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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Narno

V01897

(0)

STRATEGIC MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

2519 MCMULLEN BOOTH RD #5105
SUITE 5108
GLEARWATER FL 34621

Mailing Address

2519 MCMULLEN BOOTH RD #5108
SUITE 5108
CLEARWATER FL 34621

FILED
Apr 20 1998 8:00am
Secretary of State

O AN T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

Fea Required

12/23/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t 26] 650314617 Not Applicable
Suite, Apt. &, ot e, Apl. #, ole. iti
v o O }2, sute. Apt #. ete 8. Ceriificate of Stalus Desired O $8.75 adaitional

22]

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
% R m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;I 29 ;l Parsonal Property Tax dua June 30. Yes e
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WIAND, BURTON W. 81 Nama
601 CLEVELAND ST. 82| Straet Address (P.O. Box Number is Not Acceptable)}
SUITE 800
CLEARWATER FL 83
84] City

FL Jisl Zip Code

11. Pursuant 1o tho provisions of Sections 607 0602 and 607 15608, Fiorida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing s registered

oflice or registered agent, or both, in the State of Florida, Such change wasg authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __
Slunature. yprod of genterd i of regeterod agent an tile il apg b atee (NOTE Registered Agent signature required when réinstaling) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T pEceTe 11 TILE [TChange [T Addition
NAME MORROW, JAMES E 1.2 NAME
smeeranpress | 512 WALKER RD 1.3 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 14 CITY-ST-2
THLE 05 [ DELETE 21 TNLE [TChange ] Addilion
NAME MORROW, VENA J 2.2 NAME
sheet anoress | 512 WALKER RD 2.3 STREET ADDRESS
OITY-SI-2Ip SAFETY HARBOR FL 2 4CITY-SI-2F
TLE [T DELETE 31 1I0LE - [T Change [T Addilion
NAME 3.2 NAME
STREEY ADDAESS 4.3 STREET ADORESS
CITY-SI-2p 34_CITY-ST-24P
NE G £1TLE " [ change ] Addilion
NAME 4.2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
CITY-50-2P 44 CITY-S1-2p
TmE [T oeere 5.9 THLE I Change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY-§7-21P
1T L1 oecere 61 TILE [TChange [ Addilion
MAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-7iP 4 CTY-S1- 2P
14, | hersby cerlify that the informalion supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Black 13 f chal

SIGNATURE: .

ed, of on an atlachmgnt with an address.

Lo~ W___MLL&MMJ okt (9p (83 79/- ol
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Dal Gavi® Fiona & DOSSrORBLy

CR2EG34 (10/97)



