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

o % nm | May 06 1998 8:00am
ANNUAL REPORT - J Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000044537 (5)

1. Corporation Name

SALES & MANAGEMENT SERVICES, INC.

OO0

Principal Place of Business Mailing Address
02 ALHAMBRA AVENUE 4215 SOUTHPOINT BLVD.
ALTAMONTE SPRINOS FL 32114 SUITE 100
JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
[21] ) 26 503321106 Not Applicable
Suite, Apl. #, elc Suite, Apt ¥, elc. i
—J P —— ' P 6. Certificate of Status Dosired ] $B.75 AddHional
22 271 Fee Required
City & Slate City & Stato 8. Election Campaign Financing $5.00 May Be
_2?[ ;5_1 Trust Fund Contribution M Added lo Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;] ;J Personal Property Tax due June 30. Oves TdnNo
. Hame and Addrass of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SCHNEWER, MICHAEL N 81( Name
4215 sou"'m BlVD 82| Strest Address (P.O. Box Number is Nol Acceptabls)
SUKTE 100
JACKSONVILLE FL 52218 8
B4 City FL ssl Zip Code
1. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Hlorida. Such change was authorized by the corporation's board of directors. | heraeby accept the appointment as registered
agent | arn famifiar with, and accent the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signata¢ typed of printed e o tegntstetend mgtend and 1tle i apgrhoapla (MOTE Rogislered Agent signature raquired when ra nslating) DATE
12, QF FICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T3 DELETE 11 10ILE [T Change (] Addilion
RAME CORLESS, SCOTT 12 NAME
sweeraporess | 702 ALHAMBRA AVE 1.3 STREET ADDRESS
Ty -ST-2P ALTAMONTE SPRINGS FL 32714 14 GIEY- §T-21P
HTLE T oeLETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TILE T oeLETE 3ATITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 3.4 CITY-$T-2IP
0LE TJ DeLete 41 THILE [ change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -$1-2IP 4.4 CITY-5T-2P
TILE [J oeiete 51TITLE [T Change L) Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-ST-2iF 5.4 CITY-§T- 7P
TITE [T Okeere 6.1 THTLE [T change [ Addition
NAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IF
14. 1 hereby cerltify that the information supplied with this filin s nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information

1 is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
£loo ermpowered to execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in
ish an aduress

indicated on this annua’ report or supplementat annual
officer or director of the corporation or 1he receiver
Block 12 or Biock 13 if changuod, or or

e

CICNATIHIRE-: T ————— S B < 4 {9']' q9Y




