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FTER MAY 1ST I$ $550.00

FILE NOW: FILING FEE A

1998 s o

PROFIT S
CORPORATION LA
ANNUAL REPORT T

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of Slata

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000041403 (4)

WINTER PARK FL 32769
us

SLOCUM & ASSOCIATES, INC.
Principal Place of Business ___M—am;;g Address
222 W COMSTOOK AVE PO BOX 818
SIE 112 GOTHA FL 34734

FILED

May 05 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

06/02/1894

21]

2, Principal Place of Businass

26]

2a. Mailing Address

4. FEI Number Apptied For

Not Applicable

_50-3248478

Suite, Apt. #, &C.

Suile, Apl. #, ete.

0 $8.75 additional

6. Certificate of Status Desired

2] 2]

[30]

_z;i . ;] Fea Required

City & State ~ City & State B. Election Campaign Financing $5.00 May Be
E‘ o 28] Trust Fund Contribution Added 1o Fess
_1 Zip Country iy Cauntry 8. This corporalion owes or has paid the current year Intangible
24

Personal Property Tax due June 30. [ ves O Ne

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BROWN, JANA R

621 5. FEDERAL HWY.
SUITE 2

FORT LAUDERDALE FL 33301

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL *

11. Pursuant 1o the provisions of Scctions 607 0502 and 6071508, Florida Staluies, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the: State of florida Sueh change was autharized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agenl. | am familiar wilh, and aceept the obligalions of, Section 607.0505, florida Slatutes.

SIGNATURE - [,
Signature typed o pritdend name ol 16 steed agent and el applicable (NO'TE : Registerad Agont signature required when rainstating) DATE
12. OFIFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Jorene RS [Jthange L Addition
NAME SLOCUM, TARA 12 NAME
stReeT aoorsss | 2601 MIDSUMMER DR. 1.3 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34768 14 CITY- 57-2IP
TILE £ DELETE 21 TILE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P B 2.45AY-S1-2P
TINLE 1 DEtEse 31TILE [T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy- §7-21p 34.GITY-ST- 2P
TITLE ] DELETE 41 THLE [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-Up 4401Y-51-2p
TNLE O oiiene S1TLE [T change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51- 2P
TE [T preete 6.1 TITLE . [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-ZiP 6.4 CI1Y-ST-2IP

uslen e
Lo o an attactupeptwith an

1 A

Y 4

14, | hereby ceriify that the information supphied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
Indicated on this annual report or supplemental annaal repor is tue and accurale and that my signature shall have the same legal effecl as it made under oath; that | am an
officer or dirgclor of the corporajon or the receiver or
Block 12 or Block 13 it chang

7»ored 1o execute this reporl as required by7’dpier 607, Florida Statutes; and that my name appears in
difiss
VAN T B Tl |

L aa 1B 57,

CR2E034 (10/97)



