SECOND NOTICE: CORPORATION WILL BE DISSCLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT CE FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

Sandra B Mortharn

Secretary of Srate

:
‘-— &€ Ol Qb FORPORATIONS
DOCUMENT # V64493 (2)
HUMAN SERVICES MANAGEMENT GROUP, INC.

Principal Piace of Busitiess M;w-llng Address o ||I|” '”III |"" III“ I‘||I |I‘|I m“’l" I'|" ||I‘| ||||| |’I|| II|‘| ||||

: MM SINCEMA-AVE——
TAVARES 58778 TAYARES—F-J2278-

3. Date Incorporated or Qualified 3a. Date of Last Report

09/14/1992 10/19/1995

2. Pnnopal Place of Businegs a. Maing Address - 4. FEI Number Applied Far
45D Omugﬁu{ ? ﬁ Q (ISC!{ 3?_ o 59‘3138150 Mot Apphcable
SlAt#l\ Suite, Apt. #, elc i
wieap ¢ - el ) 8. Certficate of Status Desired D $8'75 Adc’monal
22 Fee Required
Cﬁ- State = ) 3 ‘15'7&518 ‘e r'/ 6. tlection Campaign Financing - $5.00 may Be
p = \f"//‘\ ) 28} V Fg‘s / /I /9 Trust Fung Contribution r—] Added tc Foes
_ Country Country B. This corporation has hahdity for inlang:ble lax under s 199 032,
j S'D'YOQ 25] O\EM %C. 29] 32 779 E LCLke flonda Slatutes [:] Yo, D Mo
9. Name and Address of Current Registered Aganl . 10. Name and Address of New Registered Agent
B1| Name
SCHROEDER, PAM
4948 S. ORANGE AVE. 82| Strect Address (P.O. Box Number is Nol Asceplable)
ORLANDO FL 32808 5
84| Ciy FL asl Zip Cada

11. Pursuani ta the prov sions of Sechans 807 0502 arld G607 1508, Flarida Statutes, the abave named corporahion submits this stateme
offic€or regiatred anent arbb i the Stage ob M iss Sach changn was aathorized by the carporation's board of dvectors | heren
agent | am “vni\u ath g Mig)aff ;

for the purpose of changing s registered
v accept the appaintment as regestered

Glzelde

ns af, s 607 ¢S oA Stalutes,

Tugr-a T ] % it P T Agert S et T w e (B sLAbng
12. - omcmd ANDDIRECTORS " I'ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D DELEIE TUTE LT cmange ] Addwan el
NAME SCHROEDER, PAM 17 NAME po
STREET ADDRESS 124 N. SINCLAR AVE 1 3STREET ADDAESS O
CTY-ST-2P TAVARES FL 32778 . 140ITY - §1-41P . _ &
L [T Driste 21 INLE U1 cnange T Aadion |O
NAME 22 NAME
STALET ADORESS 2 JSTREET ADDRESS
CiTY-ST- 21 2ACTE-ST-212
TTLE L] ofem ATLE (] Cnange [ ] Acdition
HAME IZNAME
STREET ADDRESS 13SIRE ADDRESS
CITY-51-71P . - gapy-stA0 |
TITEE U] DeLete IERTI ] cnange” [ | Adedtion
NAME 4 2haNi
STREET ADORESS 4 3SIREE] ADORESS
Y- SI-21P 440N -8T- 2P
TILE ' [T weiere 51TLE L] crawge [ ] Adduen
HAME 52 aME
SIREET ADDRESS 53 STREFT ATDHESS
CITY-S1-717 S54CT-51-2i0 i
TITLE [T oecere 61 TTLE L1 change [ adowon
NAME 62 hAME
STAEET ADDRESS £3 STREET ADDRESS
CITY-S1-219 £4LY-81- 2

14, | do hereby certity that tha infornaton s \,u;lp\lifi wilr i this hlmg 15 voluantaily lurn shed and does not qualify for the exemption stated in Sechon 119 G7(3)K). Flonda Statates |
turther certity that the mfarmabon e ated ontb s anraa' report or suppiemaental annual reporlis true and accurate and that my signature shali Fave the samie lngal effect as f
made under oath 1nal am amrethear or dircston of the Gorparanon os the receror of truste empowered 19 exccute this report as required by Cranter 617, Flonda Statutes, ang

mat my nanie ap pwrf s Binck 12 ar ‘1' 13 wa chagiged, or anan at "fhr:?.wnln.n addross
7 D7,
SIGNATURE: _ {/ e | tﬁ Foolll, // G 2670222
SKINATURE AND o OPRPER OR D|RECYOR e

)

PED DR PAI ED NAME OF 5




