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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namc

P95000015590 (9)
SLATON INSURANCE OF ORLANDG, INC.

Principal Place of Businoss

G

DO NOT WRITE {N THIS SPACE

o Mailing Address

MEDOZA. CALLAS & SCHILLING
251 ROYAL PALM WAY, 6TH FLOOR
PALM BEACH FL 33480

us : 3. Date Incorporated or Qualitied
. . 02/21/1995
2. Principal Place of Busincss 2a. Mailng Address 4, FEI Mumber Appliad For
2] Q0% (v boﬁ ‘C_ BIML 26] P 0. BoX D878 £9-3301204 Noi Applicabl
Sulte, Apt. #, el Sute, Apl #, Bl iti
—l o i P 6. Cenificate of Status Desired ] $8'75 Adc!monal
22 27 Fee Required
City & State L @"ﬁ & Siale 8. Elaction Campaign Financing $5.00 Ma
-. j B y Be
_23\ a ﬂ S5 l b 2 ~ \'( F 28] - Séuﬁéﬂ.@{ FZ—- Trust Fund Coentribution Added 10 Fees
2ip Counlty S A Z1p Cauntry 8. This corporation awes or has paid the current year Intangible
;:] 3& 7 (4 7 ;S:I 29]_ 39‘20_ 7 SE] u FPersanal Property Tax due June 30. Yes O no
8. Name and Address olEurrem Hagistered Agent 10. Name and Address of New Reglstered Agent
A
DE MENDOZA, MARIO G I 83| Name
2581 ROVAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceplable)
6TH FLOOR
PALM BEACH FL 33480 63
B4| Ciy FL 85] Zip Code
11, Pursuant to ihe provisians of Scctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agenl. or bath,
ggent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flerida Statutes.

i the Stale of Horida . Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

-3
H

T

SIGNATURE e ! o . e _

Slgndlure typued of nw«:l St ol peaginl o “‘ ot fnd (-!Iw_l:u rable NG Registared Agoat ssgna‘ure rpguired whea reinstaing) OATE p
12, " OFFICLRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TITLE AS [T OFLETE 1ITLE [ change  [_] Addition =
NAME DE MENDOZA, MARIO G 1.2 N §
streeT aooness | 261 ROYAL PALM WAY, 8TH FLOOR 1.3 STREET ADDALSS g
CITY-ST-2¢ PALM BEACH FL 14 01T -51- 2 2
IE PT [ pewere 21T0LE [ Change ] Additien 1O
HAME GILBERT, ROBERT 27 NAME
streetaporess | 261 ROYAL PALM WAY, 6TH FLOOR 23 STREET ADDRESS
CITY-§1-2IP PALM BCH FL o 2 4CiTY-5T- 2
ME VPSD LT oeLete 31 TITLE [ change [ Addilion
NAME BREEDLOVE, JAMES L. 37 Namt
streer aodmess | 281 ROVAL PALM WAY, 6TH FLOOR 33 STREF ADDRESS
EA1Y-$T-2P PALM BCH FL 34, CI1Y-51-2
TILE AS [T orLeTe 41 1LE [T Change ] Addition
NAME WILKINSON, DEBRA 4.2 HAME
smeevaporess | 281 ROYAL PALM WAY, 6TH FLOOR 43 STRET | AGDRESS
CITY-31-2p PALM BCH FL 440ITY-S1- 2P
TITLE [T Detere 517T0LE 3 Change ™ " Addition
HAME 52 NBME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢F - 54 CITY-S1- 2P
TLE T DEceTe B1TITLE T change ] Addition
NAME 62 NAML
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-2iP o L 64 0ITY-SI- 7P .
14, | hereby certify thal the information supplied with Lhis filng docs not qualify far the exemption slaled ingocti / ?{3}(\) Florida Statutes. | further certify thal the informalion

Indicated

N

} on lgis annual repart o supplemaental annual reped 1s rue and accurate and that my sign
officar ar director of the carporation or the receiver or truslee cmpowered to cxecute this report as
Block 12 or Block 13 i changod, or ot an attachiment with ar addrass

legal effect as if made under cath; that | am an
. Fiorida Statutes; and thal my name appears in

561-683=83813

. James L.



