 PROMT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BACK SWING MANAGEMENT, INC.

(0)

" Frincipal Flace of Businoss
2650 NW. 64TH BLVD.
BOCA RATON FL 334%6

Mailing Address

2680 NW. B4TH BLVD.
BOCA RATON FL 33486-2025

FILED
May 01 1997 8:00am
Secretary of State

AT A

8. Date Incorporated or Qualified

050211991

8a. Date of Last Report

10/07/1896

| 2. Prncipal Place of Bus ness

o

Slite, Apt #, elc.

2]

2a. Mailing Address
26]

4. FEI Numbar

650307114

Applied For
Not Applicable

Suite, Apt. ¥, atc.

21]

] $8.75 Addivonal

. Cerlificate of Status Desired Fes Required

Gy & State City & State 6. Election Campaign Financing $5.00 May Be
;a Trust Fund Contribution Addad to Fees
__ Country 2ip Country 8. This corporation has liabllity fog Intangible fax under s. 199,032,
28] 20] 30 Florida Statutos %es O no
9 Nameand Address of Current Regislered Agent 10. Name and Address of Hew Reglstered Agent
MAHER, PATRICIA A 81 ame
2690 NW 64TH BLVD 82| Strest Address (P.0O. Box Number is Mol Acceptable)
BOCA RATON FL 33406

B4] City

SIGNATURE _

11. Pursuart to the provisions of Sechions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this Statement for the purposs 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 farnbar with, and accept the phtigations of, Section §07.0505, Florida Statutes.

Sieatare A puiied name of ogitered a0enl av d tile j| AppicAbIS. (NGTE- Fegrsiorad Aganl sigralura recuined when rolnstaling) DATE
(42— T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
Tt I TSD [ 1 DELETE 11TLE [T Crange [T Addillon | &5
HAME MAHER, PETER 12 NAME §
st nneess | 2690 NW 64TH BLVD, 1,3 STREET ADDRESS a
cuy-s17r BOCA RATON FL 14CITY-§T- 2P &
Cme "PSD LT DELETE 21T [T Change ™ [T Addition |©
NAME MAHER, PAT 2.2 NAME
sratr1 anvess | 2600 NW 84TH BLVD 2.3 STREET ADDRESS
oY ST BOCA RATON FL f2cmvsrmw
o P [T DeteTe 31 TILE [ Change L] Addifion
NAME WILSON, BRIAN 3.2 NANE
stentanortss | 940 SWEETWATER LANE 33 STREET ADDRESS
or-stae | BOCA RATON FL 34.0ITY-51- 7P
mﬁf-m__" ‘F_m [T DELETE 41 THLE 1) Change T Addition
NawsE 4.7 NAME
STREL] ADURESS 43 STREET ADRESS
Lony-stor 44 CITY-ST-2P
Wit [ OELETE 51TILE [T Change T Addilion
NAME 5.2 NAME
SIRTET ADDRESS 53 STREET ADDRESS
oresiae | 5.4 CITY-ST-2P
TILE LT oeLETE 6.1 TITLE { I Crange — L_J Addition
NAME 6.2 NAME
STREET ADRESH 63 STREET ADDAESS
s | yd / G4 CTY-ST-2P
14. | do hereby Gerlty that the inthrmagbn supfphigd with ing goes not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further cortify that the

information indicated on thisfinng@l ropght of supple,
b am an officer or drector offthey/eorporfitionfor the ré
if

appaars in Block 12 or Blogk 13§

SIGNATURE: . | \/'F

aghghent with ress.

P HHE D

'al anfiual report is true and accurale and that my signature shall have the same iegal effact as if made under oath; that
siper offirustes empowered to execute this report as raquired by Ch

ter 607Iorida Statutes; and that my name

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daptirme Prore ¥
0341024

11 e]77
aaia




