FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIMISION OF CORPORATIONS

PROFIT S
CORPORATION
ANNUAL REPORT

1997 b

DOCUMENT # PG5000044160 (6)

1. Corporation Name
SLA INC.

* N .
. : Fe e e merta.

Mailing Address

11858 BRANCH MOORING DR.
TAMPA FL 338356246

Principal Place of Business

11658 BRANCH MOORING DR,
TAMPA FL 33635

FILED
Feb 13 1997 8:00am
Secretary of State

A

3a. Date of Last Report

08/25/1996

3. Date Incorporated or Qualdied

05/25/1995

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26 59-3321394 Not Applicabls
Suite, Apt #. etc Suite, Apt. #, el i
j v o j . o 5. Certilicate of Stalus Desired O $8.75 Addiions!
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Coentribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible lax under s. 199.032,
24 H —2;1 ;‘ Florida Statutes Oves Clne
9. Name and Address of Current Registersed Agent 10, Name and Address of New Reglistered Agent
LUPO, SAL J 81 Name
11858 BRANGH Mooame DR. B2 Sireel Address {P.Q. Box Number is Not Acceplable)
TAMPA FL 33835
83
84| City FL Jas Zip Code

agenl. | am famitiar with, and accept the abligations of, Section 6070505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisians of Sections 6070602 and 807.1508, Florida Statutes, the above-named corporatian submits 1his statlement for the purpose of changing ils registered
affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signaure typed of printed narme of legs'oied agent and tile f appacatac {NOVE Registtred Agen: signatute reguirod whan reinstatirg) DATE
14, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TME )] [T oeLeTe 11 TLE [ change L Addition
NAME LUPD, SAL J 1.2 NAME
swee1 aooress | 11858 BRANCH MOORING DR. 1.3 STREET ADDAESS
CiTY-51- 2P TAMPA FL 33835 14GITY-8T-2P
TILE ] peLee 21 TILE [TJ change T Addition
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITy - 51-21P 2 40ITY-$5- 2P
TITLE [J oELeTe J1TITLE T change 17 Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| civ-st-7e 34 LITY-51-21P
TIME [T oFLETE 41 TIE T Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 435TREET ADDRESS
DIFY-S1- 29 44CITY-S1-2IP
TILE [T oELETE 51TI1LE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1- 2P 540/1Y-ST-21P
e LJ DELETE 61TITLE (] change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITy-§1-21p B4 GirY-ST-7IP

I am an oflicer or director of the corporalja

Rchment with an address.

14. | do hereby certify that the information supphed with this iling does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature sha!ll have the same legal effect as ¥ made under oath; thag
ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

lupo  alslar  @13-239-957"

CR2E034 (9/96)

¢



