T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE B/[Say 049 1999 8:00 am
CORPORAT|0_N Katherine Harris ecr f
ANNUAL REPORT Secretary of State etary 0 *§tate
1999 . DIVISION OF CORPORATIONS 05-04-1999 90107 048 150.00
DOCUMENT # pg
1. Corporation Name’ 7000049668
SURE SLOT, ING. |
AL
5229 PONGE DE LEON BLVD - P.O. BOX 685
SEBRING FL 33872 - AVON PARK FL. 33826 :
us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 06/05/1997
2, Principal Place of Business - — 2a. Mailing Address ‘ 4, FEI Number - ' Applied For
1| AlLld BVl PLALE [ 650771630 7 ‘Not Applicable
— Suite, Apt. #, etc.‘ - - Suite, ApL. &, ete. - - 5. Certifeate of Status 6é5'i;';-‘:-"f£ ‘ * $B':.;5R::$irt;nal
City & State City & State 6. Election Campaign Financing $5.00 may B
23 ZE‘H" 7 6”1"' s FZa z—s| Trust Fund Contribution O Added to giese
Zip . " Country Zip Country 8. This corporation owes the current year intangible
m 332 9 7 { _FE! vS EI @ Personal Property Tax. OYes [OnNo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81: Name
522 PONGE DE LEON BLYD S SR g A
SEBRING FL 33872 - D
. 84| Ci 85 ;
L EH1 -t  FL[®|287 71

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famili th, apd a e%\e obligations of, Section 607.0505, Florida Statutes.
J M Joan) F HAdleR &G-24 ..9(9

SIGNATURE
S f typad or priniad name of registered agent and title if appicable (NOTE: Registered Agent signatura required when reinstating) DATE
12. [74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE pp (] DELEFE 1ATTE [OChange [ Addition
NAME | NEWBOULT, ROBERT E JR 1.2NAME
sweeraooress] P O BOX 685 NfA 1.3 STREET ADDRESS
CITY-57-7P AVON PARK Fi. 33826 14 CITY-5T-2P .
ME DVPT _ O DELETE 217MLE [efange [ Addition
NAME ADLER, JOAN F - 22 NAME
seeTanoress| 5229 PONCE DE LEON BLVD rasweeTaooress | Ale 1D ELY B F L A’{—E
e SEBRINC; FL 33872 . 2.4 CITY-ST-ZP LEH o L =23 q 7 /
TTE i [J DELETE 3ATMLE ? 7 [iChange [ Addilion
NAME . F2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2F 34.CITY-ST-2P ‘
Tme J DELETE 41TTLE . Ochange [ Addition
NAME ’ ' 4.2 NAME ’
STREET ADDRESS : 4.3 STREET ADDRESS
GITY-S7-2P 44 CITY-§T-2P
TME {1 DELETE 51TTLE ) . . : [Jchange  []Addition
NAME o ‘ 5.2 NAME - T
STREETADDRESS 53 STREET ADDRESS '
CITY-§T-21P ' 54 CITY-ST-2ZIP
TME ) * [ peLeTE 6ATITLE [JChange [ Addition
NAME . B2NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-2P - 64 GITY-5T-ZIP

14. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowersad 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, g on an attachment with an address, with all other like empowered. T S -

SIGNATURE: LT F Adler 42497 [ 991)303-00 20

0435101

CR2E034 (11/98)

s
T vtime Phone #




