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

PROFIT
CORPORATION
ANMNUAL REPORT

1997 g
DOCUMENT # P95000063565 (2)

1. Corparalion Namo

SWS MANAGEMENT, INC.

S — IR SRR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

111 NE 2187 STREET 111 NE 2157 STREET
MIAMI FL 33137 MIAMI FL 331374820
us us
8, Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place o Business [ 2a. Mailing Address 4, FEF Number Applied For
E] 26] 650604243 Not Appiicatie
Suite. Apt. #. ol Suile, Apt. #, ete. i
ey el vie. ApL %, € 5. Certificale of Status Desired (] sa.75 Addifional
22] ) ;7—] Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution 0 Added to Fees
_Dp __ Country Zip Country 8. This corporation has liability for intangibla 1ax under &. 199.032,
E‘L S 2] ;31 30 Florida Statutes Cves Dno
| ] g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
WALDMAN, GLEN H #1] Name -
% SILVER & WALDMAN, P.A, 82| Street Address (P.O. Box Number Is Nol Acceptable)
800 BRICKELL AVE., SUITE 802
MIAMI FL 33131 8
84| City FL B5| Zip Code
[ 711, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statemant for the purpose of changing its registered

ofice or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent b arr fam:iar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signara, Iy or pre

amio of registied agon' 4 Wl 1l apphcatre (NOTE: Ragistenad Agent s-gralure required when reinstaling DATE

12, ' OFFICERS AND UIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T orvere 11TALE [ change T addition
hAME SEGEN, SCOTT 12 NAME

sweersovress | 111 NE 218T STREEY , 13 STREET ADDRESS

CIfY-S1- 7P MIAMI FL 14 GITY-§T-2P

TIILE L] DELETE ame [ 1 Change [ Addition
HAME 2.2 NAME

SIREET ADCRESS 2.3 STREET ADDRESS

Civy-§1-2° ~ 2.4CITY-§1-fIP

T LI DELERE 31TMLE . [ Change [ Addition
NAME 3.2 NAME '

STRIET ADDRESS 3.3 STREET ADDRESS

orvsi-we | 34 CITY-5T-2P

e ] DELETE e L Change  T_J Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cov-sT-ze | A4 EITY-5T-2P

L L) DELETE 51 TITLE [T thange L] Aadition
NALE 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CIlY-51-28 54 ClY-57-29

THILE | iET 61 TMLE ] change [} Addition
HAME £.2 NAME

STREE] ADBRESS .3 STREET ADDRESS

CITY-S1- 2 54 GITY-§1-2P

14. | 0o hereby certly that tha information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on his annual repor] or supplemengpl annua! report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
tam an officer o direclor o the corporgfon or the rag rhor 1ruslaehemp%v59red to execule this report as required by Chapter 607, Fiprida Statulas, and that my name

achment with an address.

appears in Block 1?‘wk 13 if chagfied, or on a
SIGNATURE:*”  /h. ~ . SRR AT BysS16 07

TED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone &
FYr' = "% b 1

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



