=2 271 G 371

C.

FILED

FlLE NOW FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQSJWHME”‘NT # P93000067136 (0)

SLAMM MANAGEMENT, INC.

| Principal Place of Busingas
%25 SEMINOLE BLVD.
SEMINOLE FL 34642

Mailing Address

8325 SEMINOLE BLVD.
SEMINOLE FL 33772-3145

L

3. Date Incorporated or Qualified

09/27/1993

3a. Date of Last Report

05/01/1996

2. Principal Place of Busness
2t

fa. Mailing Adoress
26]

4. FE! Number

59-3204980

Applied For

Not Applicable

;2] Suile. Apt. 4. i 2;] Suite, Apl. #. ete. 5. Certificate of Status Desired . D st:,';i:;j:,nnal

|Gy & Staie .., Cily & State 6. Elaclion Campaign Fmancingﬂ $5.00 May Be

331 e 28] Trust Fund Comntribution Addad to Fegs
Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

] 551 14 h;r.l

2] 30]

Florida Statutes

[ ves

[ No

10. Name and Address of New Reglstered Agent

Name

Street Address (PO, Box Number is Not Accaét_&bla) i

9. Name and Address of Current Reglstered Agent
FEINMAN, SHERYL N 81
9325 SEMINOLE BLVD. 82
INOLE FL 34948 "2
se 33777 :
84

City

“FL

85| Zip Code

13, Pursiant o he: provisions of |
offi
agcnl 1 arn farmhar with, and accepl the obl.gations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

ions GOT 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for lha DUl
»or regsiered agont, or both, in the State of Florida Such change was authorized by the corporation's board of girectors. 1pereby aboept

%gpe of changing its registerad

appomtmem as registered

Sl e gl o pnnied LA OF igist s d Bgeer 2l Lk f Bpplcabie

(NOTE Ragistered Agent signature required when reinstating)

Dnia

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ) OP FICERS AND DIRECTORS 13.
G D T hEtaE T TILE [T Change [ Addfition
NAME FEINMAN, SHERYL K 1.2 HAME
staeen aoeess | 9325 SEMINOLE BLVD. 13 STREET ADDHESS
crestae | SEMINOLE Fl-m B 5 17 B\ 14HTY-5T-21P |
e T [T orcere Z1TiMLE [ change [T Addition
NAM 7 7 NAME
STREET ADDHESE 2.3 STREET ADDRESS
Y- S1- 21 2.46ITY-5T-2P
e ) ) T oeLete 39 TMLE T T JChange LI Addition
NAMT 32 NAME
STREEY ALDRESS. 33 STREET ACORESS
Ty S A B 34.CITY-ST-2P
Cme [T Decere STTLE [J Change (] Addition
NAME 4§ 2 NAME
STREE| ALORESS 43 STARE? AIDRESS
LCm-st-aie | i, 44CMY-ST-21P
; [ JbeLere 51TITLE [ Change ] Addition
HANE 5.2 NAME
STEED ALYHRISS 5.3 STREET ADDRESS
CIY-SI b B 54 CITY-5T-ZiP
e T - ) T prLee B1TITE [T aadtion
NEME 6.2 NAME
STREES AORESS 6.3 STREET ADDRESS
| CIIY-ST-2IP 6ACITY-§T-2IP .
| 14, | o hareny cortify tat the information supplied will this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Staluﬂ [ fur’d’}er cenify tha! the

ml with an address.

informaton indicated on this. annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effec] s if made under oath; that
| arm an officer or director ol the corporation or the recelver or frustee empowered to execute this report as required by Chapler 607, Florida: Sla!u!Bs and that my name

appears 1 Block 12 on Bigek 13 if changec, or on an atlach
[
SIGNATURE: \JJ J/C j AV Bheryl M) Feinnan ah4{47 5?6-&:&’@
JSIGNATURE aNBITYPED OR PRINTED NAMEOF SIGHING OFFIGER OR DIRECTOR

Diaytime Phona #

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



