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

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

SLATER FINANCIAL CORPORATION

DOCUMENT # P93000049142

Principal Place of Business
5859 W ATLANTIC AVE

Mailing Address
5853 W ATLANTIC AVE

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90006 019 ***150.00

AR

BaA B4A
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/06/1993
2. Principal Piace of Business . 2a. Mailing Address » 4, FEI Number Applied For
2] L9 SwW AR 6] $147 Sw7H T 65-0424004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
B L buesuuE FL B 7Y 5 s cotemoorsamDesied O Vil
Cily & State I City & State _ L 6. Election Campaign Financing $5.00 Mmay Be
23] 28] (nﬂ TG L S ” Trust Fund Contribution Added to Fees

Country

ol ) yin

Country

[29] Zi93 Wod  [a

8. This corporation owes the current year Intangible
Personal Property Tax. O ves #ino

9, Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

SLATER, HOWARD

5859 W ATLANTIC AVE
STE B4A

DELRAY BEACH FL 33484

Bt N
am:”bunﬂp Sean_

82| Street Address (P.Q. Box Num_Pir ?\Not cceptable)
M fwr FIN TG T
a3
84 Zip Code

FL

Cit —
Y caﬁwt,\wutc

7

2L f

office or registered agent, or_bgth, i

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar witl} a

SIGNATURE

the obligations of, Section 607.0505, Florida Statutes.

1

te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 79 appointment as registered

9/ %9

T oge -7

Signature, orbarted nama of registered agent and tilie If applicable. THCTE Registarad Agent signatura required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTS [J DELETE L1TTE PTs Sehange [ Addition
N SLATER, HOWARD 12NN SeaTer Hhoassa)d
smestaooess| 5859 W ATLANTI AVE #B4A resmeeriooness| € 157 Lo 7 L #2293
CITY-ST-2P DELRAY BEACH FL 14CITY-5T-2P X T g o 3:6of
TME [ DELETE 2.1 TILE [1Changs . [ Additicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2IP
TME [] DELETE 31 TME [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ’
CITY-ST-ZIP 34, CITY-8T-2IP
TALE [ DELETE 4L1TRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T-2IP
TIME [ DELETE 51TMLE O Change. {1} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP .
TITLE [ DELETE 6.1TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS b3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trus

SIGNATURE:

SIGNATURE AND TYP

be empow! u
Al BSS, with all other like empowered.

’

B - g H .

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

RIG156Y

CR2EQ34 (11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

:/)'/41 352-372/-LFie
w7



