PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

' DOCUMENT #

. Corporation Narmie:

P94000065082 (7)

FILED
Mar 07 1997 8:00am
Secretary of State

TEGAN SLATON, P.A.
515 WHITEHEAD STREET 515 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040-6548
3. Date Incorporated or Qualified | 3a. Date of Last Report
S, (09/06/1994 06/18/1996
2. Principal Place of Busness Qa. Mailing Address 4. FEl Number Apptiod For
[21] e 26) 650521330 Not Applicable
Suic, Apt #. ol Suile. Apt. 4, ota. '
[; e AL . e AR L6 5. Centificate of Status Desired L $8.75 Additional
221 o 27& Fee Required
[ GwEsa " Ciy & Siate 8. Election Campaign Financing $5.00 May 8o
gﬂ - ) 28 [___ - Trust Fund Contribution Added to Fees
A ~Countlry A Countey 8. This carporation has fiability for intangible tax under s. 199.032,
[é‘,‘l o 2 o g¢ 30—] Florida Statutes Yes [ JNo
.8, Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SLATON, TEGAN 1] Name
1]
515 WHITEHEAD STREET 82| Suest Address (P.0. Box Number is Nol Accopiable)
KEY WEST FL 33040
83
84] City FL as‘[ Zip Code

11, Pursuant o the provisio
office ar regislene ol of
agent 1 amia

SIGHNATURE

both. in the Stalg o
ns of,

clion 607.0505, Florida Statutes.

o Seclions 6070507 and 607 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ridla. Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as reqisierad

77=

A e ap;)l\:‘illﬂ\:“ B

{NOIE Rogistered Agent signature recuired when reinstatng)

DATE

B ) CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
T (] DELETE 11T Tl change £ Addition
L SLATON, TEGAN §2 NAME
st aooiss | 515 WHITEHEAD STREET 1:3 STREET ADDRESS
o size | KEY WEST FL 33040 o 14 CIY-51-2 |
i T oeiee 2VTITE [T Change [ Addition
NN 2.2 NAME
STRLE | ADTFE S 29 STREET ADDRESS
AR CS 2.4C0Y-8T- 19
1F [T peLeTe 3ATILE LI Crange [T Addition
NAM 3.2 NAME
STREL T ALEBESS 3.3 STREET ADDRESS
o 34.CITV-51-2P
[ Lkt A1TILE [JChange [ Addilion
HahE 4 ZHAME
TREE T ATIDRE 43 STREET ADORESS
) 44 CITY-51-2P
O beeere 5UTHLE T crange [ Ascition
LA 5.2 NAME
STREET ADDE S5 5.3 STREET ADDRESS
| G0y ST 2w B 54 CITY-§[- 2P
e [ betere €17M1LE [ Change” (] Adaion
A 62 NaME
SIREET ATIDRESS §.3 STREFT ARDRESS
| Ciy-s1 g BA CITY-ST-2IP
14, Tdo 1 ¥ Whal the inlonmation supphed with this filing dees not quality far the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further erlify that the
nfrraations ndicated g fhis annuit’ reporl of supplemental annual repor IS true and accurate and Ihat my signature shalt have the same legal effect as if made under oath; that
Lam an officer or draclor u! yalion ar the receiver or Justee effipawered to execute this report as required by Chaptar 607, Florida Statutes: and that my name
appoms n Black 12 or el 13 if changed, o on an 1 adkdress
SIGNATURE: GRS V‘J.l[ugﬁ} 47 -8 710

SIGNAlm1VPED OR PRINTE

ME OF SIGNING DFFICER OF DIRECTOR

Daytime Phong #

CR2E034 (9/96)




