FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # 419264 (7)

1. Corporation Namo

JIM SWANN MANAGEMENT, CO.

“E’rTrEi';allkF oo of Busoss Matling Address

402 HIGH POINT DRIVE #02 HGH POINT DRIVE
P.0. BOX 3767 P.O. BOX 8767
COCOA FL 32026 COCOA FL 320066635

FILED
Apr 29 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

02/16/1973

3a. Date of Last Report

05/01/1996

2. Frincipa b S BUsnGEs 2a. Mailing Address
21| _ 26

4. FEI Number

58-1679085

Applied For
Nol Applicable

| Slile, Apt 4 ete
22] 27]

Suitg, Apl. #, etc.

] $8.75 Additional

. ifi
5. Cenificate of Status Desired Foe Requited

_ City & Sl Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ_____ e Tsl Trust Fund Contribution Added to Fees
ap ] Country Zip Country 8. This corporation has liability for infangible 1ax under 5. 199.032,
|24) 25| 2] [30] Florida Statutes Yes [ No

[ . 8. Nameand Address of Current Regisiered Agent 10. Hame and Address of New Regisisred Agent
EVANS, JOHN H. 81| Name
750 COUNTRY CLUB DR. 82] Streel Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32760 .
B3
84/ City FL 85] Zip Code

agent | am famibar with, and accept the obligalons of, Section 607.0508, Florida Statutes.

SIGNATURLE

|33, Pursaant 10 ine provisions of Soctions GO7. 0402 and GO7. 1608, Flodda Statulos, the above-named corporalion submits this Statement for he puposs of CHanging is regisiored
office of registored agant, or bott, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

inlormation indicaled on this,
I am an officor or director,
appers in Block 12 0r

SIGNATURE: |

jrorporation gr thy

it changedg/ in atlachment with an address

11 Aggend and tle it anplcabla (NOTE- Rogisterad Agenl signalurg required when reinstating} X DATE
K —OFFICERS AND DIRCCTORS 13, AGDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
13 T PD T[] peLete 1.4 TIMLE L] changs  [_] Addition S
Hah SWANN, JAMES TERRELL M 12 NAME . 3
st aeoness | 402 HIGH POINT DRIVE 1.4 STREET ADDRESS &
Liry-51 40 COCOA, FL 00000 14 CITY-ST- 2P &
e | 8D T bECEE 21 NTLE L] Chage [ Addiion | O
NAE KIRSCHENBAUM, MALCOLM R. 22 NAME
siert anpaess | 402 HIGH POINT DRIVE 23 STREFT ADORESS
Cire-S1-ar GDCOA Fl. 2 4CITY-8T1-2)F i
e WDW’mmm“m)-_—-mu__“" LT oecete 31TLE 3 Change — [] Adaition
NEME DIMOMENICO, PATRICK E. 12 NAME
sisret anoress | 402 HIGH POINTE DRIVE 33 STREET ADDRESS
24 DITY-5T-2P ‘
T ocLere 41T0LE [(d'Change  T_7 Aadition
NAME 4.2 AME
STHEL T ADRHE 55 43 STREET ADDRESS
Powestae 4 44 CITY-§T-27
it CJ peeETE SV [J Crange L] Addition
hAVE 5.2 HAME
STREET ADDRI5S 5.3 STREET ADDRESS )
S4CITY-5T-2P '
) ) LT DELETE §1TMLE TJChange  [_] Addition
NAME 62 NAME
STHEE | ALERESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-51- 2P
44, | 0o herehy cerlfy tial the iniormation suppled with this fing does not qualify for the sxemption stated in Section 119.07(3)(1), Flanda Statutes. | further certify that the

gonual repart or supplemental annual repart is true and accurate and that my signalure shali have the same legal effect as it made under oath; that
coaiver or fruslee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

7’0’7/_@2-22&

SIGNATURE AND TYPED DR PRINTED NAME OF SIDNING OFFICER OF DIRECTOR

A @mww Drdomesico e///g/w

Fhate EayWne Prone #

0102601



