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

PROFIT
CORPORATION
ANNUAL REPORT

1908 W

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

DOCUMENT #

1. Corporation Name

STRATEGIC MANAGEMENT GROUP, INC.

P96000057079 (1)

Principal Place of Businass

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

N

20 E GARDEN 87 POST OFFICE BOX 1361
PENSACOLA FL 32501 PENSACOLA FL 32596
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ?81 59'342%45 Nat Applicable
Sulte, Apl. 4. elc. Suile, Apl. #, etc. !
;—l AP wie. Ap el 6. Certificate of Status Desired O 58'75 Additiona)
2 27 Fee Required
Chy & Siate City & State 8. Election Campaign Financing $5.00 May 80
'5' ;l Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;;l Parsonal Property Tex due June 30. ] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of NHew Registered Agent
AMERILAWYER CHARTERED #1] Name
343 ALMERIA AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84! City

Zip Code

FL [*

11. Pursuant {o the provisions of Seclions 607.0502 and 6071508, Flonida
office or registered agont, or both, in the Stale of Florida. Such chan,
agent. | am familiar with, and sccept 1ho obligations of, Section 607,

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
0 was authorized by the carporation’s board of directors. | hereby ascept the appainiment as registered
505, Floridla Statutes.

indicated on this snnua! reporl or supplomentat annuat report is true and accurate and 1
officer or director of the corparation or the receiver or frustee empowere:
Block 12 or Block 13 if changed, or on an ayachment with an address.

SIGNATILIRE: "

SIGNATURE _ ——

Sigraturs, hyped o prioted name ol tegistered ageni and e it applcabic (NOTE Raegistered Agent signature required when reinstaling) DATE p
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD O ohete 1.1 TILE [ change [ Addition | 2
NAME ROBINSON, RENARDO A 1.2 RAME g
staeer aporess | 3300 NORTH PACE BOULEVARD, UNIT 30 1.3 STREET ADDRESS 5
Ciry-ST-20 PENSACOLA FL 32505 LACHY-ST-2P S
TOLE YO T beLETe 21TITLE [J change [T Addition | O
HAME SMS, MARK 22 NAME
smeer anoaess | 3300 NORTH PACE BOULEVARD, UNIT 30 23 STREET ADDRESS
CITY- 51 2% PENSACOLA FL 32505 2 4 CITV-ST-2IP
i [T oeCETE 31TIE [ Change L] Addilion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_CITY-ST-2IP
THLE T orkTe e [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TIMLE [T oELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1-2p 54 CITY-SI1-2IP
e [J oeLere 61TRE [T change  T_T Addition
NAME 52 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-ST-21¢ 6.4 CITY-ST-21P
14. | hereby certify that iho informalion supplied with this filing doas not gualify for the exemﬁlion stated in Section 119,07(3)4}, Florida Statules. | further certify that the information

al my signature shal! have the same legal effect as it made under oath; that | am an
d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

A Npoy Ok



