FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CogggFiF;\TrloN g : R FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

L 1 997 DMSS:chta cr:):)(:j:r@:nons S e Cretary 0 f State

DOCUMENT # HE9951 (@)
SWANK MANAGEMENT COMPANY, INC.

r-

AP GHUTOERNR KRR

Principal Place of Busingss Mailing Address
4100 N OCEAN DR 400 N OCEAN DR
APT 603 APT 803
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2051
3. Dals Incorporated or Qualified | 88, Date of Last Repont
|72, Puncipal Place of Busingss 28, Maiiing Address 4, FEI Number Applied For
21 I . ;E] 59'2570209 _| Not Applicatyle
[ Suite, Apl 8, elc Suite, Apt. 4, ele. . ss'fs Additional
|-22 pos 5. Cerificate of Siatus Desired m Fee Required
| Cily 8 Sale City & Stale 6. Elaction Campaign Financing $5'oo May Be
23] 4 28] Trust Fund Contribution D Atded 1o Fees
| 2w Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
aal 2s] 28] [30] Florlda Statutes [(Jves [INo
F= 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
PENROSE, GILBERT 81] Name
4100 N OCEAN DR B2| Street Address (P.0. Box Number is Not Acceplable)
APT 803
- SINGER ISLAND FL 33404 83
84| City FL 85| Zip Code

41, Purstiant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the plrpasa of changing its rePlslersd
office o registered agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporalion's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURF .
Slgaature typed o pnntid nivne of regisiered agant &nd tilke 1l applicable (NOTE: Reglstered Agenl signature raquirad whert reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
ETTR N A ] DELETE 11TME ] Change [ Addition
NAME PENRDSE, G"-BERT 1.2 RAME
aweeraonaess | 4100 N OCEAN DR APT 603 1.3 STREET ADDRESS
arsrzr | SINGER ISLAND FL 14 CITY-5T-2P
Wi 1 [ oetete 21 TMME [JChangs [ Addition
HAME 2.2 NAME
STRCET ADIDRESS 2.3 STREET ADDRESS
Ory-S1- 2.0 2 4 CITY-51- 2P
Tt ] pereTe 31TTLE CJChange” 1) Addition
NANE 3.2 NAME
SIREEL ADORLSS 3.3 STREET ADDRESS
iy -81 2 34 CITY-S1- 2P
i LT DELETE 41TIE [J Change L] Addition
hAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADIDRESS
ISAIAREIL 440y-ST-2F
Tt [ ] oiLere 5.1 TIME [JChangs ] Addition
HAMI 52 NAME
STREET ADLRESS 53 STREET ADDAESS
CHY-ST-2p SACITY-S1- 1P
1L L] DELETE 6.1 MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| oirv ST 6.4 CITY-ST- 2P
14. | do heraby cerbly that 1he informaton supplied with his filing does nat qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

infarmation indicated on this annual raport or supplemental annual report is true 8nd accurate and that my signature shali have the same legal effect as If made under oath; that
| am an ofticer or director of the corporation or tho receiver or trustes ernpowered to exacute this rapornt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B%otga,{i ¢ r&e‘% g_on awchm?ué with an address.
v 2 R ‘ I‘n ,0:.$__ g g . _
SIGNATURE: g '1 bl ‘;‘-i_,bai bk 47“613 -},7 ;qupfm:‘,?%’ _/;21,_

o FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dals

BIGNATLIRE AND TYPED-Of




