FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Secretary of State

1996 L7

DOCUMENT # P95000031892 (9)

1. Corporation Name

S&K MANAGEMENT SERVICES, INC.

DIVISION OF CORPORATIONS ‘#

PR AT

Principal Place of Business Mail.ig Adclress
86700 AMALFI DR 80760 AMALFI DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incerporated or Qualified 3a. Date of Last Report )
B ) _ 04/24/1995 ]
2. Principal Place of Busiress - “rg_a. Maing Address . 4, FEl Number Applied For
2| o 750 Y s / F/ DR. 6l 3780 ﬂ ﬂZﬁ/ Fr PR | Nal Apploatle
Suite, Apt. #. etc. __ Sute, AplL#, el 5. Corticate of Status Desred 0O $8.75 Additional
EI 27] i B Fee Required

City & State . S City &Stale ’ T 6. Election Campaign Fmar;cing $5.00 ma
L. . y Be
;ﬂ H 4/{’ 0 s } Z L 2‘ﬂ, } WB'_}} 4”‘ Trust Fund Contribution U Added tc Fees

[ 2p * ZCountry ’ . i . CO-INW B. Tmie corporation has liability for intangible tax undar s 199.032,
24] 3 30 (lfl E] H Ra V’MO [295 ' 3 3@ -l’ Lﬂ ) Bﬁﬂ W/f&b Florida Statutes [ ves [INo

v 9. Name and Adlress of Current Registered Agent B . . Name and Address of New Registered Agent ]
. 81| Nara
BARON, RICHARD 82| Bieet Address (PO Bos Nunber is Mol Acceplablel
11077 BISCAYNE BLVD
SUITE 307 83
. MIAMI FL 33161 (84| Gy FL B5| Zip Code

11. Pursuant ty the provisions of Sochores 807 A2 and EO7. Ficda Sratutas, the ahove namisd oo poration subiats the slatarment for the purpose of shanging its reg-stered office
or registered agent. or both, in the Sta'e of Florcla Such change was authonized by the corporaton’s board of drectors | herety ascept the appointment as registernd agert. | am
familar with, and accept the obligations of, Section 637.0505, Flarida Statutes

SIGNATURE o . ) o . . . N

Layrdtare tynesd oo iJ'l'frle fare s 0f Tt 2as Ta vkt w"-_au:_ . HTTE B bosal Ages Uni g oitre st re it DATE G
12. o OfF'wCE_R_S_I\_-’\lD Dlﬁg(zl£1|j§7 L 71_@_‘_________‘ e _______ADDETIONS"CHANGES TC OFFICERS AND DIRECTORS IN 12 4 %
TITLE D L] DELeTE 1ITIE w O Chage L Addtar |
MAME BARON, RICHARD 12 M 3
sintet acoress | 19077 BISCAYNE BLVD SUITE 307 | 3SIREL] ADDE 5 2
Y -S1- 2P MIAM! FL 33161 o 14007 -5T-21° B &
TILE ¥} [] DELETE 21T | ’ [J Creage [ Addtan | ©
RAME SCHANO, RICHARD 27 haME
strecTapoaiss | 30780 AMAUFI DR 23 SIREET ALDHESS
oIy 51-2P HOLLYWOOD FL 33021 L 7 248t 77 ) ]
e (D) DELETE 31 TITE ] change (T3 Addition
NAME 37 NANE
STREET ADORESS 33 SIREEL ADCRESS
Qnv-st-2ip O 5 LA 1 1SS DU —
TITLE [ DELETE 4 1TE [} Change [ Additon
NAME 42 NAME
STREET ABDRESS 43 SIHEFI ADDRESS
oY S1- 2P ) ) L 44CTT-S1-2P
HILE [J DELETE 5 1 THLE [] Change [ Additon
NAME 52 NAME
STREET ADRESS 53 STHEFL ADRESS
Ciry-§7- 2P 540T1 8177 P
TITLE RN R EGE § 1T Aol ST plem: O sdditon
RAME £ 7 NAME —GS{DE;"SE-—DIU'].?“ K= }
STREL] ADDRESS 63 STREET ADURESS s#x200, 00 !
CHY-S7-2IP 64 0lY-5T-71F g .'94

14. | do heréby certify thal the mlormation supphod with ths fiing is voluntariy furrished and doas rot qualfy far the exemption stated in Section 1 19.07(3}K), Flonda Statutes. | further
centify that the infornation indicated or s annual report ¢ sapplemental annuc repod s trac and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an offcer o crector of the corporation or the reca-ver or trustes enipowered 10 execute ths report as required Ly Chapiter BO7, Florica Slalutes; and that my name
appears in Block 12 or Block 13 if changnd, or on a) atlac et wipy an grdrass,

SIGNATURE: ,ﬁKM anc | W 2 '?2‘“/7% @s ’i) ?«P/ 7622

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Db« 21

o oman P APPSR




