[V -2 7
__

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secree y of State ecretary of State ]

1999 DIVISION OF CORPORATIONS 04-26-1999 90156 028 ***150.00

DOCUMENT # PG6000010410

1. Corpora ion Name

S.L.M.L., INC.

S0 OGO

Principal Place of Business Mailing Address :
4100 N 28 TERR 4100 N 28 TERR |
HOLLYWOOL: FL 33020 HOLLYWOOQD FL 33020 |
us us DO NOT WRITE IN TH S SPACE ]
3. Date Ircorporated or Qualifed ]
01/31/1996 E
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number App ied For :
m m 65'%-56588 Not Applicable i
Suite, Ajit. #, etc, Suite, Apt. #, etc. . . it '

b—‘ He, A e _l P 5. Certifcate of Status Desirec d siLSR:;Er;znal
22 27 . s =t :
City & 5 ate City & State 8. Flectio1 Campaign Financing a $5.00 vay Be
E‘ E Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ;
m ,E‘ E\ [m Personal Property Tax. Cves { INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
MALINASKY, DORON J
4100 N 28TH TERR 82| Street Acdress (P.O. Box Number is Not Acceptable} !
HOLLYWOOD FL 33020 a |

84| City F L 85| Zip Code

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r3gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpors tion’s board of cirectors. | hereby accept the apyointment as reg stered .
agent. | am familiar with, and a<cept the obligatisns of, Section 607.0505, Florida Statutes. )

SIGNATURE

Signature, typed or printed na na of registered agent and title if epplicable. (NOT :. Registered Agent signatura reqs ired when reinstating) DATE 8 f
12. OFFICERS AND DIRECTORS 13. . ADDITI(INS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12 =
TIe VD {1 DeELETE 11TME o [lChange  [HAadiion | — |
NAVE MALINASKY, DORON 1230 et hyARV LEVY <L Do 11
streeTaoness| 4100 N 28 TERR 13smeetaooress | 32 457 W Q%S*M =3\ YWl <
CITY-ST-2ZIP HOLLYWOOD FL 14CITY-5T-2PP Mot MM, T 2333\ o
TITLE v {7 DELETE 21TME N , . ¥ [OChange [ Addition | © |
NAME 22 NAME 'Y 085 L-t L‘\' (4] ‘
STREET ADDRE 36 235TREFTADDRESs | M2 WA ST/ “5'{'0 n AG
CITY-51-2P 2.4CITY-ST-ZIP Wienw i Dewcis FL 3139
TimE 3 DELETE 31TTE i\ © [JChange  [] Addition
NAME 3.2 NAME C oo Soa
STREET ADDRE 35 a3sTREETADDRESS | (3 ek TN Q-
CITY-S$T-ZIP 34,CITY-ST-2ZP Pro W\ wotroth, \ o 33024 .
TITLE [] DELETE 41TTLE [JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TIME [ DELETE 54 TITLE [CChange ] Additien
NAME 5.2 NAME ]
STREET ADDRE 35 5.3 STREET ADDRESS j
CTY-5T.2P 5.4 CITY-57. 2P
TITLE [ peLETE 81 THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CQITY-ST-2iF 64 CITY-ST-Z2IP

14. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in‘ormation |
indicatd on this annual report ur 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 | B
officer or director of the corporation or the receir er or frustee empowered to «2xecute this report as reqjuired by Chapter 807, Florida Statutes; and that my name appears in
Block “ 2 or Block 13 if nged, or on an atlack ment witiffan address, with &l other tike empowered.

SIGNATURE: Dertnges. AN wrini Ky T YA T bl

SIGNING OFFICE R OR NRECTOR . Date Daytime Phone # I_

SIGNATIIRE AND TYPED OR JRINTED NAME



