FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

{
) PROFIT FLORIDA DEPARTRIENT OF STATE *
: CORPORATION S S May 20 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg7000049668 (1)
.| SURE SLOT. INC.
A [N RARATIR AT RIN
3414 GOLF HAVEN TERRACE P.O. BOX 685
SEBRING FL 33872 AVON PARK FL 33826
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
P 1P B - : . Mailing Add 93{95]!997
2. Principal Piace USINGss _33_ ailing ress 4. umber Applied For
21 JX.Z? (2] ﬁLLt’oﬂ B/_U 772461)__‘_ &5 - 07 7 / 4730 _[Mot Applicahle
=l Suite. Apt. #, etc };l Sulto, Apl. #, elc. 5. Cerliicate of Status Desved [ slf;;sl,{:q‘ﬁ'r‘;""'
City & State — ) "City & Slals 6. Election Campaign Financing $5.00 may B
23] ég bLRIN (- FL 28] Trust Fund Contribution ] Addod to Foos.
Zi Country ap Country 8. This corporation owes or has paid the current year Intangible
m \55 8 7% E;l UGA L m ;6] Perschal Proparty Tax dua June 30. O ves Iﬂ/ﬁo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registerad Agent
: ADLER, JOAN F Bl Jesro Fu Ad/IER
: 3414 GOLF HAVEN TERRACE ' az gﬂeet Address (PO Box Numbepis Nol poceptable)
SEBRING FL 33872 843G yronce Je Leoy BLVD.
B4) City . 85| Zip Code
e BRI NG FL | 32372,

11, Pursuant to the provisions of Scclions B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemen for the purpese of changing its registerad
office or registered agent, or boih, inthe Stale of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ . I .
Signalure. lyped o pructeo B of regeteud dgent Elm-h!ln W A dnlsle {NOTE. Regigtered Agant signature raguired whan rainstating) DATE R‘
12, OFFICE a8 AND ('JIHF(_)1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) , > 1 DELETE 1HTILE [JThange 1T Addition s
ME RebyRrT E. Newbop!(t, TR. 12N 3
STheETaORESS | 0y, Box (o @5 / 1.3 STREET ADDRESS 2
ov-s-2r | Avor —Par !Cﬁi__z_i 232 é 14 CITY-5T-2P &
TILE b’ e [T oeweTe 217ITLE [ change ] Addition [©
L L
NAME TJernr) . AMEER 2.2 NAME
STREET ADDRESS | 45 9 Frnro e D deonl B vh . 23 STREET ADDRESS
ey-s2p | oS SR IAD . FL BEXS2) 2.4 DITY-51-2P
TITE ' [T DELETE 21 TITLE [T change L Addition
s NAME 1.2 NAME
| STREETADDRESS 3.3 STREET ADDRESS
© | omy-st-ap _ o o 34, CY-ST-7P
T [ oeLeTe S1TIE [T Change ™ LI Addition
D[ e 42 NAME
STAEET ADDRESS 4.3 5TREET ADDRESS
CITY-§1-2IP 44 CITY-51- 2P
TE [ oetete 5.1 TITLE U Change  TJ Addition
v | NAME 5.2 NAME
STREET ABDAESS 5.3 STREET AUDRESS
CITY-ST-21P SALNY-§7-2p
TLE [ DeLETE 6.1 TLE LT change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITv-§Y-2IP 64 CITY-ST-2Ip
14. 1 hereby certify that 1he information supphied wilhi this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an
officer or director of tl?i?nolahon or the receiver or lrustec empowerad te exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 i pfighged, oy on & 1%%0:1! with an address.
" ) ,.2 AL, ) e A N /,//m Sots [Pt 2 P s

I ARL A ISP



