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

[ PROAT SR FLORIDA DEPARTMENT OF STATE .
comomaion IR DADEPARTMENT OF May 09 1997 8:00am
ANNUAL REPORT ey Secretary of Stata
1997 \ M DIVISIGN OF CORPORATIONS Secretal Y Of State
DOCUMENT # P84000041403 (4)
SLOCUM & ASSOCIATES, INC. -
Principal Place of Busingess Mailing Address H“"Ilmll'm"'“ I|||l Ilmllul"l“ I‘“"Il"“llullll "N“'
222 W COMSTOCK AVE PO BOX 816 '
STE 112 GOTHA FL 34734-081¢
WINTER PARK FL 32789
us 3. Date Incorporated or Quallied | 3A. Date of Last Report
06/02/1994 07/18/1996
__2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
al 26] 593248478 "ol Applcetie
Suite, Apt #, otc Suite, Apt. ¥, elc. . . ) $8.75 Addgitionar
E >>>>> ; 5. Cerlificate of Status Desired a Fae Required
_ City & Slate . Ciy&state 6. Election Campalgn Flnancing $5.00 May Be
Eﬁ*_l R 28-] Trust Fund Contribution 0 Added 1o Fess
| . Country Zip Country 8. This corporation has liabllity for intangible 1ax under 5. 189.032,
24 25] ;;l m Florida Statutes [:] Yes |:| No
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BROWN, JANA R 1] Name
gﬁllé' EFEMRM- HWY. 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 &
84| City FL lssl Zip Code

[ S— - —

1. Pursuant to the pravisions of Seclans 607.0502 and 6071508, Horida Statutes, the above-namad corporation submits this stalement for the purposa of changing its registared
ofice or registered agent or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registared
agerd | am farmiliar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
o Sigratore, typed o prr 6o rame of registernd agant and tlle | apgrcable. {NOTE Repgistered Agert signature raqulred when reinstating) DATE
12. OF$ICE RS AND DIRECTQRS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T:E D [T oeene 11 TITLE [J Change - Addition
HANE SLOCUM, TARA 1.2 HAME
stirer aoovess | 2601 MIDSUMMER DR, 1.8 STREEY ADDRESS
orvs e | WINDERMERE FL 34786 14 CITY-ST-2
TIiLE T 1 ORLETE 21TIME Cn [ Jthange [ Addition
NEMI 22 NAME '
STREET ADIIRE 5 23 STREET ADDRESS s .
Latesiae d o 2405170
THILE [ oetETE 31TIME [ change ~ 1 Addition
HAM 32 NAME
SIRTEL ATIHESS 93 STREET ADORESS
| oimresiaw 34 QITY-51-21P
i ] ortre 41TME 3 change 1 Aadition
N 4. 2 NAME
SINEFI ADDRLSS 4.3 STREET ADDRESS
-5 B 44 CITY-5[-2P
Tk T DECETE 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME
SIREEL ADDRESS 53 STREET ADDRESS
| orstoe | 54 CATY-ST- 2P
TINLE 1 DEETE 61TME Ll Change ] Addition
NAME 52 NAME
STREET ATIDRESS 6.3 STREET ADORESS
CITY - S1- 2ik 6.4 CITY-ST- 2P

14. 1 do hereby certity that the informaltion supplied wit this filing dosas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
inforrmation inchcated on this annyal 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
Larn an ofticer or dractor of the corporatiog ogthe receiver or trustes empoweéred 1o execute this report as raguiyed by Chapter 607, Florida Statules; and that my name
appears . Block 127 or Bpock 13 1f chang,

SIGNATURE: W SIAHINE @:ﬁiﬁﬂb}h‘f' 456 f D 40744 0470

o7 Y73
I .4 4[4“_. ———
SIONATURE ANB-FWPED DR PRIN AME OF 80 FIGER OR DIRECTOR Daylime Prione #

A 24rEo on PAINEES YA OF BORRETT wiFE

-

oy

CR2E034 (9/96)



