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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & ““‘J% FLORIDA DEPARTMENT OF STATE
CORPORATION "y j Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State
DWISION OF CORPORATIONS

w7
Sy

DOCUMENT #

. Corporation Name

SLIM PATCH, INC.

P95000088644 (6)

Principal Place of Business

€200 STIRLING RD
DgVIE FL 33314
U

Mailing Address

6200 STIRLING RD
DAVIE FL 33314
us

FILED
Apr 23 1998 8:00am
Secretary of State

R LM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 11/17/1995
2. Principal Place of Business }_Za. Maifing Address 4. FEI Number Applied For
21] . 26] 650671943 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. iti
P — ! v’ 6. Cerificate of Status Desirod O $8'75 Additional
22] 27 Fee Raquired
City & Slale | City & Stato 6. Elaction Campaign Financing $5.00 mayBe
23] 28 Trust Fund Conlribution Agadd to Fees
Zip Country | Z4ip Country 8. This corporatien owes or has paid the currenXyear Intangible
24 ;.";[ . 29] . @ Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
TISHMAN, WILLIAM J 81| Name
2300 mNA DR. #201 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City 85| Zip Code

FL

13. Pursuant to the provisions of Sections 607.0507 and 6071508, Flarida Statules, the a

agent. | em familiar with, a

nd accept the obligations of, Section 607 0505, Florida Statules.

ove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or beth, in the State of f londa, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE _____ e .
Signailute, lyped o prated fame of regetanrd agealand Wt ! apple atle (NOTE Registered Agenl signalute 1equited when reinslating) DATE f::

12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIVLE B0 [ becere 11 TITLE T crange [T Addition =
NAME TISHMAN, WILLIAM J 1.2 HAME
smeeraooress | 2300 DIANA DR. #201 13 STREET ADDRESS %
CITY-ST-2P HALLANDALE FL 33009 . 14 CITY-ST-21P %
TITLE P 7 oeLeTe 21TILE [ changs [ Addition |O
NAME BOTKNECHT, JONAH OR. 22 NAME
swmeeappress | 3230 N 36TH ST 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 2.4 DITY-ST-2P -
TME L] beLene 31 THLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2P ) _ 34, CITY-§1-21P

] e [T peLete AUTILE [Jchange T[] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET AIIDRESS
CY-ST-2Ip ) 48 BTY-ST-2P
TITLE [T peLeTe 51TALE I Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AR 5.4 CITY-ST-2IP
THLE [T oitete 61 TINE [T change™ [ Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEFT ADDRESS
CITY-51-2p 54 C1Y-57-2P

14, 1 herehy certi

Block 12 or Block 13 if cha

CIfAAMATIIDE.

AR R

WUl ieTlag

that the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! roporl or supplermental annual reporl is true and accurate and That my signature shall have the same |legal effect as if made under oath; thal { am an
officer or diragtor of the corporation or tho receiver or ruslee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in




