FILE: NOW: FILING FEE AFYER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CJRPORATIONS

DOCUMENT # P97000010837

1. Corporaticn Name

SLAM SYSTEMS, INC.

Mailing Address
1404 SE 35TH TER

Principal Piace of Business

1404 SE 35TH TER
CAPE CORAL FL 33904

CAPE CORAL FL 33904

1

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 047 ***150.00

VA

DO NQT WRITE IN THi$ SPACE

3. Date Incorporated or Qualifed
2. Principal 1°lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0726765 Not# ppicabic
Suite, Ap'. #, etc. Suite, Apt #, elc. ) . itional
? ? 5. Certifcate of Stalus Desired d0 $8.75 Additiona
22 247_1 Fee Required
City & Stute —( o T Cty & State” 6. Election Campaign Financing 0 $5.00 may Be
23] -2;} Trust Fund Contribution Added to ‘ess
Zip County Zip Country 8. This corporation owes the current year Ir tangible
24 I;S—l WZE] 30 Personz | Property Tax, [ves [INo
9. Name and Address of Current 'egistered Agent 10. Name : nd Address of New Registerec Agent
81 Name
s ELUNDAL 82| S dul P.O. Box Number is Not A tabl
1 0. b
1404 SE 35TH TER treet Address ( ox Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City Ei Issl Zip Cede

11, Pursua 1t to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of d.rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and aczept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typed cr printed nar v of registered agent wnd iitle i applicabte. {NOTI : Registerad Agent signaturs requ red when renstating) DATE 6 )
12, DFFICERS ANI DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 D
TITLE 1D T DELETE 1.1 TITLE DiChange  [JAddiion | =
NAME STRAMEL, LINDA L 12 NAME 3
streetaooress, 1404 SE 35TH TER 1.3 STREET ADORESS W
crv.srze | GAPE CORAL FL 33904 _ Lscrvsrzp &
TME ] DELETE 21 TTLE Cchange (] Addition | ©
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-5T-2P
TITLE 71 DELETE 3.4 THLE [Change [ ] Addition
NAME 32 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST-ZF 34. CITY-5T-2IP
TIME [ DELETE 41TIME [Clchange [ Addition
NAME 4 2NAME
STREET ADDR':55 4.3 STREET ADDRESS
CITY-ST-ZF 24 CITY-5T-21P
THLE (I DELETE 51 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDR 28§ 53 STREET ADDRESS
CITY-$T1-2IP 5.4 CITY-ST.ZIP
TME ] DELETE BTTITLE i [JChange  [J Addifion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2IP 6.4 CITY-ST-2IP J

14. | hereby certify that the

inform ation supphied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation

indiczted on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office ' or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chap er 607, Florida Statutes; and thzt my name appears in

Block 12 or Biock 13 if change d, or on an attachment with ap,address, with all ot

\
SIGNATURE:[, 7

OFFI{ ER DR DIRECTOR

r like empowered.

Vii-33%-143S

Daytime Phone #




