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

e | Jan 16 1998 8:00am

CORPORATION % Fao
ANNUAL REPORT R g g Secretary of State

1998 e DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000032919 (9)

1. Corporation Name

SLC ASSQOCIATES, INC.

WA AR

Principal Place of Businass Mailing Address
4632 HICKORY SHORES BLVD. 4632 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
B 7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] SAetEs (26] sSam&E 59-3310016 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. N ] $8.75 Additionat
E[ E;l 5. Certificate of Status Desired [l Fea Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] EULE BATEEC | Pr, 2] L E BREFEHD, BC., Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible
2] BASG] 25| A MTH WosA4 E 2251 m SOUTH KIS4 Personal Praperly Tax due June 30. Yes, L[lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUPACH, STEVEN 81 Name Y
4632 HICKORY SHORES BLVD.
82| Street Address (P.O. Bax Number Is Not Acceptable)
GULF BREEZE FL 32561 i

= N

84| City 85| Zip Code
~ FL ]

11. Pursuant to the provistons of Seclions 807.0902 and §07.1508, Florida Statutes, the above-named corporatian submité 1his statement for the purposae of changing its registered
office or registerad agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed nl!;re of ragfslerad agent and titls if appficable. (NOTE. Registerod Agant sigraturs required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE U ] DELETE 1 TILE [J Change [ Addition
NAME CUPACH, STEVEN 1.2 NAME
CITy-$t-ZiP GULF BREEZE FL 32561 - 1.4 CITY-ST-2P .
THLE h] [ DELETE 21 THLE [ Change LT Adiition
NAME CUPACH, LINDA P 2.2 NAME
STREET ADDHIESS 4632 HICKOHY SHORES BLVD 23 STREET ADDRESS
orv.sr.oe | GULF BREEZE FL 32561 2 4CITY-S5-2P
TITLE [J DELETE 3.1 TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST- 2P 3.4 CITY- 5T- P
TITLE [T oeLETE 41TIMLE [T cChange [ J Addilion
NAME 4.2 NAME
STREET AODAES3 4,3 STREET AODRESS
CITY-ST- 7P ) 4.4 CITY-ST- ZP
TIME [T DeLETE 51 TITLE ] change L1 Adition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
T ] DELETE 6.1 TITLE [T changs L1 Additien
NAME 6.2 NAME
STREET ADDRIESS 6.3 STREET ADDRESS
GITY -8T- 2IF 6.4 CITY-8T-2IP
14. | hereby cerlify that the information supplied with this fiting doas not qualify far the exemption stated in Section 119.07{3)(0}, Florida Statutes, | further certify that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or directar of the corporation or the recelvar or trustee empowered to gXgcute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in
SS.

Block 12 or Block 13 if changed, or on an aftachment with an
SIGNATURE: - A | Ve PRES LA RTGEN CUACH //4/‘?&’ FSO~924-04
Date Davte Chone ¢ OBl

QIGNATIIRE AND TYPED OR PRINTED NAME OQFSIGNING QOFFICER OR DIECTOR

CRAE034 (10/97)



