FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SLP SYSTEMS, INC.

P95000088905 (1)

SUIE E310

Principal Place of Business

7052 100RD STREET
#SMJ.EFLSMO

hi.ﬂ;il_mg Address

PO BOX §7310

fJASCKWLLE FL 322411310

_3:Aiﬂgal—c->-l—r;ﬁorpo—r;lﬁoﬁr Qualificd 3a. Date of Lasl‘heiporlr’ri* ]

FILED
Jun 18 1997 8:00am
Secretary of State

U T

1201995 | 05/21/1996

9. Name and Address of Current Registered Agent

SWARTZ, GREG

10200 BELLE RIVE BLVD.
UNIT 185
JACKSONVILLE FL 32266

81| Name

2. Principal Piace of Business 'ig_.dﬁé?hng Adidross 4. F LI Number

21 . L o 50-3353517 _ | [Nt Appiicable_

Suite, Apt. #, etc. Suite, Apl. #, elc. Wi

P b ! 6. Cerlificate of Status Desired O $8.75 addional

—2_2] 27—| Fee Required

City & State | City & State 6. Eloction Campaign Financing $5.00 May B
23] 28] o Trust Fund Confribution Adilod to Feos

Zip Country e Counlry B. This corporalion has Lability for inlangible lax under s. 199 032,
(24] 26 28] I I lorida Statules Oves e

_E, Name and Address of New Registored Agent

|- .
82| Strect Address (P.O. Box Number is Nol Acceplable)

Ll

84| Ciy

FL ]ssl Zip Code

. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Sialules, the ahove-named corporation submits this statoment far the purpose of changing its regislered
office or registéred agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Section G07.0505, Florida Statules.

SHGNATURE - e e e I S _
Stgnatie. typed or pontcd nanw ol regsteaed agey and Wle 1 apphcablo gisterod Agent signature requited whon rensiating) DATL

12, QFFICFRS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE 1] T TToter e | o ' [ Change [ Addition |

NAME SWARTZ, GREG 12 KAME

sweeraporess | 10200 BELLE RIVE BLVD., UNIT 185 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32266 1401Y-ST-2P

e T oeeere f 2o ] Change  |J Addition

NAME 27 NAME

STREET ADDRESS 23 STRECT ADDRESS

CTY-ST-2 2ACIY-§1- 2

TILE TJ bhiEe 31TILE T [ Change 1] Addilion |

NAME 37 NaMi

STREET ADDRESS 23 SIHEE T ADDRESS

CITY-ST-2P 34 CITY-§1-710

TLE R 1T T T Chenge [ Addtion

HAME 4 2NAME

STREEY ADDRESS 43 SHEE] ADDRESS

oiry. §1. 2 44CNY-S1-70

TITLE Clotiri I Change L] Adcition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2¢ 54 CITY-§1- 7

TITLE [ beeene 61t T Gnange L] Acdition |

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRI 58

CiTY- S1- 7P 64 CTY-SI. 71F o

appears in Block 12 or B 13 if changg orrag_all

SIGNATURE:

chment with an sddress.

{&’r‘* @MQ ~ 0

14,71 do hereby cortify that ihe informiation supysiiod with this filing daes not qualify Tor the exemplion stated in Seclion 119.07(3)(i}, Flonida Statutes. | furlher cerlily thal the
information indicated on this annual report o supplemental annual reper is true and accurate and Lhat my signalure shall have the same legal effect as il made under oath; thal
I am an officer o diroctor of the corporation or 1he receiver or trustec empowered to exesute this reporl as required by Chapler 607, Flarida Slatutes; and that my name

. a),4107 (Gd\ ok sk

CR2E034 (9/96)



