R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # V01897 (0)

1. Corporation Name

STRATEGIC MANAGEMENT SOLUTIONS, INC.

LR T

i

4, FLORIDA DEPARTMENT OF STATE
A Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

Frincipal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD #5105 2519 MCMULLEN BOOTH RO #510-8
SUITE 5108 SUITE 5108
CLEARWATER FL 34821 CLEARWATER FL 34621
3. [ate Incorporated or Qualified | 3a. Date of Last Report
12/23/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad for
21| |26] 650314617 Not Applicable
Suile, Apl. 4, etc L Sute Apt . elo 5. Gortificate of Status Desired [ $8.75 Additional
@_ 27hl ) Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 55_00 May Be
EI 5‘ Trust Fund Contribution Added to Fees
2ip L Country Zip Country 8. This corporalion has liahilty for intangible tax under s 199.032,
24 El g] —3—6] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WMND, BURTON W. 82] Street Address IP.C. Box Number is Not Acceplabie)
601 CLEVELAND ST.
SUITE 800 83
CLEARWATER FL 84| City T FL 85| Zip Code

11, Pursuant to the provisions of Sections 507.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose af changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of dircctors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE s e e
Signature, typed o- prnted name of registered agent and tite I appicatie (NOTE Regisbarad AQan! signature red iired when rginclat ngt DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
L opP [ CELETE R O Ghange [ Addiion | =
hAME MORROW, JAMES E 1.2 hAME 3
srect aopess | 912 WALKER RD 13 STREET ADDRESS b
Y-S 7P SAFETY HARBOR FL 14 01Ty 51-2IF &
T 105 1 DELETE 2 1TNLE [ Change [ Addilion |
hAME MORROW, VENA J 22 NAME
swee sooress | 512 WALKER RD 23 STREET ADDRESS
Cliy-ST-2IF SAFETY HARBOR FL 24 CITY-ST-21
TILE [ DELETE 3 1THLE 3 Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 14 00Y-5T-219
TiTLE [ DELETE 4.1TME [] Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 $TREE] ADDRESS
CITY-$T-2P 44COY-51-2P
e {J DELETE 5 1TLE [ Change [ Addition
HAME 5.2 NAME
STREET ADURESS 53 STRELT ADDFESS
CITY-S1-2IF 54 CHTY-ST-21°
HILE [) DELETE 6 1TITLE [ Change [ Addition
NAME £ 2 HAME
STREET ADDRESS 63 SIREET ADDRESS
| CITy-5T-2p 6.4 LITY-81- 1P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmplion stated in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify 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 truslee empowered to execute this reporl as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Gm@ﬁz&m?ﬁmg@%ﬁwg- /%’MOEL }J{/‘Syf 6 f/éngﬁ’j 126




