PROFIT Py | i
A‘;ﬂiﬁ%‘iﬁ;’?% ks, oo o e Mar 19 1997 8:00am
AL HEPOR R g

O tg07 M i o Secretary of State
DOCUMENT # P9B000051712 (3)

1. Corporat on Hame

S & L ENTERPRISES GROUP, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

RV 00

Plasies of Busii Mailing Address

12726 TORBAY DRIVE 12726 TORBAY DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428-4830
3, Date Incorporated or Qualitied 3a. Date of Last Report
2. Frinepal Plase of Busness, 24, Malling Address 4, FZNgmber Applied For
nl R | -0b745/0 Not Appiicable
Suite Apt # ote Suite, Apt #, elc. .
L e o r v g e B. Certificate of Stalus Desired O $3-75 Add.'llonal
23[77, i 271 Fes Required
Gty & Stale Gty & Stato 8. Election Camnpalgn Financing $5.00 May Be
E@J o L r213} Trust Fund Contribution (] Added to Fees
A Counlry B L | Country B. This corporation has labitity for intangible a% under 5. 199.032,
el fes| el 30] Florida Stalutes Dves KN
9 MNameand Address of Current Reglstered / 10. Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81 Hame
343 ALMERIA AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

85| Zip Code

B4| City FL

[ 794, Pursiant 1 The provisions of Seclions 607.0502 wnd 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its regislered
ollice o regpatered agent, or bolh in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl 1 am tarulur witn, anct accept Ine obligatons of, Sochan B8G7.0505, Florida Statules.

SIGNATUR e s
S g on feateed v e o0 piggeh aranlle it agplale {NDTE Hogistered Ageant signature required whan reinslating) DATE
T O ICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
PSTD [T petese 11 TILE [Tchange™ L] Adgition :‘l
GOULD, SCOTT 1.2 NAME 3
swrer aoree s | 12726 TORBAY DRIVE 13 STREET ADDRESS 9
CIy-S1-mp BOCA RATON FL 33428 14 CITY-§1-2IP %
iiri o T e WUHELFTE 21TITLE || Change D Addition |
N 22 NAME
STHEF T ADDAE 2.3 SIRECT ADDRESS
CHr s e 2.4 CITY-ST- 2P
Erra e : - e T bitEi ppp [Jchange [ Agdilion
Meli 3.2 KAME
SER-EEADOHESYS 33 STREET ADDRESS
CITY - 5T i e o 34 CNY-ST- 2P
Tin ' (1 et g o [ Tchange L] acdition
Nt 4.2 NAME
STREET A1 4.3 STREET ADDRESS
A -5 A0 44 CT¥-8T- 2P
T o i [T orLETe &1 TiHE (T Change [} Addition
HAMT 57 NAME
SIKEET A 53 STREET ADDRESS
| cnyst 2w S 54 CITY-5T-21P
BTt ) LT DELETE 61TILE I Change [ Addition
HAM 62 NAME
STHEE T ANDAE LS 63 STHELT ADDRESS
s e /] . 64 CITY-SI-2P

14, Tdo hereby corify that te nformation sapglahd with this filrg doks not qualify Tor the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the
inforation ncatert anctheg annual repof oF supplementafanny, yar! is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
foa empowfikd 10 execute this report as required by ChaptZB?. Florida Statutes, and that my name

appears i Back 12 o0 Block 130 charfie hifwith an & GG, /)
SIGNATURE: rf; // { S &%M/@ / A3 06’75’

IWRED Oft pamﬁ:ﬁu E OF SIGMING OFFICER OR DIRECTOR Daty Cayfimie Fliore # .




