FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ prOFNT
CORPORATION

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham

FILED
Feb 03 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # PQ6000007638 (5)

SLOAN'S OFFICE SYSTEMS, INC.

Principal F‘AL( c:f Busingss

18 EAST ORANGE STREET
LAKE CITY FL 32055

A T

Mailing Address

16 EAST ORANGE STREET
LAKE CITY FL 320554064

3. Date Incorporated or Qualified

01/22/1996

3a. Date of Last Report

"2, Principal Pace of BUsiness Za. Mailing Address 4. FEF Number Applied For
21 . 26 S Q" 33L&7 as Not Applicable
Suile, Apt #, et Suite, Ant. #, etc
uite, Apt #oete. e, Ap B. Cerlificate of Status Desired O $8.75 Asditional
) o 27 Fee Required
| Ciy & St | City & State 6. Election Campaign Financing $5.00 May Be
gﬂ L o 28] Trust Fund Contribution Added 1o Fees
4ip | Counly | dip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
24] s 20] a0 Florida Statutes Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New RbMisterad Agent
SLOAN, DEBRA § 81| Name
18 EAST OMNGE STREET 82 Street Address (P.O. Box Number is Nol Acceptable)
LAKE CITY FL 32055
83
84| City FL Zip Code

1. Pursaanl 16 The provisans of Saaiions G07.0602 and B07 1508, Florica Statutes, the above-named ¢
olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corpe

agant | am il with, andf Wohlqmurl%m Seclion 607 505 Florida Statutes.
- Ted aggen Jﬂ I |£;mm mk

" "1& slatement for the pur 0se of changing its registered
+20rs, | hereby accept the appoiniment as registerad

1an/27

SIGNATURE K
. ali T e 1 o n'mh it of o s (N(JTE Registerad Agent signature raquired when reinstatng) /DATE

12. __OFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE :pNS i &CH"{' ] DELETE I LITITLE [T change  [J Addition 3
HANR Debra S Sloamr 1.2 NAME ' 3
stuet anoness | )y 2. O 3 84- 13 STREET ADDRESS o
orr-s-7f | bl t’- CH- T 14C(TY-51- 7P &
TIILE V jce p’f‘CS‘ é; Sg,c jl DELETE 21 THLE [ Change 1] Acdition [
HAMF [Doviald T Sioan 22 NAME i =
sraeer aoneess AR R 0"*"50- i+ 23 STREET ADGRESS

| onseae hake Ciy, Fl. 33088 2.4GITY-5T-2P
T [T DEteTe 3ATITLE L] change [ Additicn
hARKE 32 NAME
SIKELL ARG 1.2 STAEET ADDRESS
CTY ST 2 L ) 34.CI7Y-S7-29
L [T DELETE 41TILE L Change 1] Addition
NAtAE 4.2 NAME
SIREFLALOHESS 43 STREFT ADDRESS

| cmvst 2w ) 44.CITY- ST-2IP
T 1 priete 5.1 THTLE [l Crange  [CJ nddition
HANE 52 NAME
SIREET ALIDRESS 53 STREET ADDRESS
CIY-§1- 7, L 54 GITY-ST-2P

T 7 DELETE 51TITLE [Jchange [ Addition
NAME 62 NAME
SIRELT KDDL £.3 STREET ADORESS
crystae | 6.4 CITY-§T-2IF

14. 1 do haretry cortify thal the infarmanan supplied vt this Hing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaten an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arm an officer o orcclor of the corporatian or the receiver or trusles empowered Lo execute this report as requireg by Chapter 607, Florida Statutes; and that my name
appeinrs in Black 12 or Blowey 13 1f changod,nr on an atlachment with an address.

$1 0an

SIGNATURE: X Moo ek
BIGNATURE AND "Ptu R PRINTED NAME OF SIGNIN ICER OR D|HECTDH

”:m}‘?’? 904-252- 080

Daygtimic Phone #

bt a s




