_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # J34384 (4)

1. Corparalon Narr

SOWARDS MANAGEMENT GROUP, INC.

o A

| Frincapa Pris of B Mailing Address

1675 K. ATLANTIC AVE. 1675 N. ATLANTIC AVE.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

COCOA BEACH FL 32001 SUITE 17
Us COCOA BEACH FL 320513228
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
| 2. Prmcoaal Pl of Bus wess Fig.rﬁ;ihﬂg Address 4. FEf Number Apptied For
[2717] e e ?EL_ 59'2742207 Not Applicabte
Sute, Apt #, 0o Suile, Apt. #. ofc. iti
v A o L., P 5. Cortificate of Status Dosired [:] $B'75 Add‘ltlonal
22 2?] Fee Required
Gy & Site | City & Stale 6. Elaction Campalgn Financing $5.00 May Be
ﬂl.. e o 2;, Trust Fund Contribution | Added to Fees
L Gty _dp Country . 8. This corporation has liability for intangible tax undier s. 199.032.
[2_4J _____ . 25 o 2ﬂ FSE] Florida Statutes [Oves [INo
o 9 Namer gng Adggsvg’of‘(»:urrent Reglstared Agent 10. Name and Address of New Registered Agent
" SOWARDS, BRADFORD E. 8] Name
1875 N. Awm AVE' 82{ Strost Address (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32831
83
84| Ciy FL ’asl Zip Code

A1, P oarenint to e p 15 of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corparabon submils this statement for the purpose of changing its registered
U”lt 8 n regestenied agert. of hoth, in the State of Flarida, Sach change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agiestt Eatn fanine woth, and aceepr the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

el aepet s W F appieable (NOTE: Registered Agent slgnalug required when reinstaling] DATE

v \u‘jl Atk Do O e

CRZE034 (9/96)

o TCFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr [T nLese 1.1 THLE [T change ] Addition
e SOWARDS, STEPHANIE A 1.2 NAME
sieqer s | 1875 ATLANTIC AVE. . 1.3 STREET ADDRESS
Gy &1 70 COCOA BEACH FL L4 GITY-5T-2P
T T [T DELETE 21 T1LE U Crange [ Additian
Newt SOWARDS, STEPHANIE A 22 HAME
sier aorvee | 1678 ATLANTIC AVE. 23 STREET ADDRESS .
R By COEOAMJ L 2 4 CITY-§T- 2 . -
1 D [Toetere 31TLE ‘ [ Change ] Addilion
N SOWARDS, BRADFORD E 22 NAME
sireriaroness | 1875 ATLANTIC AVE. 3.3 STREET ADDRESS
e | COCOA BEACH FL 34.CITY-ST-29
—A.\Ft - B ""*""""*""—*“"'-'—""—‘D DELETE 41 TITLE D_Chiﬂﬂﬂ D Addition
MAMY 4 2 NAME
G141 A 5 4.3 STAEET ADDRESS
Lo | 44 CITY-ST-2P
T [T peLeTe 51T1LE [T Change [T Addition
Kivs | 52 NAME
STHEEY AlHIRE S 53 SIREET ADDRESS
~ o 54CiMY-57-2IP
[T DELETE 61 TITLE [T Crange [T Addition
et 6.2 NAME
STREED BDEE e 5.3 STREET ADDRESS
| orys 6. CITY-51- 2P

|
IRENEEIRE m, ‘ot ¥ thiar the mformation bupplmi with this filng does not quality 1or the exemption slaled in Section 118.07{3)(i), Florida Staltutes. 1 further certify that the
informacion in-d.cated an s annual report or supplemental annuai rgporl is true and acourate and that my signature shall have the same legal effect as If made under cath; that

L am an oftoer cr director of the corporation or 1he receiver or trustge empgeered fo execute this report s required by Chapter 807, Florida Statules; and that narm

appears w Block 1720 Biock 13 i cng |?a ron an at rIChHIE,‘I"Il m'I’Elﬂ afifress. )
SIGNATURE: é JHA 1 _/Z/?7 63?933/

SIGNATURE Mf/irp(u A PRINTED NAME O NING OFFICER OR DIRECTOR Daytire Phore #

0102029

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam



