i

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

PROF(T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D\VlSlo:chi;g?zPO;:ﬂoms Secretary Of State

DOCUMENT #  P97000076465 (8)
SLH FINANCIAL SERVICES, INC.

WG A T

Principat Place of Business Mailing Address
2700 W. AT%'C BLVD. STE. 200-23 2700 W. ATLANTIC BLVD. STE, 200-23
POMPANO B FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
09/02/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
[21] |26 s -077270 57 3 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc.
wie. AP uie. e 6. Certificate of Status Desired a $8.75 addtional
EI ;’—I Foe Required
City & State Cily & State B. Election Campaign Financing $5.00 May Be
EI ;s—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year | ible
m E] ;ﬂ ;El Personal Property Tax due June 30, [ ves No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent =
a1
HOBLE, SHERI L Nama
7761 NW 23RD STREET 82| Stesl Address (P.O. Box Numnber is Not Acceplabla)
MARGATE FL 33063
83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, ar both, in Ihe Swate of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the chligations of, Seclion 807.0505, Florida Statutes

SIGNATURE

Signature, Iypad or pralid name of fegitemd agent and the 1 apphenble {NOTE Ragisterod Agent signature required when rainstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
mE DP [T oeLETE 11TI1LE D chenge LT Addition
HAME HOBLE, SHERI L 1.2 NAME
STREET ADDRESS 7761 Nw 23 ST, 1.3 STREET ADDRESS
CAY-ST-2 MARGATE FL 33063 t4 CITY-5T- 2IP
TILE DVST ] DELETE 24 TITLE [T change L1 Agdition
NAME HOBLE, DWAYNE E 22NAME
STREET ADDRESS 7761 NW 23 ST. 23 STREET ADDRESS
CITY-ST-2F MARGATE FL 33063 2 4 BITY-ST-2IP
MLE 1 peeeTe 31TMLE O change LT Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-2ip
TME (7 DELETE 41TIRE [ Change  [_J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2P 440ITY-5T-2P
Tine T DELETE 51TILE [T crange [ Acdition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-51-2P
TLE 7 DELETE §1TILE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST- 2 A gacy-st-2p

14, | hereby certity that the informalion supplied with 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 M supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corpofagon or the regeiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appséars in
Block 12 or Block 13 if chani ,oran a aghrpent with an address

1 4/, Afﬁéf/'é.-/zéé// ot 2l Jad P sises7s

ar~naTiioe. |

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



