FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT FE sip. .
CORPORATION {

FLORIDA DLPARTMENY OF STATE
Sardra B. Mortham

ANNUAL REPORT

1996

°: Secretary of State
{c@_ e DIVISION OF CORPORATIONS

DOCUMENT # P95000032919 (9)
SLC ASSOCIATES. INC.

1. Corporation Name

Principai Place of Business Mailing I_Add';bs
4532 HICKORY SHORES BLVD. 4632 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Mating Address ’ 4. FEI Number Applied For
2 26| o 7-331 oo b Nl Appilcable
i t#, g Suite, . H, el . . iti
Suite, Apt # etc Suite. Apl. #, e 5. Certifcate of Status Desired I $8.75 Additional
22 El Fee Required
City & Stale | Cayéswae 6. Election Gampaign Financing 0 $5.00 May Be
2_3| e o 23_1_ Trust Fund Contribution - Added to Fees
Fde] Country L A Cauntry 8. Tnis corporation has liabilibglr intangible tax under s 193.032,
;I 25 2;l E] Fiarida Statutes ves [ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name
GUPACH, STEVEN 82! Street Address [P.O. Box Number is Not Acceptable)
4632 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 83
84| City FL a5 | Zip Code

11, Pursuant to the provisions o Sections BG7.0502 and 07,1508, Florida Statutes, the above-named c‘.u.rporut](ﬁ submits this statement lor the purpose of changing its registered office

of ragistered agent, or both, in the State of Flo Such ghange was aathorized by the corporation’s board of direstors | herehy accept the appointment as registered agent. | am

farndiar with, and accept the obligalions of, Secton 6070508, Florda Statutes.
SIGNATURE ___ .. JE . . o ,

Stgnature tyied o perclead tana G reagtme a3l a0 3§ et INTITE Fixeborand Ages s iahai fmpm a9t rean bt LATE

1z, OFF IGERS AND DIREGIONS T 13 T ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 12
TTE D [ DELETE 1T 3 change  [] Addition
NAME CUPACH, STEVEN 12 NAME
SPRFET ADDRESS 4832 HICKORY SHORES BLVD. 13 SIRELT AJORESS
CiTy- ST- 2P GULF BREEZE FL 32561 o 14GIY-51-21P 7
THLE D [] DELETE 2 1TILE [ Change  [[] Additan
NAME CUPACH, LINDA P 22 NAME
STAEET ADDRESS 4832 HICKORY SHORES BLVD. 205 STREET ADDRLSS
CITv-ST-2P GULF BREEZE FL 32561 aacimy-sran |
TILE [) oerete 3 1TI0LE [ Change  [] Addition
NAME 37 KAME
STREET ADDRESS 33 STREET ADDFLSS
LTy -SI- P o 34Ny -ST-7IP
TITLE [C] DELETE 41TLE ] Cnange  [] Addition
NAME 47 NAME
STREET ADDRESS 4% STREFT ADDRESS
CITY-ST-2IP L 44CTy-81-a0 | _
TILE [ DECETE 5 1 TIILF [J change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CiTy-ST-21F s SACtY-st-2P R [P
TILE [ DELELE 6 1TILF [ Change [ Additon
NAME 6 7 HAME
STREET ADDRESS 6 3 STREFT ADDRESS
CITy-§T-7IP 64 CITY- 1210

14. | do heweby certify that the information suppled with this ilng is vaunlanty furaished and doos not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourale and thal my sgnature shali have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the recejuer or trustee enmpowered to execitte this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 if changed, or an.ag attachmept&ith an address

SIGNATURE: = STEUEN CuPAcH  FI5f16 7€ ?34/0138

INTED NAME OF SIGNING OFFICER OR DIRECTOR Coats- Tna e e ¥

" SIGNATURE AND TYPEO OR

CR2E034 (12/95)




