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

PROFIT  FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onsiomer eonromaTond Secretary of State

DOCUMENT # PQ7000058365 (2)

S & P MANAGEMENT, INC.
8900 SW 117 AVE 8300 SW 117 AVE
&l"n'f, 25:31“ a‘iﬂﬁ gfo;filaﬁ DO NOT WRITE IN THIS SPACE
3. Datae Incorporated or Qualified
2. P TP 16 ETRY Add 07/03/1397
. Principal Place of Business 2a. ailing ress 4. FE| Nurnber Applied For
m 2_(;] b bl‘{ ?5- 3 Not Applicable
Suite, t ¥, . Suite, Apt. #, it
ulte. AP ot wile, At &, ete B. Certificate of Status Desired O 313'75 Additionel

E—I H Fee Required

i
L

A T

City & State Ciy & Slale B. Election Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m 25| ;] 30 Personal Property Tax due June 30, Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE B2| Steel Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL Ias Zip Coda
11. Pursuant 1o tha provisions of Soctions 607.0502 and 607,1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

“office or registered agent. of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligahans of, Scction 607.0505, Florida Statutes

il i

CR2E034 (10/97)

SO ik

e
wed

SIGNATURE ____.. . . ——
Signature, typrod o rwrﬂt < nama of tagraterod Ayt and tiic ) apr dratic {NOTE: Regrsterad Agant signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PSD [T oFLete 11 TILE [Jthange [T Addition
NAME SAUL, PERRY 1.2 NAME
streeT Aporess | BOOD SW 117 AVE, STE C204 13 STREET ADDRESS
CITY-51- 2P | Ft 33186 LATITY-ST- 2P
TILE vTD LI pECETE 21700L CJ change [T Adaiion
e BROWN, STEVEN 22N
sTReeTADDRESS | 8900 SW 117 AVE, STE C204 23 STREET ADDRESS
CITY-5T-2IP F 1 2.4 CITY-§T-2IP
THILE T T DeLETe 31 TITLE [ change [T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-S1-2P
TILE [T oreTE 41 TILE [fchange [ Addition
NAME 4.2 NAME
STREET ADDRESS ! 43 STAEET ADDRESS
CiTY-$1-2IP 44 CITY-S1-2P
TILE [T DELETE 5.1 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-71P
THLE L] peeere 61TNLE [ Change L] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-2IP Y 64CY-ST-2P

t gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
+ and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

. ared to execule this repon as required by Chaprer 607, Florida Statutes. and that my name appaars in
Block 12 ot Block 13 if changed, or on an atthchment w . S

| SIGNATURE:

4. | heraby certiy that the information sugiphed with 1his i doos
lndlcalad on this annual reporl ar supplementil annual ¥l




