FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?OC)RFA-"[‘]ON “‘* 2 FLORIDA DEPARTMENT OQF STATE Mar 1 1 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dwts;orzccr:e;aémpcl)‘::nom Secretary Of State

DOCUMENT # P93000043221 (9)

1. Corporation Name

SLIP & SLIDE ENTERPRISES, INC.

A

Principal Place ol Business Maiﬁng Address
3210 SOUTH UMIVERSITY DRIVE 3210 SOUTH UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
R B 06/18/1993
2. Principal Place of Businoss »__25. Mailing Addross 4. FE} Number Applied For
21 N . 65-04 15538 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. 4, et
P - AP © 6. Cerificate of Status Desired (| 58'75 Adaltional
22 27 Fee Required
City & State | City & Sate 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Couniry 2 Country 8. This corporation owes ar has pald the cyrent year Intangible
24 ;El e E . 30 Personal Property Tax due June 30. ves  [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERCUSON, DAVID PA. 81 Name
0130 s DADELAND BLVD. #1704 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL ]ns' Zip Code
11, Pursuant to the provisions of Soctons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement jor the purpese of changing s registered

offico or registered agont. or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant. | am famitiar with, and accopt the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ___ . . e
Signature, typad of prnlid rarrm of regislurgd agenl @ng Llic il apgicatile. {NDTE Registered Agent signature reguired whan reinslating) DATE
12, OI T ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P 1 oeLere 1ITITE [_J change [T Addition
NAME LUCAS, THEODORE R 12 NAME
staeeraooress | 9219 SOUTH UNIVERSITY DRIVE 13 STREET ADDRESS
GITY-SI-2P MIRAMAR FL. 1.4 CITY-51- 2P
MLE [T oELete 24 ILE [Jchange ] Addltion
HAME 22 NAME
STREET ADDRESS 23 SIREEY ADDRESS
CITY- 51- 20 2.4 CITY-51-2IP
TITLE [J otete A1TLE TJchange [ Additien
NAME 32 NAME
STREET ADDRESS 32 STAEEY ADDRESS
GITY-ST-2P 34.07Y-S1- 7P
TITLE [ peeeTe 41TILE [Jchange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-§1-21P 44 CITY-8T-2IP
TLE - ' [Totene §17ITLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
OITY-51-21p L 54 CAIY-ST-ZP
TILE ] DELETE 51 TIE [ change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-§1-21P 5.4 GHTY-81-2P

14. | hereby ceni!z that the information supplicd with this fiing does not qualify for the exemgtion stated in Section 119.07{3)Xi), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supploniental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the cotporation of the rocoiver or truslee empowered to exocute this report as required by Chapler 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed., or on an atla with an address

SIGNATURE: .

T T YT 1

CR2E034 (10/97)




