FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # P94000078907

©0)

ATTORNEYS AT LAW, JAMES L. SLATER, P.A.

Principa! Place of Business

36402 LS. HWY. 19 NORTH
PALM HARBOR FL 34634

) NMaiMng Address

6402 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684

FILED

Apr 30 1996 8:00 am
Secretary of State

A OO

3. Date incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3281044 Not Appiicable
SLite, L #, sic. ite, CH, . . , i
| Suite, Apt. #, etc Suite, Apt. #, el §. Corliicate of Status Desired 0 33.75 Adc!allonal
2;! 27 Fee Required
| Gity & State | Gty & State 6. Eloction Gampalgn Financing (] $5.00 May Be
2@ 2;] Trust Fund Contribution Added to Fees
__Zp | Gountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 To[ Floriga Stalutes [ ves [CINo
. 9 “Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame

WIGGINS, ROBERT E ESQ.
38402 U.S. HWY. 19 NORTH
PALM HARBOR FL 34884

82| Street Address (P.G. Box Number is Not Acceptabile)

83

84| City

FL

B5| Zip Code

orida Statules.

|11, Parstant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits tis staternent for the purpose of changing #s ragistered office

or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Fi

SIGNATURE __ . e e e o e e o et e e e B
Sigriacre, typed or printod name of registered ager and Wie f apphcable. [NOTE- Flegrstored Agant Signatur reGuIren whon rei istating! DATE

12, QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk DPST [BpEERE 1.1TITLE [ Change  [] Addition
NAME SLATER, JAMES L 12 NAME
sireeranoress | 96402 ULS. HWY. 19 NORTH 1.3 STREET ADDRESS

| eme-st-ae | PAI-M HARBOR FL 34684 14 CITY-ST-2IP
TIEE [J DELETE 2 1TIME {7] Change 7] Addition
NAME 22 NAME
STRFE1 ADDRESS 2.3 STREET ADDRESS

| Cmi-ST-21F ) ) 24 CITY-ST-2IP
TITLE [ DELETE 3 1TINLE [ Change [T Addition
RAME 3.2 NAME
SIHEEI ADDRESS 33 SIREET ADDRESS
CY-S1-21P 34 CITY-ST-2IP
TIILE [] DELETE 4. 1TiTiE [[] Change  [] Addition
KAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS

| cnv-s1-zp 44 CITY-ST-21P
TITLE (] DELETE 5 1TMLE [] Change  [] Addilion
NAME 5.2 NAME
SIREET ADDRESS 53 STREE [ ADDRESS

| omy-stze | . 54 CITY-ST-2IP
TILE [C] DELETE 6 1TINE [ Change  [T] Addilion
KAN: 6.2 NAME
STREI ADDRESS 6.3 STREET ADORESS
CITy-5T- 219 64 CITY-ST-21P

SIGNATURE:

et

Dale

- FSB)7F 7 7773

fayt me Phone #

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida S1atutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of 1he corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter B37, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ME-O SlGNIhP’éF ICER OR IRESTORA

CR2E034 (12/95)

p———



