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‘ FILE\NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

Sy o

Fi ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 May 15 1998 8:.00am

Secretary of State

DOCUMENT #

1. Corparation Name

SLL REALTY CORP.

P97000030052 (9)

0O

Principal Place of Business

12224 MAHAN DRWE
TALLAHASSEE FL 32308

Mailing Adciross

FOST OFFICE BOX 14323
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieg

04/02/1997

2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number V’I{r‘;plied For
2 26] Not Applicable
Suite, Apl. ¥, elc. Suite, ApL #, etc hi
P = p 5. Certificate of Stalus Desired d $8'75 Addtional
22 247_1 - Fee Required
City & Stale | City& State 6. Elaclion Campaign Financing $5.00 May Bs
E o 221 . Trust Fund Contribution Added to Fees
Zip | Country { ip Country 8. This corporation owes or has paid the current year Intangible
2—4] 25] 2;| ;l;l Personal Property Tax due June 30. (Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BILLINGSLEY, D E 81} Namo
ATE. 7. BOX 860 82| Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
a3
84| City FL as] Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 6071508, 1lonida Statules, the above-named corporation submils this statement for the purpnose of changing its registerad
office or registered agenl, or both in the Slale of Florida. Such change was authorized by the carporation's board of directars | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Scction 607.0506, Florida Statutes.

st e

sionatore e Bl TP o EY 1 QI&JﬁLA
Signature, typad o phrded nan e of Reistared gl ane titlc i pppleable [NOTE - Registered Agenl gigiature requl red whon reinstating) DATE =

12. OFFIGERS AND DIRLCTORS RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PACS 0 G T DELETE 11T0LE [T Change  [J Addition |2

NAME p.a. Billingsiey 1.2 NAME g

smeeT poress | VT T+ D on BT 13 STREFT ADDRESS o

cnv-st2e | Taleabhaseen FL 3230% 140ITY-ST1. 2P &

TILE 1 briere 2170 [T Change [ Additiar | €

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P e 2 4CITY-§1 2P

e - T DeLeTe 51 LE [T change L Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 210 34.0MY-S1-7P

e -] pELEte PRRTT: [ Change (] Aqdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P o 44C0Y-81-2¢

THE T_7 DELETE 51 WTLE OODoO2S 259 §_ ange  L_J Addition

e sar ~05/18/33--01003--04T

STREET ADDRESS 5.3 STREET ADDRESS Bk 1 513 . DD

CTY-5T-29 ) o 54 CITY-ST-21P ;

TITE R I 4T3 61T01LE [T change Additpn

NAME 6.2 NAME l\

STREET ADDRESS .1 STREET ADDRESS ’\ L‘\

CITY - §T-21P 64 CITY-ST-2IP

Block 12 or Block 13 if changed. or on angptachinenl wilh an acidres
BIARIATIIDE, L - T - ‘? _E—.—l—-_%-. d— ? 7

14. { hereby cartily that ihe information supphed with this filing docs not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | urther cerlify thal the ihformaticn
indicated on thig annual reporl or suppletnenlal annuaf report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor o! the corparation or he receiver or trustec empowered ta execute this reporl as raquired by Chapler 607, Fiorida Statutes: and that my hame appears in

P . W B | vd %sb

I Y -Y a



