FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
SO e | Jan 28 1998 8:00am

1998 DIVISION QF CORPORATIONS S ecretary Of State
DOCUMENT # PO3000067136 (0)

1. Comporation Name

SLAMM MANAGEMENT, INC.

MRS

Pringipal Place of Business Mailing Addrass
9325 SEMINOLE BLVD. 9325 SEMINOLE BLYD.
SEMINOLE FL 33772 SEMINOLE F1. 34542
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
(09/27/1993 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 533204980 Not Applicable
ite, Apt. #, etc. Sulte, Apt. #, elc. 88 75 Addi
Sulte, Apt. #, etc —-1 uie ARt #, elo 5. Certificate of Status Desired [mp $8.75 Add_monal
22[ 27 Fee Required
City & Siate City & State 6. Election Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Cantribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| Es—l El Personal Property Tax due June 30. CIves CNo
9, Name and Address of Current Hegisteredr Agent 10. Name anhd Address of New He_glstered Agent
FEINMAN, SHERYL N 81y Name
9325 SEMINOLE BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
SEMINOLE FL 33772
83
84| City FL 85 l Zip Code

11. Pursuant ta the provislons of Seclions §07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statites. -

'

SIGNATURE
Shgnature_ typed o prnted nama of ragistered agent and titla # appficatle. [NOTE. Ragistersd Agent signature ragquired when reinstating) j DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeLeTE 1.1 TITLE 1 Change [ Addition
NAME FEINMAN, SHERYL N 1.2 NAME
sTreeT ooREss | 9325 SEMINOLE BLVD. 1.3 STREET ADDRESS
CITY-S1- 70 SEMINOLE FL 14 CITY-8T- 7P
TE CTDELETE 21 TITLE [ 1 Change  [1 Addition
NAME 22 NAME
STAEET ADDRESS - § 23 STREET ADDRESS
CITY-ST-2IP 2. 4GITY-§T-7P
TITLE [T DELETE 31TITLE 3 Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 3.4 CITY-5T-2IP

[iTs [J DECETE 41 TITLE [_Ichange  LL Addition

MF 4.2 NAME

NREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 1P 44 CITY~5T-2ZIP
TNLE ] DELETE 51TME [ Change L5 Adcfition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-21P 5.4 GITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY -§T-2IP 6.4 CITY-ST-7P

14. | nereby carlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify {hat the information -
indicated on this annual report or supplemental annual repart Is true and accurate 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 trusteg, empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attaghment with 8l address.

SIGNATURE: M e AU L) |]I§[5l( YAAEHARE

. il ra
SIGNATLRE AND SVPED OR PRINTEANAME OF SIGNING OFFICER o Dt Bavtma Phonn #  PASYaCHe 1

CR2E034 (10/97)



