SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT - Secretary of Slate
1996 RE# DIVISION OF CORPORATIONS

DQCUMENT #  P94000065082 (7)
TEGAN SLATON, P.A.

Principal Place of Business i Mailing Aricress T H“u“' 'II m“ I‘Ill |||“ ||m I|||| ““l I“ll I“" ||t|| lIIII "|’ Il“

515 WHITEHEAD STREET 515 WHITEHEAD STREET
KEY WEST FL 3040 KEY WEST FL 33040
3. Date Incorporated or Qualifred 3a, Date of Last Report 7“
2. Prnncipal Place of Business 2a. Mailing Address 4. FEl Number T - Apohed F'urf:ﬁ
;\ E 65-0&21330 Not Apphicable |
Suite, Apt. #, et Suite, Apt #, el
ute. Ap ete L. AP ¢ 5. Certifizate of Status Dosired [j $875 Adqnmna\
a ;1 ) ] - 7Fee Reqmredw
City & State City & Stae 6. Electian Campaign Financing M $5.00 may Be
;1 ;;I Trust Fund Contribution L1 Addedto Fees
ip - Country 7ip Country 8. Tnis corporabon has Labil ty farintanginle lax under s 199 032,
;-l 25} 29 —:;0_1 florida Stalates - E] Yos [_] i ) ]
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent |
81| Name
SLATON, TEGAN ; -
515 WHITEHEAD STREET 821 Street Address {P.O Box Number 15 Nol Avceplable)
KEY WEST FL 33040 o SEE— —-
84; City T FI_; 85. Zip Coce B

11, Pursuant to the prowvisians of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corparahon submils this statement for the: purpose of changing its registeresd
office of registered agent, or both, in the State at Flonda Such change was auihorized by the corporalion’s haard of dwectars | hereby acncep’ 1ne appointment as redgstored
agent. | am familiar with, and accent the ohligatons of, Section 807 0505, Florda Statutes

SIGNATURE . e e e —
Slgnature tyred or prrled name of reqstened agent and e if appas atie (MOTE Hege A AJont sigeanee regpeeed wher renstatng) LALE

12 OFFICERS ANC DIRECTORS [ EER ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORSIN 12| @
TME [ D [J oecere R T chany T T stavon | &
NAME SLATON, TEGAN 12 NAHE 3
SIREET ADDRESS §15 WHITEHEAD STREET 13 SIREET ADDRESS Y
CITY-5T-21P KEY WEST FL 33040 140HY-S1- 2P &
THTLE [ Deuere 21 D T thawe L At 1O
HAME 2 2 HAME
STREE1 ADDRESS 2 35THEET ADDRESS
CITY - ST-2IP 2 40Ty -5T-219
TMLE {7 oeLere 311ME ) o T e
NAME 32 NAME
STREET ADORESS JASTREET ADDRESS
CiTY-ST-21P 34 0ITY S1-710 o L
TLE LT omet 41TnE T oy T Adavion
NAME 4 2NAME
STREET ADDRESS . 43 SIRCET ADDRESS
CITY-51-2IP 3 . 44 CITY - 51-2IP
Tk ] oeele S1TILE T cnange LT evuion
NAME 53 NAME
STHEET ADDRESS 53 STREEY AUDRESS
CITY-5T-2i 54CN0Y-51- 2P
TITLE T orete B ITIE T T [ crang [T 4
NAME 62 NaME
STAEET ADDRESS 6 3 STREET AODRESS
CITy-ST-2iP 64CITY_S1-2IP ) o
14. | do hereby cerlfy thar the inlormalhion supphied with this fling 1s voluntarily fornished and does not quality for the exemphon slalon n Section 119 O7(3)k), Flonta Stalates |

further certify that the information indicated on this annual reporl or supplamental annual reparhis truc and accuratc and that miy g mie begal ef as !

made under cath, that | am an ofhicer stor of 1he corporation of the recever ar lrustae empowered to execule this repart as recpited by Cnapler 617, Flonat Stattes andl

tnat my name appears in Bl 7 Block 13 if ch £t on an ghtachment with an address

Topg Scamw D __Glilee ()

SIGNATUHE: '_"'E."c{mé E%’n‘ E0 NAME OF SIGNING OF PICe on_b'ﬁ{gfﬁdng’ 4_4 ﬁif Tt '6:, ’ _f? 636 ' ,”29;;)"':8?90 ’

prapnpphp



