~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Name

0)

STRATEGIC MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

2519 MCMULLEN BOOTH RD #5105
SUITE 5108
CLEARWATER FL 34621

Mailing Address

2519 MCMULLEN BOOTH RD #5108
SUNE 5108
CLEARWATER FL 346214173

FILED
Apr 09 1997 8:00am
Secretary of State

T,

3. Date Incorporated or Qualified

3a, Date of Last Report

24] 2s] 5] 2]

| 2. Prncipal Place: T 2a. Maiting Address 4. FE'Number . Applied For
| @
Eﬂ__.‘.,.,_ e LE[ 650314617 Not Applicable
Suile Apt. . eto Suite, Apt. #, atc. " $8.75 Additional
Eﬂ )—27‘ B. Centificate of Status Desired . (] Fes Required
City & State | City & State &. Election Campaign Financing $5.00 May Bo
23] . 28} Trust Fund Gontribution Acded 1o Fees
_p | County Zip Counlry 8. This corporation has tiability for irtangible tax undet 5. 199.032,

Florida Statutes E] Yos D No

10. Name and Addrens of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

b g. Name and Address of Current Regisierad Agent
WIAND, BURTON W. B1| Name
601 CLEVELAND §T. EF)
SUNE 800
CLEARWATER FL 83
B4| City

Zip Code

FL 85

agent 1am fanihar with, and accepl ihe obligations of, Section 607.0505, Fiarida Stalutes.
SIGNATURE |

1. Fursuant 10 e provisions of Sections 607 0507 and 6071508, Fionda Stalules, the above-named corporation Submits this stalement of the purpose of changing s registered
athice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby pocept the appointment as registered

appeass in Black 12 or Blogk 13 if changed, or on an attachment with an address.

Bgnitite Iped o Gnetod nane of 1 gelonod aguol and Hie 1 appicabie (NOTE: Registerad Agen! signalurs tequired when réinstating) DATE
(12, T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
[ DP [ OELETE 1A TIHE [T Change T_J Adaition &
AN MORROW, JAMES E 1.2 NAME s
srueeranoness | 512 WALKER RD 1.3 STREET ADDRESS &
one-siae | SAFETY HARBOR FL 14CY-St-2P &
L DS ] peLETe 29T [l change 3 Addition |
i MORROW, VENA J 22 NAME -
wen anomiss | 512 WALKER RD 2.3 STREET ADDRESS
| Cov st SAFETY HARBQR Fl 24 0TY-81-2P
Ttk [WEE 31 TILE [ Tecrange T Addition
N 3.2 NAME
SHAEEL ADIRESS 3. STHEET ADDRESS
CrY-57- 70 . i 34, CITY-S1- 2P
£ 1 DELETE A1TTLE TJChange ] Addilion
NN 4.2 NAME
SIKEET ADIHESS 4.3 STREET ADDRESS
CHY-5T. 2IF 44 GiTY-51-2P |-
e | (3 DECETE BATITLE T Change L Adginor, 142
KANE 52 NAME .
STREFT ADDAESS 5.3 STREET ADDRESS '
eiv-star [ 54 LITY-51- 2P
i L1 oeLene B TITLE L] Change L] Addition
HAME 6.2 NAME
STHEET ADERESS 53 STREEY ADDRESS
| _Giy-S i B4 GITY - 5T-21p
14, | do hereby cenlity that the information supplied with this filing does not qualify for the exempfion stated in Section 119 07(3)1), Florida Statates. | lurther certify that the

infarmation indigeted on this annual report or supplernental annual repart is true and accurate and that my slgnature shall have the same lagal effect as if made under oath; thy
bam an olhcer or director of the comaration o the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: .

AT @373t p0



