FILED

PROFIT
CORPORATION
~ ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Socretary of State
CIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

SLSA. INC.

Princlpal Piace of Business Mailing Address

DT A A

FL

17420 DARBY LANE 17420 DARBY LANE
LUTZ FL 33549 LUTZ FL 335494816
8. Date tncorporated or Qualified | 3a. Date of Last Report
08/31/1995 05/10/1996
2. Principal Piace of Business 2a. Mailing Addiess 4, FEI Number Applied For
2] 26] 59-3340195 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. ¥, elc., . i
i [—-' ® ¢ Mor i ¢ B. Cerlificate of Status Desired (] 58'75 Additional
g2 27-‘ Feo Required
City & State | City&Slato 6. Eleclion Campaign Financing $5.00 May Be
2?1 Trust Fund Coniribution Added to Fees
Counlry Zip Country 8. This corporation has liabitily for intangiblo tax under s. 198,032,
;s—l E} 30 Florida Statutes es [ 1Mo
E;; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g | L 81
; STERLING, SARA eme
i 17428 DARBY LANE 82| Strect Address (P.O. Box Number is Mol Acceplable)
z LUTZ FL 33549 i
ke - 83
B
g' ] 84| City 85! Zip Code
3 :

11. Pyrsuvant to the provisions of Sections 607 Q502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statemenl for the purpose of changing ils registered

I} office or registerod agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e agent. | am famlliar with, and accept the obligations of, Soction 607.0505, Florida Stalues.
| SIGNATURE — e e e _.
Signalwre, typed or printed name of rogstored BEENT B Gl if appicabc (NOTE- Aegistered Agent sighalute required when reinsteling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] oecere 11TME T Change™ ] Addilion
NAME STERLING, SARA 1.2 NANE
smeeraporess | 17428 DARBY LANE 1.3 STRELY ABDRESS
CITY-ST. 2P LUTZ FL 83549 14 GY-ST. 2P
TITLE [Joecere 217NLF L Ghange [T Additian
NAME 2.2 NAME
| BTHEET ADDRESS 2.5 STREET ADDRESS
| eirv-stze 2 4CITY-ST- 2P
=] 1me [T becere 31T [ Change T Addition
fi| HAME 3.2 NAME
| sTeer apoREss 33 STREET ADORESS
CITY-ST-2IP 34 CIY-§7-2iP
TLE [J pEcETE 417Tme Tl change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 $TRLET ADDRESS
0| rry- ST 2P 44 CITY-ST-2P
A ELT: I bELEIE 51T0LE TJ change  T_] Addition
: # NAME 5.2 NAME
2| STREET ADDRESS 5.3 SIREET ADDRESS
& | ory-st.zp 5.4 LY -5T-2P
TINE CJ preete B1TMLE T change {7 Aaditien
NAME - 6.2 NAML
. | STREET ADORESS £ STREET ADDRESS
1’* CITY-ST.20P . 64 GHY-S1-21P
71 14, | do hereby certify thal tho information suppliod with this filing does not qualify for tho exemplion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the
Information Indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
b | am an officer or director of the corporation or the receiver or frusleo empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
,{ appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address.
|1 [P <§n D d.b 4,.' . oDt o 4 1M 2 e frdm 7~ s . Vi

Apr 21 1997 8:00am

CR2E034 (9/96)



