S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

PROFIT B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

S.L. INTERNATIONAL, INC.

FLOR DA DEPARTMENT @F STATE
Sandra ﬁ Martham
Secretary of State
DIVISION OF CORPORATIONS

T AN

3a. Date of Last Report

Principal Place of Business

741 NW. 35TH AVE.
FT. LAUDERDALE FL 33311

Mailing Address

741 NW. 39TH AVE.
FT. LAUDERDALE FL 33311

3. Date Incorparated or Gualified

e

2. Principal Place ¢f Businass an. Mailing Addrass 4. FE) Nurmber ) Apphed For
21] 26/ / ‘5—- 0859913 . Not Appleable
] o . i R . AN - i
Suite, Apl. #, ete |, Sute. ApL#.etc 5. Certificate of Status Desired | $8.75 Additional
22| 27 Fee Required
| Oty & State | City& State 6. Election Carmpaign Financing O $5.00 May Be
23] 28_1 Trust Fund Gontribution Added to Fees
| ap __ Country __ap Gountry 8. This corporation has liability for intangible tax under s 199.032,
5} 25_1 29] E] Florida Statutes O Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
. 81] Name
LENNOX‘ SAMUEL 82( Street Adoress (P.0. Box Number is Not Acceptable)
741 KW. 38TH AVE.
F¥. LAUDERDALE FL 33311 3
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

ar registered agent, or both, in the Stale of Flarida. Such cha

e was authorized b

y the corporation's board of directors. | hereby accep! the appointment as registered agent, | am

familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

appears in Bloc< 12 or BI

4-9-969<a79(95°71

Dafmip Prone 4

SIGNATURE:_ e/ onwoOX

""" "BIGMATURE AND TYPED OF PRINTEG NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE __ __ . . R - —

" Signatire, lyped o printad naime ol ragstared agent and title if appicable {NOTE: Registerad Agent sigralure receirad whe ) reinstatig! DATE ’LF;
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 g
TN (',w ) DECETE 11TImE Ol Change  [] Addition | =
NAME )ﬁmd'e'/ ,(c&/l/ﬁ/ﬂx 12 NAME 3
STREET ADCRESS 41 At B9 e 13 STREE] ADDRESS 8
CITY 51 2P + Lﬂ&@/ﬂt&/#féﬁ/ 2zl 14CITY-ST-2F £
TITLE v P [ DELETE 21TIIE [ Change [ Adgiten | O
HAME SAMA ry f<,4’- ARBY 2 7 HAME
siREEr anaess | ) Al R An DG AL 23 STREET ADDRESS

evesroe | FF é/JWA#Ze {33 24GITY-S1- 2P
TITi .—7-:’ [J DELETE 3 1TILE [ Change  [J Addition
NAME 5 ( 32 NAME
SHmue / CAD Y
STREED ADORESS 74 ot D q P AV &7 - 33, STREET ADDRESS
CITY-ST- 7P = l &mﬂﬁ/ 33341 340Y-81- 7P
TITLE < [J DE_ETE 4 1TILE [J Change [ Addilion
NAME p 4.2 NAME
Samue/ Le ynicx
STREET ADDRESS 74 s 9 el 43 STREET ADBRESS
LTV -5 7P E—!’_(A(Aa’} é{ 3331\1) 440M1Y-51-2P 800 g7
TILE DELETE 5 1TITLE - —_ — ange Addition
. [}
HANE gﬁ]p(,ul/( /{,Q/VUG}( 52 NAME #8200, 00
STHEET ADDRESS (2 £ M Aq Qv 5.3 STREET ADORESS
G -51- 2 f =2 § Mu_,d/ E{R331) 5 4CITY-ST-2IF
L (] DELETE 6 1TITLE [ Change Addition
NAME 6.2 NAME ) 21]
STREET ADDAESS 6.3 STREEY ADORESS "f ’
CITY-SI-2F 6.4 CITY-8T-2p
14, | do hera_l;y cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3}K), Florida Statutes. [ further
cerlify that the information indicaled on this annual report or supplemental annuat report is true and accurate and that my signatura shall hava the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an address.




