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

: PROFIT FLORIDA DEPARTMENT OF STATE A M 1 9 1 99 8 8 . OO
7 3
CORPORATION Sandra B. Mortham ay ' am

: ANNUAL REPORT Sacretary of State S ecreta Of State
‘ 1998 <% DIVISION OF CORPORATIONS I 7

DOCUMENT # ( )

DOCUMET P97000011170 (2

SHERWOQD COMMUNICATIONS.INC.

. Principal Place of Businoss T Mailing Addross IIII'"I“’I m" IIII’II‘" |Im "mllm "II”III‘ ||||’ |I|’| Il" ,Ill

7114 N MCNAB RDAD 7114 N MCNAS ROAD

TAMARAG FL 33381 TAMARAG FL 33321

CO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
. - - 01/31/1997

2. Principal Place of Busincss _za. Mailing Address 4. FE| Number, Appliad For
N P 12?} _____ oS "07 S/ 67 b Not Applicable
: Ite. Apt. #, Suite, Apt. 4, elc. i
H Sulte. Ap ol - e A e 5. Certiticate of Status Desired O $8'75 Addilional
- |22 L Fes Required
: City & Stata | . Ciy & Stato 6. Election Campaign Financing $5.00 may Be
E EI . . 2(;| o Trust Fund Contribution O Added to Fees

Zip ' __ Country I Counlry 8. This carporation owes or has paid the oyrghnt year Intangible
m 2 J B fzﬂ 30! Personal Property Tex due June 30, Yes [ 1No
8, Name and Address of Current Relstered Agent 10. Name and Addrass of New RegisteredAjent
; 7 AM'DON, NANCY 81| Name
-1 T4 w MCNAB ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC FL. 33321
B3

Zip Cotta

84| City FL 85

11. Pursuant to the provisians of Sechions 607 0509 and 607. 1508, Florida Statutes, the abave-named corparaiion submits this slatement for the purpose of changing its fegisterad
oflice of registorad agonl, or buth, in the Slule of Florida Such change was authorized by the carporation’s board of directors. | herehy accept the appoiniment as rogistered
agent | am familar with, and accept ihe obligations of, Secton 607.0505, Florida Statites.

SIGNATURE e . - .
" Signature Ty G ‘”f"‘,, T ,rll tewy e.'v_‘r_e_‘ﬂ Q]:’_r_anmw 1 .;_[_‘p_lt._‘ﬂ--_r___ (NCN(: Hagisterpd Agene signature soguired whan rainglatng) DATE ’t:.‘
12, T GRNICURS ANTTOIT GO 13, . AUDITIONSICHANGES TO OFFICERS AND DIRECTORGIN 12| &
TiLE L7 DELETE LTI 1, . [T change X Addtion | 2
D] hawe 1.2 NAME ﬂc—{{m “ﬂ»’{ }df
| streev apoRess rasiaeer oress | 7 f | 4‘7 M t{l Roa Cp %
-1 civ-st-2e , R , 140I1Y-ST- 2P Tquarat, F{. 3333/ &
TIRE [T DECETE 21 TLE T f [CTchange [ Addition {©O
NAME 2.2 NAME
STREET ADDRE S5 23 STREET ADDRESS
o | Gv-s1-zp 2. 4CITY-51-2F
r | Tme T T Ooeee 31 TILE ‘ [ TChange L] Addition
“o Mame 32 NAME
¢ | STREET ADDRESS 33 STREET ADDRESS
D1 cirvestope L S 34, 0TY-57-20F
* [ me T uELETE 41T1LE [T change L] Addition
i 4.2 NAME
% | STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP L o 44 CITY-ST- 2P
TILLE [J vELETE 51TILE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY- ST- 7P SA4CY-§T-2P
LE [ pEceTE 6.1 TILE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-ST-2ip 84 CITY-S1-2IP

14. | hereby certiiz that the infermation supplied wiliy 1his filirg does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual reporls true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or divector of 1he corproration or the weewer or fruslee empowerod to execute this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address,

1AM AT IDE. /I.d/rlﬁ// ﬁ @AA!:/YM o C//Z/]/QS( ot 17y S/




