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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT ‘ Y Socrelary of State
1998 oy - ,_Eg' DIVISION OF CORPORATIONS

DOCUMENT # P94000080738 (5)

4. Corporation Narmie

S.L. & ASSOCIATES, INC.

FILED
Mar 16 1998 8:00am
Secretary of State

0O

Principat Piaceo of Business | “_-Mailing Addross
855 LADYFISH AVE. B55 LADYFISH AVE.
D205 D205
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: e 11/03/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEiI Number Applied For
2 L S el 59-3276514 Not Applicable
Suito, Apt #, gt Suiter, Apl. #, elc.
! b e - " P oo 6. Cerificata of Status Desired O $8'75 Addditional
22 L gﬂ o Fes Required
Cily & Slalo | Cily & Stato 8. Etection Campaign Financing $5.00 may 8o
m o L - ) ?_g_] ) L Trust Fund Contribution Added to Fees
Zip __ Country Ak | Caountry 8, This corporation owes or has paid the current year Intangibla
m 126] L ge] e 30_] Personal Praperly Tax due June 30. Elves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALPER, JONATHAN 1] Name
274 KIPLING COURT 82] Street Address (P.O. Box Numboer is Not Acceptable)
HEATHROW FL 32748
83
84| Ciy FL |35| Zip Code

agent. | am familiar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant 1o tha provisions of Soclions 607 0507 and 6071508, Floride Stalules, the above-named corporation submilg this statement fof the purpase of changing s registered
office or registared agent, or bolh, in the Stale of Flonds. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Sigratura, bypel o prioted aaew o regatesd wogeoet and ke [ pgg e abde T T RNGTE Aogisterad Agent aignatirg requited when reinstaing) DATE
12. __ DFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [Joecere 11 ILE L] Change ™ T Addition
NAME SHIMICK, SHARON 1.2 NAME
smeeranoress | 855 LADYFISH AVE., D205 1.3 STREET ADDRESS
CITY-5T- 7P NEW SMYRNA BEAG"}FL 32169 14 CITY-5T- 7P
TILE D 7 peceie 21 TITLE z Change [ Addition
NAME GREENBERG, SHARON L 2.2 NAME
sraeetanoness | 859 LAYFISH AVE, D-205 23 STREET ADDRESS
CiTY-$1- 2P NEW SMYRNABEACHFL saonvsize | MewSmyepunSeacid FL 2 2/
TITLE S Dot 31 ITLE T ~ " TIchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CiTY-S1-2w L 34.CITY-S1-2P
TILE [J e 41TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P - 44CITY-51-2P
e [J biceie 51TILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 5.6 CITY-ST. 2P
TINE [T pELETE 6.1TIMLE [T change T Aadifion
NAME £2 NAME
STREEY ADDAESS £ 3 STREET ADDRESS
CHY-S1. 7 L B4CIY-ST-21P

Black 12 or Block 13 if changod, or an an attachment with an address

CIANATIIDE. - &MGMMAIM T sy s T

14. ) hereby certify that the information suppliod with this fiing docs not qualy for the exemplion stated in Section 119.07(a)1), Flonda Stalutes. | further certity that the information
indicalod on this annual repart or supiplemental annual report s truo and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
oflicer or director of the corporation o the recever ar frustee empowerod Lo execute this report as required by Chapter 607, Ficfida Statutes; and that my hame appaars in

DV IGGF feaihsrr LA 6




