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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SLP SYSTEMS. INC.

P95000088905 (1)

Principal Place of Business

Mailing Address

FILED

Apr 29 1998 &:00am
Secretary of State

Y O

;i'
1
£
!

5]

27]

6. Cortificate of Status Desired

. $8.75 Additional
Fee Reoquired

7052 103RD STREET PO BOX 57310
BUITE €310 JACKSONVILLE FL 32210
JAGKSONVILLE FL 32210 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3353617 Not Applicablg
Suite, Apt. #, elc. Suite, Apt. 4, elc.

RT9 Ax7853-La

lake Cﬂ FC 30085

| Ciy&Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
m a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—5] —2—9] m Personal Property Tax due June 30. Oves Ono
9. Nam# and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SWARTZ, GREG 1] Name

83

84| City

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-namead corporation suw.....
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board o trestars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statules.

821 Timat dridiregs (B0, "X Numbsris Not Acge

|

plable)

FL 85] Zi- Nnde

.nunt for the purpose of changing ils—-regisﬁfed

B T T

B
5
g
g.
3
i

e B

SIGNATURE e
Signature, Iypod o prnlad name of fogisteiod agenl ana o # epolicablo (NQTE: Aegislared Agenl signalure required whan 1einslating) DATE p

12. OFFICERS AND DIRECTORS l 13, - AQQITIONS}CHANGE§_T_0 QFFICERS AND DIRECTORS IN 12 g
TIE )] TOELETE ¥ oamme D change [T addiion |
NAME ARTZ. GREG 1.2 NAME
STREET ADDRESS &w-r Q O%Ok 78312 1.3 STREET ADDAESS %
CITY-ST- 2P (.Q_,EC Cy \ F_ . SQdStS/ 14 CITY-ST- 7P . A &
LE - 7 peiete 24 TILE ... LI Change ] Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21¢ J 2,4 CITY-5T-2IP
me CJoriete L1TITLE TTthange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34.LITY-31-2P
TIME [T DELETE 41TITLE T JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IF
TILE [T oecete 51TIMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS

;| Omy-sT-ap 54 CITY-5]- 7P
ILE [T DELETE 61 TMMLE [Jcnange [ Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CImY-5T-2P 64 CITY-ST-20P

14, | hereby certi

ARAlCE

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
inglicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of iho corporation or the recoiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%@@300, ar c@allachw with an address.
B P Y I I . w"ﬁh N

QA OO Carm ~Al




