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

s e e — e m g

FLOSIDA DEPARTIMENT GF STATE

Sanclea B Morlnarm

PROFIT
CORPORATION ,
ANNUAL REPORT 3

1996
DOCUMENT #  P95000088905 (1)

1. Corporabon Name

Secrelary of State
DIVISION OF CORPORATIONS

AR
e 1R

SLP SYSTEMS, INC.
Frincipal Fiace of Business ’ Maiting A‘(-!dl{:ss

10200 BELLE RIVE BLVD. P.O. BOX 57310
JACKSONVILLE FL 32241

VA

3. Date Incorparated or Qualified l 3a. Date of Last Report

11/20/1995

FEI Nambwer

2. Principal Piace of Business T T T 2a. Mapeg Addrese e
wl A0SR /QB“;'/ﬂmzr?a 5o Rex 7200 R s o v W k‘

Lol

Suite, Apt. ¥, lc Suile, Ant. #, elc. $B.75 additiona’

2] B RO X1 R R o Fee Required
A Blate 6. Flection Campaigh Financing 35‘00 May Be

| City B Stat . - - e e ﬁ J—
2—3—1 1Q¥ﬁ. n Uil ‘e ,’:L 28i ‘—t:lcmn L)ll ldl DL Trust Fund Contribabion Ll Adedto Fees

5. Certficate of Stahus Desred O

2 . Conotfy 2 Coun 8. lhis ;r;-;porahon hias labsility for lv]l‘(ﬂ‘mgilﬁe tax under 5 199,042,
[24] RQQJO [25] r)uul_:(lt |20 p;%QQ 1O [30] kall Florida Statutes [ Yes [No

8. Name and Address of Current Registered Agent - 10, Name and Address of New Registere -
81] Name
SWARTZ. GREG 82| Streel Address (P.Q. Box Number is Not Acceptable)
10200 BELLE RIVE BLVD.
UNIT 185 8
JAGKSONV'LLE FL 32258 84 Ciy R #L 185} Zp Code

11. Pursuant to the provisions of Sechians €07 040 Vand 6071508, Flonda Statutes. e above-named C()r;)OréJtIE;f'l submits this statement for the purpase of changng its registered office
or registered agent, or I the State of Forida Soch changs was aathorized by the: corporation's boasd of drectors, | hereby acuepl the appoiniment as regstered agent. Lam

fariliar v@_! accept he obliggndhof, Secton GO7.4H05. Florid utes —
SIGNATURE Y“L(% , ST , @I co Do P—BJ/QDI vJ
ey (O Y UATE

" APt A e an

CR2E034 (12/95)

W b i At S it A PR ORI Y]
12. S N OFFICERS AND DIRCCTORS 1w — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE D ’ [J DECETE 1TINE [ Change [ Addion
NAME SWARTZ, GREG 12 NAME
SIREET ALDRLSS 10200 BELLE RIVE BLVD., UNIT 185 13 STHEET ADDRESS
ey SE-p _JACKSONVILLE FL 32256 .. Hore-g-2e .
TIRE [ DELETE FRRNNG [ Chewge [ Addon
NAME 22 HAE
STRZET ADDRESS 2 3 STHEET ADDRESS
CiTY-51-21F o . 24ty §t-2IF
TLE [7] DELETE 3ATILE [ Chage [ Addtien
KAME 32 hANE
SYREET ADDRESS 33 STHERT ADDRESS
LY §7-20 o o Rasomesvae | L
TITLE [ ] DELETE FRRA [ Changs [ Addition
NAME 47 NAME
STREET ATDRESS 4 3 SIREET ADDRESS
CiTY-ST-2P o 440y 8Tz L N
TITLE [ DELETE 5 1TLE [ Crangz [ Additan
NAME 52 NAME
STREET ADORESS 53 STREET AZORENS
oY SI-2P seclv-s1e | N
TITLE [ GELETE 6 1TITLE [ Chage [ Addiian:
hAME b2 NAME
STREET ANDRZSS 6 3 STREFT ADORESS
Cify-ST- 29 G4 CHy-51- 2

14. | da hereby certify that the in‘ormation suppled with this flng is voumtary furmished and does not quabify for the exemighon stated n Secton 118.07(3ik), Florda Stanstes. | further
certfy thal the information indicaled o Lnis annual repart or supplermental anaual report is true and accurate and that rmy signature shall have the same legal eftect as f made uncker
aath; that | am an officer or deoctor of the corparation o the raceer an truslae empowered [0 exezuta this report as required by Chaper 607, Florda Statutes; and that my name

ongan attachment with an address

o (ATORE YPED OA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Tty s TR #

appears in Block 12 or Block 13 1f Ghanes
SIGNATURE: e @rcc-gS? ot Slielqt. 868




