FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B Mo-tham
ANNUAL REPORT

1996
DOCUMENT # P93000067136 (0)

1. Corporatian Name

SLAMM MANAGEMENT, INC.

1

Secretasy of Stale
DHIVISION OF CORPORATIONS

Principal Place of Business Mailing Adiress
9325 SEMINOLE BLVD. %325 SEMINOLE BLVD.
SEMINQLE FL 34642 SEMINOLE FL 34642

3. Date Incorporated or Gualifed Ja. Date of Last Report

09/27/1993 04/21/1995

2. Principai Place of Busness 2a. Maling Addiess ' 4. Fti Number Appliad For
1] o 2 ) 59-3204960 ot Appicab
Suite, Apt. k. elc | Sule Aph #, etc 5. Cenitcate of Status Desired 0 $8.75 Ainllonal
E\ 271 Fee Required
Crty & Stale | Ciy & Seate: 6. Eiction Campaign Financing 0 $5_00 May Be
’E[ 281 Trust Fund Contrioution Added to Fees
2ip Country | Jip Caun'ry 8. This corporalion has labity for intangible tax under s 199.032,
24] |25] 29| 30 Florida Statutes [ ves CINo
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
FEINMAN- SHERYL N 82| Strest Address (P.Q. Box Number s Not Acceptable)
8326 SEMINOLE BLVD.
SEMINOLE FL 34842 &3
84| City FL Ias Zp Coda

607 1508, Flonda Stalutes, the abovo named corporakaon sJabmits this statement for the purpose of changng its registerad office

11. Pursuant to the provisions of Sections BO7.0002 &
by the carporation's board of drectors. | hereby accepl the appointment as registered agent. | am

or rgstered agent, or both, in the State of Florida Such changa was aulianize
famibar with, and accept the obiigations of. Sechon GO7 0505, Flarida Statutes.

SIGNATURE R ) o o B
Sigiatore Fyfed G prned P of it g 0@t Eapgd ki NITE Fngedre A S e 1 Date

12 OFF ICERS AND DIRFCTORS 13. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECIORS 1IN 12

THTLE b N V13 (A IR R | ’ 3 change  [3 Additan

NAME FEINMAN, SHERYL N 1.2 NAMF

sireeraporess | 9325 SEMINOLE BLVD. 1.3 STREET ADDRESS

£Ty-S1- 2P SEMINOLE FL 34642 o 14007512

TiE [[] DELETE 2 LTHLE [} Crange  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ABDRESS

CITY-§T-21P e 240TY ST-IP .

TILE [7] DELETE 317ILE [ Change [ Addition

NAME 12 NAMT

STREET ADDRESS 33 STRTET ADDRESS

CTY-ST-210 N 33 CTY-SI-2IF

HILE {J DELETE ERRIIT [] Change [T Addition

NAME 42 NANE

STREET ADORZSS 43 STREET ADDIRESS

CITY-ST-2F 440ITY-51-2

TITLE [ DELEIE 517Nt [ Change [ Additan

NAME 57 MAME

STREET ADDRESS 53 STHEL™ ADDRESS

CITY-ST- 2P o 540075771

e [J DELETE 5 LTILE y [ Change  [C] Addition

NAME 62 NAME i

STREET ADDRESS £3STREFT ADDRESS

CIry-gi-zi S40TY-81-2p

14, 100 hersby cerliy that the information sopplicd with 1115 filig is vel.ntarily fJamished and does nol qualify for e sxemphion stated in Secton 119.07iK), Florda Statutes. 1 oo
certify that the information indicated an this annual repart or suppremental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears In Blouk 12 or Blogk 13 if changed. ar o an attachgent wth an address
e I (c %_._ <

SIGNATURE: _ Y &

TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

NY =20 4 U 9 P

CR2E034 (12/35)




