FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ; FLORIDA DEPARTMENT OF STATE F b 2 SF{%;E 9D8 o 00
CORPORATION Katherine Harris C ’ . am
ANNUAL REPORT Secretory of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90055 012 ***150.00

DOCUMENT # P94000065082

1. Corporation Name

TEGAN SLATON, P.A.

GBI G AR A

0151605

Principal Place of Business Mailing Address
515 WHITEHEAD STREET 515 WHITEHEAD STREET
EY WEST FL 33040 EY WEST FL 33040
X K DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
(9/06/1994
2. Principal Place of Business — 2a. Mailing Address - 4. FEI Number ) Applied For
2. 503 WHMIHEAD Ses T |2 SI3 WHITIHEAD G54 T 650521330- - - - Not Applicable
E Suite, Apt. #, etc. ;] Suite, Apt. #, etc, 5. Certifcate of Status Desired 0 s%;sR:gjl:;nal
City & State City & Stat . 6. Election Campaign Financing $5.00 May Be
28l Koy Wt T oa |28 }&u{ Uj{_.) ] ‘FL onap#h Trust Fund Contribution = Added 1o Fees
Zip Country P, Country 8. This corporation owes the current year Intangible
m 330%’0 !_23 U 5 0{ E] jfﬁl{ a I—m u.._) A_ Personal Property Tax. [MACH (@ﬂﬁ
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N T
SLATON, TEGAN SLAS, | {@ﬂA .
515 WHITEHEAD STREET 82 Sl&)ﬂtgjdrﬁ( .('i)-./iwumber is Nof, Acceptable
S LR CAA j: NGe T
KEY WEST FL 33040 |83 =
84| City / R 35| Zip Code
Kav  WesT FL | 357

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was author e corporation's board of directors. | hereby accept the appointment as registered
agent. | ap—hr?ar with, and accS! the obligatiosof. @esl'ﬁn 6()7.05(]5,F%(hma/g‘fasteu-t;aws-.m § u/k/\ [ Z
sionatre L LA LA { VO o ({31149
Signature, typed or pnnted nama of registered agent and e [Lapplicabla. {NOTE. Registered Apant'fllgnalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 11 TME D) — ~Ajerenge [ Addition
NAME SLATON, TEGAN 1.2 NAME 5LA‘TD“ 1 { LC" —_—
streeaoress| 515 WHITEHEAD STREET rasmesraoress | S | B LKLY 4D Sms’i’b
Ty $T-ZP KEY WEST FL 33040 14CITY-5T-2P Ke ety wid 1, ﬁ’ S5 30 (tL
TTLE ] DELETE 21 TITLE - . DiChange [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS - )
CITY-57-2IP 2.400TY-8T-2P
TITLE [J DELETE 31TTLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CTY-ST-2P
TME 7 DELETE 41TILE [3Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ; 43 STREETADDRESS
CiTY-57-2P 44 CITY-ST-ZP
TITLE [} DELETE 54 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CTY-ST-1F
TITLE (] DELETE 81 TILE [JChange  [[] Addition
NAME 6.2 NAME '
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

CR2E034 (11/98)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Ftorida Statutes. 1 further certify thal the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation ¢ celver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed Bn an attachment with an addfess, with all other like empowered.

SIGNATURE:

ukytima Phone #



