FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT

CORPORATION é@ i @g OROn DT e or STATE Jan 22 1997 &8:00am

"ea7 e Secretary of State

DOCUMENT # P95000032919 9)

. Corporation Name:

SLC ASSOCIATES, INC.
Plincipa’ Place of Business T rﬁ‘awlr\;;\c_idrzss “Illlmm ’Ill[llm Ilm "“”'m"lll "”l "l‘l ||||| “M \I" Im
4532 HICKORY SHORES BLVD. 4632 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9211
3. Daite Incorporated or Gualified | 3a. Date of Last Report
o 04/26/1995 04/18/1896
2. Pringipal f of Business _2a, Mailing Adidress 4. FEI Number Applied Far
2 26| 59-3310016 Nat Applicable
_ Suite. Apt ¥, et | Sute Apt 4, ete. o . $B.75 Additional
221 , 27] §. Certificate of Status Desired O Feo Required
L Ciy & Stale Gty & Slate 6. Elaction Campaign Financing $5.00 May Bo
e ) Trust Fund Contribution O Added to Fees
| dw _ Countey L Country 8. This corporation has liability for infangible tax under s. 199.032,
341 _______ e 25] 29} EB] Fiorida Statutes Yes []No
"9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
* CUPACH, STEVEN 81| Name
4832 HICKORY SHORES BLVD. B2} Sireet Address (P.0O. Box Number is Mot Acceplabla)
GULF BREEZE FL 32561
B3
8] Cily FL 85| Zip Code

|11, Pursuant 1o the prov sians of Sections 607 0502 and 607, 1608, F londa Statdtes, the above-named corparation submits this statement for the purpose of changing its registered
office: or registered agent, or both, - the State of Flanoa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and aconyt the abligations of. Section 607 D505, Florida Statutes.

SIGMATURL - e o R
. X sufnepe e utm Bt e ik b (NOTE Ragsterad Agent signaiure required when reinslating) DATE
12, o e GItICERS AN{] DIRECTCRS. 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e FD o N TTITE [J Charge L] Addilion
(s CUPACH, STEVEN 12 NAME
e anrss | 4632 HICKORY SHORES BLVD. 1.3 STREFT ADDRESS
av-srz | GULF BREEZE FL 32661 o 14 CTY-§1- 2P
i D B W T 21 TILE [T Change T Addition
e CUPACH, LINDA P 2.2 NAME
STRELT ADDRESS 4632 H|CKORY SHORES BLVD 2.3 STREET ADDRESS
| Cv-st-np | GULF BREEZE. FL 32561 2.4Cry-57-2p
mE o ' [T oecers 31TITLE [T change [ Addttian
NAME 3.2 BAME
STREET ADDRESS A3 STREET ADORESS
CTy-ST- 211 e 34 CITY-§1- 211
T NFRG 41 T0LE [T Changs [ Adition
hAme 4 2 NAME
STREE) ADURFSS 4 2 STREEY ADDRESS
RN - 44 CNY-5T-21P -
Te U T DELETE 51T0LE ] Change ™ L Addition
NAME 52 NAME
STHEED ADDRESS 43 STREET ADDRESS
CITY-S1- 2 54 LITY-8T- 2P
T e T3 necrTe €1TITLE [JChange [T Addition
HAMI 62 NAME
STAFED ALIDRESS 6.3 STREET ADDRESS
eay-slgs | G4 CITY-81- 7P
14. | do hereby cartfy that Ing mlormation supplicd with this fiting does nol quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inforimiaticn ind.catedt on this annaal raporl o supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| &rm an allizer or director of (he corporation or P receiver or tysee empowersd 1o execute this repor as required by Chapter 607, Florida Statutes. and that my name

apnears in Block 12 or Block 13 changed, or wilh an address.
SIGNATURE: "f_ ﬁ%@?

ST £ ST VEN CURAH 1/e4 /77 904/734/0/33.

Wit 160 MAME OF SIGNING OFFICER OR DIREGTOA T haw vtk Fhon i
AOOORE

CR2E034 {9/96)



