FILE NOW: FILING FE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

. &F

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

THE SLADE GROUP, INC.

P96000085241 (3)

SUITE 137

Principal Place of Business

1200 NORTH DIXIE HIGHWAY

BOCA RATON FL 33432

Mailing Addrass

1700 NORTH DIXIE HIGHWAY

SUITE 137

BOCA RATON FL 334324807

WA

3. Date Incorporated or Qualified

3a. Date of Last Report

10/15/1996
2. Principal Place of Business 2e. Mailing Address 4. FE| Number Applied For
23] 2] LT~ 0710203 Not Appicablo

Suite, Afwl‘mit. ete.

Suite, Apt. 4, elc.

§. Certificate of Status Desired

o]

$8.75 Additional

2a]

25)

20]

20]

Fiorida Statutes

Yes

E[ ;ﬂ Fee Required
City & State i Cily & State 6. Elaction Campaign Financing $5.00 May Be

_Z;I 'E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

I:]No

5. Name and Addrese of Current Reglstered Agent

10, Name and Address of New Registersd Agent

O'BRIEN, WM. SLADE

1700 NORTH DIXIE HIGHWAY
SUITE 137

BOCA RATON FL 33432

81} Name

B2{ Stres! Address (P.O. Box Number is Not Accaptable)

8

84| City

FL

85| Zip Code

11. Pursuant o the provisions of Sachons 607.0502 and 6071508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

BIGNATURE ANG T

2 PRINTED NAME O

flih an address.

ST IS ade 0@ nin 3‘%; 91

SINING OFFICER OR DIRECTOR

SIGNATURE _ _ . 3 .
Srgature , ly) prnted nare of reg stered agent and litle ¢ apphcable [NOTE: Reg stered Agont signatre required when reinsiating) DATE
12.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [-J DELETE 11TILE Change || Addilion
NAME O'BRIEN, WM. SLADE 12 NAME 45 A’V
sieeer aconess | 1915 GERDA TERRACE 13 saecr anveess | A D NE |3 /rve.
CTY-51- 2P ORLANDO FL 33487 54 CITY-5T- 2P Pom j)qm%Ede_.h FlL 220060
T [ToELETE 21TME ' 7 T TcChange L) Addition
HEME 22 NAME
STREE F ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P 2 4 CITY-5T-2IF
THLE [ DeLETE 31TILE LT change T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
L_ CIFr-S1-7IP 34, CITY-S1-21P
L [T DELETE 41 1MLE [ JChange [ Addtion
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ory-stae L L 44 CITY-ST-2IP
HILE L] orLeTe 51THLE O crange [ addiion
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CITY-§1- 21 54 CITY-§F- 2P
THLE [ pecete 61TTLE C change [ Addilion
NAME 62 NAME
STHEET ADDRESS 6. STAEET ADDRESS
CITY-51- 7% 64 CITY-5T-2P
14, | do hereby certify that tha informalion supplied with this filing does not qualify for the exsmption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report i$ trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corporalion or the receiver or trustee ernpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

54(-S41-0016

Daytima Prone #

Apr 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



