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

PROF”
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # P9500003221 8 (6)

1. Corporabon Namo

SLG ENTERPRISES, INC.

Principal Place of Businnss Mail:ng Address
1651 PALM BAY RD. 1851 PALM BAY RD.
2 #2
PALM BAY FL 32905 PALM BAY FL. 32805-2021
3. Date Incorporated or Qualdied W[;?ti}!of Last Report
2. Principal Place of Business e ___ga.' Mailing Addrass 4, FEVNumber - ; Applied For
v k 26 58-3310385 Not Applicable
Suite, Apt. #, oto Suite, Apt #, etc. i
e A P 8. Certificate of Status Desired O $U.75 Add_nlonal
2_2] ;;l Fee Required
City & Swate City & State 6. Election Campaign Financing $5.00 May Be
?3] e 28 Trust Fund Contribution ] Added to Fees
|4 . Couanry | e Country 8. This corporation has kabllity for inlangibig’ﬁnder s. 199.032,
L, I -1 m El Florida Statutes ] ves No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KANAKAMEDALA, MADAN M 81] Namo
668 DUDO smET NE B2{ Streel Address (P.O. Bex Number is Not Acceptable)
PALM BAY FL 32007
83
84| City FL 85] Zip Code

11, Pursuant 1o 1he prow siens of Sections. 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent. or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. Tam farmliar with, and aceept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _ . . i
Slgrarne tyger " tite o wipheable (NOTE: Ragisterad Agent signature required when reinstating) DATE
2 OIFIGERE AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE D [J DrLETF 1AFNLE [TThange [ additan
HAME KANAKAMEDALA, KALPANA 12 NAME
sireen aooness | 668 DI DO STREET NORTHEAST 13 STREET ADDRESS
CITY-ST-JIF PM-M MY FL 32007 14 CITY-5T-219
e | DT T T DEFiE 21TIE T3 Change ] Addilion
NAME KANAKAMEDALA, MADAN M 22 NAME S
srrer ancry s | 668 DI LIDO STREET NORTHEAST 2.3 STREET ADIDRESS o
CIIY - §1 210 PALM BAY FL 32907 2 ACTY-81- 29
TITE 7 [T DELETE 3.1 TITLE [ Change [ Addition
NaME 32 NAME
STREET ADLRESS 3.3 STREET ADDRESS
STV -STIP o 34, CITy-§T-2IF _
e l CJ DELETE 41TMLE T Change”  [_] Addition
hAVE 4.2 NAME
STAEE) ADDEESS 43 STREET ADDRESS
LIy -S1-21F 44CITY-ST-2P
L 1 DELETE 5UTITLE [_] Change LI addition
HAME 52 NAME
STRELT ADDRLSS 53 STREET ADDAFSS
CiTy-$1- 70 54 0ITY-ST-2IP
TILF . [ oeLete 61TILE [T change L Addilion
NAME 6.2 HAME
STAEET ADDRESS £.3 STREET ADDRESS
OTY-8T 76 £.4CITY-ST-ZP
14, | do hereby cortify that e nformation supplicd with this Tling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmaticn ind caded on this annuad repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an afleor or cdirector of the corporaton o tne receiver or trustes empowered 1o execute this report &5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Bloc kﬁ it changed, or on an attachmeant with an address.
- I B :, FE : -,

SIGNATURE: = A Madow phowa * 11 01-18-97 Lo71-13S0T4E

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhono #

BHAGIALG

Memmnmomn | Jan 28 1997 8:00am

CR2E034 {9/96)



