FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e Y FLORICA DE PARTMENT OF STATE
CORPORATION -y
ANNUAL REPORT

1996

Sandra B Martham

Socratary of Stve
DVISION OF CORPORATIONS

VA,
800w 1

DOCUMENT # P95000030302 (0)

1. Corporation Name

SLK, INC.

SR

Principal Place of Business o B .f\:‘.j\hng Adidross
5700 LAKE WORTH RD 5700 LAKE WORTH RD
SUITE 3124 SUITE 3124
LAKE THFL LAKE T R | 3. Date Inceporated or Guahied 3a. Date of Last Report
2. Principal Place o Business o 2a. W3l Adciess T T TR NOmber T applied For
21 - 25’ o . o R applied for Nat Applicatile
| Satte, Apt. #, elc. 5. Cenifoate of Status Desired ® $8.75 Add.ilional
2?] Fes Reguired
N Cily & State | Cily & Stae 6. Electon Campagn anancmg O 55.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp | Caourtry | w : Country 8. This corporabon has Laniity for intangitle tax under s 199.032,
24 25 2_9—[ 301 Floricla Statutes [ ves [JNo

. _10. Name and Address of New Registersd Agent

T e Name
LERNER, ALLAN M 82| Street Address (P.0. Box Number s Nat Acceptable)
2888 E OAKLAND PARK BLVD Ll . o — -
FT LAUDERDALE FL 33306 8
84) City ’ FL |85 Zip Code

11. Parsuant to the provisions of Seckons GO7.0502 and GO7. 1536, Fiorida S1atutes, 1o atove- naimed corparalion SUtats Whis statemont for U parposs of changing s registered office
or registered agent, or bath, in the State of Fiorda Sich change veas authorized by the corporaban's boarl of directors, | tieroty accept the appomtment as registered agent, [ am
famniliar with, and accept the obligations of, Sestion 607 0505, F iorida Statutes.

SIGNATURE e y _ . - S , . L ——
Shrature yped o poe |»1'- renfr EX| :_‘ 2 I,l',‘,: i . iy by "r'; _-_'-.g-:n 15 Jral e b --:| ;L-n:'.:r-.g i AT

12. OFF ICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGCTORS N 12
TITLE PD I -I:] DELETE oo T ' [} Change [ Addition
NAME LERNER, STEPHEN 12 NawE
sreerazoress | 5700 LAKE WORTH RD SUITE 312A 13 SIREZT ARDRISS
CITY-51-27 LAKE WORTH FL 33483 N aesre
TITLE ] DELEIE 21 [ Cnange ] Addition
NAME 22 MANE
SIRLE ADDRESS 235HLL ADDRESS
Cv-sT-2Ip _ R ZACHYSTAE ) L o
TILE CIGELETE 3 ATILE ~ [T Change ] Addition
NAME 37 NAME
STREET ADCRESS 33 SIRIET ADDRESS
CiTY-§1-2IP N e o aaciysee o
TITLE [ DELFIE 4 2 NILE [ Crangs [} Addition
NAME 47 HAME
SIREET ADDRESS AISIACE] ANDRESS
CITy-51-2w e 44 Cy-5t 2
TILE [ DELETE [RRAI ] Caange  [] Additien
NAME S 2N
STREFT ADDAESS 53 STREET AUTRESS
CITY-ST- 2P o o ) _ g asaly-sr-ar o e .
TITLE ] orete £ 1TILF [ Addition
e e 90000 1 7492y U

) o -04/18/96--01011--013 /
STREET ADDRESS 63 STRERT ADDRESS ***EUU 0o \ \
Cify-57-71P E40IY-ST- 70 ]

14, | do hereby certify that the irIf\,)l[nﬁ.'IOI{S[J;Jr)-IL‘ﬂ,‘i W ilirilrlﬁwrs\ﬂﬁl‘ng 15 voluritanly turn shed and doss |"|01qu\3“‘-,‘ fow the exefup[@n slatexl it Section 119.07(3;(k. Florida Statutes. | furt
certify that the information indicated on this annasl reporl or supplemental annual repo- is true and acourate and tha my signatare shal. have the same legal effect as if made und
oath, that | am an officer or dractor o thig WO the recereen o trusten eanpiowired 1 execole this roport as reJuired Ly Ghapler 807, Flonda Statutes and that my name

SEEN

Stephenr Lerner, Plfesident_ Sltl [ ? G 7(72701)7_6_8_-_17__30_(_)_

i Fewweg &

CR2E034 (12/95)



