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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000065268

1. Corporation Name —

STRATEGIC MANAGEMENT SERVICES CORP.
AP

Katherine Harris

Secretary of Site Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90088 029 ***150.00

Principat Place of Business - Mailing Address
10101 SW S3RD AVE 10101 SW 53RD AVE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
07/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] ET-OFEHAED. . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Acgditional
Y ;I 8. Certifcate of Status Desired  [J Feo Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
' 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- I E] E‘ I;‘ Personal Property Tax. Oves [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name /? ’(
C T CORPORATION SYSTEM ozl s S as) MA— e
1200 SOUTH PlNE ISLAND ROAD 82 Stre;igj::l/r;ss/(Pf;Box Number is Not Accepl/t;fle)
PLANTATION FL 33324 83 .
84| City l_asl Zip Code
W22 FL [* | Z5%57

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

CR2E034 (11/98)

office or registered agent, or bo the State of Elgsrda. Sugrhange was, authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, an Dt ghe obkgati n 607.050p2Florida Statylgs.
SIGNATURE /X 3 ﬁWﬂ A/vﬁw(& %/;?f
Slgnature, typed or printed name of registared agent and title if applmbl‘g/ {NOTE: R_ag_is_lorsd Agent signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS I L) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1ATITLE ol rEe P ?WJ/W/' [[JChange  EAAdditon
NAE : 12NAME AZ2HARD At bers
STREET ADDRESS 1ISTREETADIRESS | /D /0 / S 52P04 (-2
crv-stzZp | _ L 14 CITY-57-2ZP B, KL Q?;g"_/a‘;/
Tme [ DELETE 24 TITLE N &, Voo /s Lw e Crange [tilition
NAME 22 NAME AT AL Tt A,
STREET ADORESS 23STREETADDRESS | /2 /2. /1 oT e/ ST AL ,{;fg .
CITY-sT-2IP  Nescmrstae AUV . K T T
TME [ DELETE 34 TITLE [OcChange [T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IF 34.CMY-ST-ZIP I
Tme [J DELETE 41TME . [JcChange [ Addition
NAME 4. 2NAME '
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP o - 44CIY-ST-2P_ _ |
TITLE 3 DELETE 51 TITLE ) [JcChange [ Addition
NAME 5.2 NAME ’ :
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CY-7-7P
e (] DELETE 81TME " ‘Olchange  [JAddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-21P ‘ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or ttachment address,Avith afl c?zz‘y empowered.
g ; - y
SIGNATURE: 72 /Cu 2 Ty [-swo-9v9-4337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

; % FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 . 00 am
- bl L]

YTV . T . LAY V.



