FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

Sandra B. Mortham

Secrelary ol State S C Cretary Of State

OIVISION OF CORPORATIONS

ANNUAL REFPORT

1997
DOCUMENT # H94108 (8)

. Caorporation Mane

SWS MANAGEMENT SERVICE, INC.

T T T

T‘ﬁ"""  PRC <3 FLORIDA DEPARTMENT OF STATE .
oo bk, Feb 05 1997 8:00am
-

CR2E034 (9/96)

Princal Flace ol Business 7 Mailing Address
916 17TH STREET 816 17TH STREET
VERO BEAGH FL 32660 VERO BEACH FL 320605520
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . . 26] 50-2795417 Not Appiicable
Suite AT ¥ ol Suite, Apl #, elc. i
— ’ ' 5. Cortificate of Stalus Desired L1 $8.75 ditional
22 ) 27] Fee Required
Cily & Stale Gty & State 6. Elaction Campaign Flinancing $5.00 may Be
23 _ 28] Trust Fund Contribution 3 Added fo Fees
2p | Councey L Country 8. This corporation has liability for jangible lax under s. 199,032,
E’_____ D 25] 29] -:i—o—l Florida Statules S No
9. Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent
STHUNK, GLENN B1| Name
918 17TH ST. B2| Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32060
83
88 City as] Zip Cods
T1. Pursuanl 1o Ihe jpogn 3 ?;.\onb 60? D)Uz anr 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpuse or changing Its registerad
office o regisieend ago et e uch change was authorized by the corporation’s board of directors. | haraby acc intment as registered
agent. | an i [ g 3 607.0505, Florida Staturtes. /0
siGNATURE (s el / 2 /
PR W CRNTRTION TRl danig tie b apephuable INOTE: Registered Agent signatare required when reinstaling)
A OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
e Sp T oeieT TITTE [Jthange ] Addition
NAME STRUNK, GLENN 1.2 NAME
st anomess | 918 17TH STREET 13 STREFT ADORESS
CAy-ST &P V,EROB_EACH R § 14 CITY-ST- TP
T T Decere 21 MLE [ crange ] Addition
NARE 22 NAME
STHUET AODRESS § 2.3 STREET ADDRESS
| CHY-ST-a . 2 4CITY-ST-2p N :
TITiE ' [T DELETE 31TIME 1 Change L Addilion
HAME 32 NAME
STREET ADDRE S5 J 3.3 5TREET ADDRESS
Y- - 2w R 34.CITY-5T-2IP
m CT oecete S1TITLE { Tchange ] Addition
NAME 4.2 NAME
SIREET ARCHLSS 4.3 STREET ADORESS
Ty =47 2 o L 44 CITY-$T-2P
T L] becere 5.1 TILE [T change T Acdition
NAMS 52 NAME
STREE) ADLFESS .3 STAEET ADDRESS
| City st st-ae | e o 54 CITY-5T-2IP
MWE : ] peLETE 5.1 TITLE [ Changs ] Addition
NAME 62 NAME
STRIET ADDRLSS 63 STREET ADDRESS
OTY-S1-iF €4 CiTY-81-2IP

14, 1 do heraby cortify that o 1 ﬂurmallor suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
informaticyy indd-cate e i il roporl or SupD lemenlal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
lam ar off ¢ O 1 recaiver or trustes empowered to exedute this report as required by Chapter 607, Florida Statutes, and that my name
appears ir. Blork 12467 Block 3# i n an attachment with an address.

1

= '4!—4*4’ )’ﬂtﬁ?’g/dg éég 4/2‘2 -
E AND T'I.PFD OR PFHHTED NAME OF BIGNING OFFICER OR DIRECTOR Da.mma Pl‘mﬂi



