FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT G5
CORPORATION :
ANNUAL REPORT

1996

S : //
A )
S E AP

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H94108 (8)

SWS MANAGEMENT SERVICE, INC.

Mailing Address

916 17TH STREET
VERO BEACH FL 32860

Principal Place of Business

916 17TH STREET
VERO BEACH FL 32960

A TATRACRRR AN

Il

[73. "Dale inconporated or Quakfiod 7T5§. "Date of Last Feport

2. Principal Place of Business 2a. Mailing Address
21] 26]
B Suite, Apl. #, efC. | Suite, Apt. #, etc.
22| 27| o
City & State City & State
2 Country 2 Country
24| 25] 29 kiﬂ -

01/15/1986 062711995
4. Ft1 Nurmnber Applisd For
____5_9'_2?9{)4_17 o Not Applicable i
5. Corifcate of Stalus Desiedd [ $8.75 Additional
Fee Required
| 6. Etoction Campaign Financing - " $5.00 May Be

Trust Fund Contribution Added to Fees

8. This cormoration has liabikty for ntangible tax undor s 189.032,

Forida Statutes Yas [INo

9. Name and Address of Current Registered Agent

STRUNK, GLENN
916 17TH ST.
VERO BEACH FL 32960

B1| Narme

B3

82] Streel Address (P.0. Box Nuniber is Not Acceptable)

jistered Agent

_10. Name and Address of N

84| Ciy

familiar with, and accept the obligations of, Section B07.0505, Florida Siatutes

11, Pursuant 1o The provisions of Bections 607 D502 and 607.1508, Flonda Staites, e abovg-named caporaion subnits this staterent for he purpose of changing its registered office
or rogistered agent, or bath, in the State of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoinlment &s regpstersd agant. am

T i:gﬂﬁpm_—_"

SIGNATURE | L I e . . : _

Sigriature typad of privted name of registared agent ar At INOTE Frgoterd Agenl § pnafue e wad whes e nalate i OaTe
12, OFFICERS AND DIRECTOR 13, T ADDITIONS/CHANGLS 1O OFFICERS AND DIRECIORS IN 12
THLF SP [ DELETE RREN ”7’” T T [ Cnange [ Addition
MAME STRUNK, GLENN 1.2 HAME
STREFT ADDRESS 918 17TH STREET 13 SIREET ADDAESS
CITY-51- 21 VERD BEACH FL acy-star | e i o
TILE [] DELETE PRI [ Change  [7) Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST-2IF pacy-si-pr | e o
TITeE [] DELETE 3 1TiILE M Change  [1 Addit:on
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADIDRESS
CITY S1-2P ) R asoy-sia ) o N o
TITLE [ DaETe 4 1TILE [] Change [ Addition
NAME 42 hAME
STREET ADDRESS 4.3 SIREE] ADDRESS
CITY-57-7IP 44007-SL2F | o e
TITLE ] DELETE 5 1T0LE [ Cnange  [] Addtion
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - S1-7IF 54CIY-ST-2F R o ]
TITLE [ DELETE 6.1 T1LE [] Cnange  [] Add tion
NAME £.2 NAME
STHEET ADIRESS 63 SIREET ADDRESS
CITY-S1-2IP 6.4 07-S1- 2

14. 1 do hereby certify that the inform,
cerlify that the informatian in
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

uppRed will s Ting s voluntarily furnished and does nol quality for the exerplion stated in Section 119.07(3)0k, Forida Stalutes. | furthor
ntal anpual repert is true and acourate and that my signature shall have the same logal effect as if made under
Jor tsten empowered Lo execute this reporl as reduired by Chapter 607, Fiorida Stalutes, and that ny name

L T Do Brone #

CR2E034 (12/95)




