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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State

DOCUMENT # pg6000057079

STRATEGIC MANAGEMENT GROUP, INC.

principal Place of Business Mailing Address

20 E GARDEN ST POST OFFICE BOX 1361
PENSACOLA FL 32501 PENSACOLA FL 325%
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 007 ***150.00

AT DRE A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/08/13%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3429645 Not Appicable

Suite, Apt. #, elc

Suite, Apt. # &ic
= =

£8.75 additional

5. Certifcate of Status Desired ]
Fee Required

7
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8 This corporation owes the current year Intangible
24 ]2_5] E] m Personal Property Tax 1es Lino
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
811 Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82! Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84, City g5 Zip Code
FL "

agent. | am famibar wiih, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

T1. Pursuant to the provisians of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or hoth, 1 the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoimtment as registered

Sigraune, ypen of pIMEd name of regrstered agemt and wWiv § apphcable TNOITE Reqered Aaenl sgnatis e nred whan enslating] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 J
TITLE PD 7] DELETE 11TMTeE [JChange  [] Additon
NAME ROBINSON, RENARDO A 12 NAME
streeTaopress| 3300 NORTH PACE BOULEVARD, UNIT 30 13 STREET ADORESS
CITY-ST-2ZIP PENSACOLA FL 32505 14CI7Y-5T- 2P
TITLE VD [ DELETE 24TITLE [JChange [ Adw
NAME SIMS, MARK 72 HAE
streer anoress) 3300 NORTH PACE BOULEVARD, UNIT 30 23 STREET ADDRESS
CiTY ST 2P PENSACOLA FL 32505 ZagmesTZe
TIMLE [] DELETE 31TTE {JcChange  []Addton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2ip 54 CITY-§T-2P
TITLE {1 DELETE 41TITLE [OChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP {4 CITY-§T-21P
TITLE (] DELETE 51TILE []Change  [] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 51 CITY-5T-2IP
THE C] DELETE 61TITLE [JCoange [ Addiion
NAME 52 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-57-71P _J

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. I further certify that lhe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect asf made under path; that i am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Flonda Statutes: and thal my name appears in

Biock 12 or Block 13 it changed, or on an aaghment with an address, with all other iike empowered

SIGNATURE: 7}

SIGNATURE AND )R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05410¢

CR2E034 (11/98)

15 e 1999 (8) 5p5-0901

Naelimie PMorw 4



