 13 STREFT ADDRESS
Gy §1-2P VIENNA VA 14CITY-57-2P
1L vsSD (] DELETE 2 1TIME [ Change [ Additian
NEME FRANSEN, VICTOR R. 22 NAME
sireet aooress | 8221 OLD COURTHOUSE RD #204 2.3 STREET ADDRESS
| cire-sr-ar VIENNA VA 24CITY-51-2P
TILF AS (] DELETE 31 TLE © [ Change [ Addition
NAME HUTCHINSON, MARC C. 32 HAME
siveer aooeess | 5221 OLD COURTHOUSE RD. #204 23 STREET ADDRESS
| cny-si-zp VIENNA VA 34 CTY-SI-7IF
TITLE [ DELETE 41 TITE [] Change  [] Addtion
NAME 42 NAME
STREE) ADDRESS 43 STREET ADDRESS
£ITY-5T-21P 44CITY-§T-2P
TITLE ] DELETE 51TILE [ Charge [ Additien
NAME 5.2 NAME
STREE] ADORESS 53 STREET ADDRESS
CITY - ST- 2P 5.4 GITY-ST-TP
TITLE ] DELETE 6.1 TITLE [ Chane ] Addition
hAME 62 NAME
STREET ADDRSSS £ STREET ADDRESS
CITY-57- 2P £.4 CITY-S1-2i

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recelver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an attachment with an address.

SIGNATURE: __ IV c. Il o Rt 23R N163-SD6-1006

SKANATURE AND TYPED OR (Pﬁnm'rsu Hwié ir;'élamuo OFFICER OR DIRECTOR “dae “Dagn-a Phane ¥
e I S

- e




