FILE NOW: FILING F AFTER MAY 1 IS $550.00

FILED

DOCU
SLATER

CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

PROFIT FLORIDA DEPARTM

ENT Of STATE

Sandra B. Mq.rtham
Secrolary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

MENT # P93000052404 (9)
ASSOCIATES, INC.

SUITE 613

Principal Place of Busingss

10360 T2ND STREET NORTH
LARGO FL 34847

 Mailing Address
10380 72ND STREET NORTH

SUNE 813
LARGO FL 337771546

21

22]

2. Principal Placa of Busingss

] . Suite, Ap! #, elc.

28, Mailing Addross

ENTL00D . DR Suite. Apt. #, elc.
SR 1 B

City & State

=l VENIOE

City & State

FL u [LETCHER

f

2 2285 FANNIRG. Bp1ped po59-3191897

ne

agenl. | am famj

O O

3a. Date of Last Report

3. Date Incorporated or Gualified

07/21/1993 ) 06/19/1996
4. FLI Numbor |Appliod For
| Not Applicable

5. Certificale of Stalus Desired D $8.75 Addiional

Foe Required
$5.00 may Be

[T und C _ Added to Fees
B. This corporation has tability for intangible tax under s 199.032,
Flonda Statiutes [:] Yes E] No

_10. Name and Address of New Regislered Agent

6. Election Campaign Financing

Tr'usi Fund Conlrib__ution ) o

T AR SLATER

17 1508, Florida Slalutes, 1ho ahove mamed corporation submils his statement for the pUrpose of changing its registered
[Pfle-Srile of Dorida. Such change was aulhonizad by the corporation’s board of direclors. | hercby accept the appaintment as registered
he abligations of, Section 607 .05L05, Florida Stalules,

Zip Country o _'Gountry
2] 39292 sl SMPASOTA ] ART I |wl US5A |
9 Nameand Address of Curcont Registered Agent |
SLATER, GRACE
806 BRENTWOOD DR
SUE848
VENICE FL 34202
. '8d) CTiy
V4 1
11. Pursuant to the proisions of Seclions 6070002 and 607
office or registeredeagont,

B2{ Sireet Address (P.O ?ox Number ts Not Acceptablo)

- - B0l

VENICE

RERT WooD DR,

FL555 92 |

BT

roquited whee ginslating) A

] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

appaars

IR ATIIDS .,

in Block 12

ARt rREl

- B Crenge [T Agdiion
2285 FAwmING BRIDGE RoAD

£ 28732
FLETCHER, N 3 et

?b&»' BRENT Woop “PRIVE

CR2E034 (9/96)

-Eﬁa_ng,;e

TT aediion |

[ change Addition

o ‘Cnange I Addition |

B _ﬂmhange I Adaition |

SIGNATURE A A . . . [
L typcd ar printadeemn & of regestored agent a'ul tille @ appie.able (NG Rre -0 Apent sigealurg

12, OFTICERS AND DIREGTORS 1B

e D R T LTI

NAME SLATER, GRACE 12 Hat

sthter appsess | 10360 T2ND 8T, N., #813 1 3 STRIET ALIDRESS

emv-sr-op | VARGO FL 14 00¥- §1-2F

TILE D I N TG T T

NAME SMTER. LAUR'E 22 NAME

streer aopess | 10380 72ND ST., N, 813 235TRLIT ADDFSS

mv-sre |[LARGOFL S XTI

TME T vt BME

NAME 37 NAME

STREET ADDRESS 2. SIRLET ANDRFSS

CITY-§1-7IP - 34.CTY-Si- 2P

e B T T Owiee ™ fame

NAME 4.7 NAMT

STREET ADDRESS 43 SIRELT ADDRESS

CITY-ST-2iP e 44CIIY-5T-2IP

TLE R AT P

RAME 52 N

STREET ADDRESS 53 STHEET ADDRESS

CIrY-S1- 2P e 5.4 CNY-51-21p

TITEE R N T T A

NAME B2 NAME

STREET ADDRESS 6.3 STREF | ADDRESS

orestae | [ Gacny-s1-20

14, | do herel

by cettify that the infarmation supplicd with this filing does net qualify for the exemplian stated in Seclion 119.07(3)i), Florida Slalutes. | furlher cortify that tho
information indicated on this annual roport or supplernental annual reporl is true and accurate and that my signalure shall bave the same fegal effect as if made under oath. that
L am an offiger or director of the corporation or tha receiver o rustea empowered 1o execute this repor as required by Chapler 607, Florida Slalules; and thal my name
o;)l?'k 13 if changed, ar on an allachment with an address.

INOR A Al e o he e Y N A e gD

F Y N ey | P ()O/\,,")D'D(‘J



