FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ' E

{ "PROFIT
: CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL REPORT Secretary of State LK T,{_R Y OF S IALL
1999 DIVISION OF CORPORATIONS COIEEH DT RORPOTEATION

DOCUMENT # PQ4000056391 99 SEP 1t AM1): 38

1. Corporation Name

SLT TRADING CORPORATION

Principal Place of Business Mailing Address
111 PRESIDENTIAL BLYD. 111 PRESIDENTIAL BLVD.
SWITE 230 SUITE 230
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 DO NOT WRITE IN THIS SPACE
3. Dalse Incorporated or Qualifed
07/29/1994
| 2. Principal Place of Business 2a. Mailing Address 4. FEI NUI_'T\ber Applied For
2] 26] 59-3262704 Not Appiicable
Suite, Apt. #, el Suite, Apt. #, etc. $8.75 Additional
- -2-7—| 5. Ceriifcats of Status Desired [} Feo Raquired
_Cuys State City & State 8. Election Campaign Financing o $5.00 Moy Be
2] N 28 Trust Fund Contribution Added to Fess
|__ Zip Country Zip Country 8. This corporation owes the current year Intangible
24] EI 29 ra_o] Parsonal Properly Tax. Oves CINo
9. Name and Address of Current Registerad Agant 10. Name and Add of New Reglstered Agent
81] Name
TRIESTER, STANTON L ’ 82| Street Address (P.O. Box Number Is Not Accaptable)
101 SEABREEZE BLVD. oot Addess (P-O. Box Number *P
DAYTONA BEACH FL 32118 5
84} Gity FL Insl Zlp Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named cor{)orahon submilts this staternent for the purpose of changing hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accepl the appolnimenl as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes,

SIGNATURE ignatre, Iyped of prnted name of reglstered sganl and tlia If appicable. (NOTE: Rag Agont sigr required when DATE -
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
FIILE PTD 1 DELETE 11TME DChangs [ Addion | =
Nave STANTON, TRIESTER L. 12N DI s 4 220 I-—:_ ‘5
seeraooness| 111 PRESIDENTIAL BLVD. STE 230 5.3 STREET ADDRESS -DA/17/33--N1030-—0s | o
orv-s-ze | BALA CYNWYD PA 14CTY-8T-20 Hkn 150,00 #aek150. 00 &
TIE VPD : CJ DELETE ZITME [OChange  [JAddition | O
NAME SONIA, TRIESTER C. 22 NAME

smecraooress| 35 KINGS HWY EAST STE 112 23 STREET ADDRESS

CITY-5T-2P HADDONFELD NJ 2 4CTY-ST-20

HILE SD [ DELETE 34 TITLE [OChange [ Addition
NAME JEAN, NORWORTHY 32 NAVE

streeTanoress| 111 PRESIDENTIAL BLVD. STE 230 32 STREET ADDRESS

CIrY-S§T-2P BALA CYNWYD PA 34.CITY-5T-28

TITLE [ DELETE AATTLE [dChange [ Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P A CITY-ST. 2P

me [ DELETE 51 TIMLE [cChange ] Addition

NAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS gl q\ ll/i

CiTY-ST-2iP 54 CITY-51-20

me — [ DELETE [EROIT: I L [)Changs [ Addition
NAME B2NAME

STREET ADDRESS 8.3 STREET ADORESS

| omy-s-ze L 84 CITY-ST-2P

T hereby certify that the Information supplied with this filing does not quality for the exemplion stated in Section 118.0?(3){i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual raport Is trus and accurete and that my signature shall have the same legal effect as If made under oath; that 1 am an

officer or directar of the corporation of (he receveT o) frustee empowered 1o exacute this repon ag.re Juired by Chapler 607, Florida Statutes; and \hat my name appsars in
Block 12 or Block 13 if changed, greman-aiiashmegt witl} an address, with sl ofper ik v
SIGNATURE: ____ /- § A1l /99 (ér0)667-5 %00
SNATURE AND 7 Dand Daylima Phora #




