FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROF I1 FLORIDA DEPARTMENT OF STATE
: Sandra : Ilorthc:ms May 1 5 1 997 8 : Ooam

CORPORATION
} Secrelary of State

ANNUAL REPORT '
1997 REA, v/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT# P95000044537 (5)

1. Corporation Namg

SALES & MANAGEMENT SERVICES, INC.

X

LT T

[ capal Placc of Busnoss Mailing Address
702 ALHAMBRA AVENUE 4215 GOUTHPOINT BLVD.
ALTAMONTE $PRINGS FL 3274 SUITE 100
JACKSONVILLE FL 322160009
3. Data Incorporated or Qualified | 38. Date of Last Report
- 06/00/1095 05/01/1996
2. Moneapa Place of Basiness ‘28 Mailing Address 4. FE) Number Appliad For
|21 S 6] 58-3321106 N | [Not Applicable
Sure, Apt R, ole Suile, Apt. #, etc, it
oy F o P B. Cerlificate of Status Desired O $8'75 Additional
[ o ) ;} . Fee Reguired
Gty & State | Ciy & State &. Election Campaign Financing $5.00 may Pe
E[ o 28} Trust Fund Contribution a Added to Feas
ap ] Country | 2Zip Country 8. This corporation has liability for imangible 1ax urder 5. 199.032,
25] {91 El Florida Statutes [dves Do
- . . Namae and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N 811 Name
4215 SOUTHPOINT BLVD B2{ Sireet Address (P.O. Box Number is Nol Acceptabla)
SUITE 100
JACKSONVILLE FL 32218 B3
84| City FL 85| Zip Code

1. Pursuant 1o The provisions of Sactions 607 0502 and G07.1508, Florida Statutes, the above-namad corporalion subrits this statement for the pUrpose of changing its regisiered
oflice o registerad ageat, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ageet Lan famibine weth, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

| S !j'..‘.'fiml f"_-f ren i o tegterod agnnl and e § appatatie {NOTE' Registered Agent signature requlred when reinstating) DATE

N ) OFTTCH TS AND DIfE GTONS . ADDTIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
ULF DPST T DRLETE 11TME [ Crange ™ T[] Addition | &5
bl CORLESS, SCOTT 12 NAME g
swer oo | 102 ALHAMBRA AVE 13 STREET ADDRESS o
CITY-ST- 7 N'TAMONTE m FL 32714 14 0ITY- 81-2)p &
e o [T DELETE 21 TNLE [Jchange [ Aaditon |©O
NibdF 22 NAME
STHUET AODRE 2.3 STREET ADDRESS
AR 2 4 CITY-5T-21P

BT ' o [T oecLeTe ATTME [ Jchange L[] Addition
NAME 32 NAME
STHERT ATIRE 55 33 STREET ADDRESS
G- ST 2 34 CITY-51-2P

g o T DELETE 51 TITLE ] Changs T Addition
HAME 4.2 NAME
STHEET ATIDRL S 4.3 STREET ADDRESS
CysT A 44 CITY-ST- 2P
1.t S [T OELETE 5.1 TITLE ) I Change [ Addition
HERE 5.2 NAME
STHLLY A00R) 58 5.3 SIREET ADORESS
CHY-ST- 29 54 CITY-5T- 2P

N R [ DeLeTe 6.1 TITLE [J Ghange L] Addition
HANE 62 NAME
STREET ADDRE 5% 6.2 STREET ADDRESS
CY-S0 o) 6.4 CITY-5T-2IP

T4 Vdo hereby Getly thal e indormation supphed with This filing doognot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the
mfanmation indicated on this annual reporl or supplemenlal annyad report is rue and accurate and that my signature shall have the same legal etfect as if made under patk; that
I arri an olhoer on director of the corporation or the receiver opustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appesrs in Block 12 or Block 13 4 changed, or on an af ent with an address.

SIGNATURE: HESE ﬂ,{f/? Yo ‘;“79’—/&-70

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Flioee 9

SIGNATURE AND TYPED O



