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

PROFIT T . . |
corroraron B " ememerams May 05, 1999 8:00 am
ANNUAL REPORT LA

Secrtary of Siat Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90046 (32 ***150.00

J

DOCUMENT # PG8000000250

1. Corporation Name

& S MANAGEMENT GROUP, INC.

NG DA AUET

Principal Place of Business Mailing Addrass
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FO DERDALE FL FQ ALE
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JOONE S Lth ST HZ : DO NOT WRITE IN THIS SPACE
FthnuperoAte, FL 33334

— S ﬂ_ﬂﬂ_ﬁ. 3. Date Incorporated or Qualifed
é 01/02/1998
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ringipal Place of Business aijfing Applied For
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1. #, elc.

$8.75 Additional

afoet ouderdale EL. mEoct louderdple FU|" st 0 SSaddn

Zip Country Zip Country 8. This corporation owes the current year Intangible
;' S 333 q Izl ;gl 3%32) q w Parsonal Property Tax, IYes iXQo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
AMERILAWYER _ lgDe %[ e Ném\?t(j' ra
iregl Te%s %O, i is Nof able
343 ALMERIA AVENUE (RO S5 B WEST 4

CORAL GABLES FL 33134 %

"Bt lnudasdole  FL[*B5%5d

11.

SIGNATURE _« G/‘?NDR ¥t [/()F} AN

Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida /
s W
et g 6";2-/& y) y

Sigratura, typed of printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [3 DELETE 14 TILE p@thanga [ Addition
NAME WALLACE, SANDRA 12 NAME }
STREET ADDRESS| 2 PARK BLVD 1ssmeeraoress| £ (2 OO AU g 6d &—“Mj #
CITY-ST-ZP FORT, ERD. 3334 14 CITY-$7-2P F_,t @Q.Ma_,& | Fd’ 3 333(/
TITLE ﬂlfLETE 21 TITLE ) 7 [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST.2P_ 2.4 CITY-ST-2PP
TILE {1 DELETE 31TTE [JChange  [] Additien
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-ST1-2IP 34, CITY-5T-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-87-2IP 44 CITY-8T-ZIP
TMLE [ DELETE 5.4 TME [CChange (3 Additien
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-&T.ZIP 54 CITY-8T-2IP
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
LITY-ST-2F 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.
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