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PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Namu

g A
1y L
Sy A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

P97000026505 (2)
STRATEGIC MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

€124 CHESHIRE LANE
ORLANDO FL 32610

'777Mm\mg Addrass

€124 CHESHIRE LANE
ORLANDO FL 32819

FILED

May 26 1998 8:00am

Secretary of State

AR W

DO NOT WHRITE IN THIS SPACE
3. Date Incorparated or Qualified

03/19/1997

25] 29)]

[24]

2. Principal Placd ol Business " T 28, Maiing Address 4. FEI Number Applied For
21] % 593412598 Not Applicablo
Suite, Apl #, 8ic. Suite, Apt. #, etc. T i
P - i 6. Cartificate of Status Desired [ $8.75 additonal
2_2‘ - i "ﬂ o Fee Required
City & State | Gy & State 6. Election Campatgn Financing $5.00 May Be
7 . Trust Fund Coniribution Added to Fees
Zip Counlry 7ip Caunlry 8

[30]

. This corporation owes or has paid the currenl year I:lnzaggiblc
Persanal Property Tax due June 30. [ ves No

9. Name and Address of Current Regislered Agen

GARDNER, JOHN L
6124 CHESHIRE LANE
ORLANDO FL 32819

10, Name and Address of New Reglstered Agent
81| Name
82| Streot Address (P.C. Box Number is Not Accopltable)
83
84| City FL B5| Zip Code

office or registercd agenl, or hoth, in the: Stale of Florids, Such chan

11, Pursygnt to the provisians of Seclions 607 OLOZ and GO7.1508, Tlorida States, the above-named corporation submits fhis stalemeni for the purpase of changing its registerad
re C was aithorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Scetion GOT.0M00, T orida Statwes.

Block 12 or Block 13 if changed_or o anallscliment with an addross.

BHIARIA Y I f’///l. n—/ /‘.

SIGNATURE _ . . e e e
SIgnature tygued o 11r_u:%_:-wl e of "'Ef"f“"‘: Fangent gl B o gppe itk {NOTL Aegistercd Agent sigralue 1equired when rolnstating) DATE
12, TUTofriRs ANDDIRECTORS T [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President T orcire 1TTE [ Crange L] Addilion
HAME Tohn L. Govdner +.2 NAME
smeetavoress | L1 Cheshire Lane 1.3 SIREET ADDRESS
GITY-$1-20 Owvl o~do, FL 32819 14 CITY-§7-2p
e [T DELETE 2T [T change [ Addition
Trersvmer — Secve favy .
NAME LC 27 NaMt
STREET ADDRESS Mea.vio, O N oLe g 23 STAEET ADDATSS
CiTY-S1-2P ‘f 1_3' b C:hf.'._em € L one. 2 ACITY-5T-2P
TITLE Ovte e P FL %2819 [oae 31 HILE [J change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -S1-2IP e o 34, CITY-5T- 7P
e ] OELETE 21T [ Chiange L Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CiY-81-2p 44 CITY-§T1-21P
e 7 DELETE 51TILE L] change [T Addition
NAME 52 NAME LI L e L
STREET ADDRESS 53 SIREET ADDRESS 152 T 38~-~01004--0110
CHTY- §T-1P o o 54CITY-ST-7P ww ] =0, 10
TITLE [T DELETE 6.1 THLE ] change {1 Addition
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STREE T ADDRESS !b\
OITY-$1-21P o o £4CI1Y-51.2IP
14, | hereby cartify that Lhe infarmalion supplied wath thes iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemeilal aanual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corporalion or the recesver o iustee empowerad 1o execute this report as reguired by Chapler 607,

P
Cat oy

Florida Statutes; and that my name appears in

(#eD)230-1782

e 17fas OO

Tllﬂ‘ ;O

CR2E034 (10/97)



