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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

orporation Name

SLAM SYSTEMS, INC.

Principal Place of Business Mailing Address

A

1404 8E 35TH TER 1404 SE 35TH TER
CAPE CORAL FL 33304 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 _ 2—6\ [(Jg-' Orl &(pr[ bx- Not Applicable
Suite, Apl. ¥, alc. Suite, Apt #, elc i
P P 6. Certificate of Status Desired O $8.75 Addiiona!
22 ;‘ Fas Requlred
City & State City & Slale 8. Election Carmpaign Finaneing $5.00 May Be
23 28] Twust Fund Contribution Added to Fees
Zip | Counlry - dp Country 8. This corporation owes or has paid the current year Intangible
24] 25 e8] 30 Personal Proparty Tax dus June 30. ves []No
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
STRAMEL, LINDA L 81| Name
1404 SE 35TH TER B2] Steel Acdress (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 667 0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBGNATURE ____

Sigatrs, typed or prouted name of tegstor et wgant wd Inin it apoicabic (NOTE Rogisiared Agent signalure 1eq ired whan rainsiating) DATE =
12, "OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TMLE 1] T oecete 11 TITLE [Jchange  [J Addition =
NAME STRAMEL, LINDA L 12 NAME §
streer anoress | 1404 SE 35TH TER 1.3 STREET ADDRESS 3
CITY-ST-2P CAPE CORAL FL 33904 1.4 CITY-5T-2IP &
TILE 71 DELETe PRRILT: TTChange ] Addition |0
HAME 2.2 NAME
STREET ADDRESS 23 STREE] ADORESS
CITY-§1- 2P - 2.4CITY-5T- 21
TLE (7 DECETE A1TITLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34. GITY-§1-2iP
THLE T3 oeLeTe 4.1 TILE 1 change [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P S 44 GITY-ST-2P
TITLE [ DELETE 51TILE [ 1 ¢change  T_] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2IP 54 DITY-ST-2P
TILE ] DELETE 6110LE T Change "] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-57-2IP J secmy-s-zp

14, | herehy certl

I he thal the information suppliod wilh 1his 1ling does not qualify for the exemption slaled in Seclion 119.07(3)(, Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplen:ental annual reporl is true and accurale and that my signature shall have the same lega! effect as it made under oath; that [ am an
officer or direcior of the corporation of 1he receiver or Truslee empov\?q

Block 12 or Block 13 il chapqgud, or an W”'W‘ an addresg!
A ko o AeEE b B mem j 1[/..2. /V r I A

lo execute this report as required by Chapter 607, Florida Slafules; and thal my name appears in

i Ih.&ﬁ ‘
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