FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V64493 (2)

. Corporalban Name

HUMAN SERVICES MANAGEMENT GROUP, INC.

Principal Piace of Busingss Mailing Address Iullll'm' Iml IIIH IHH mII |m Mﬂ 'Illl |’|" Ilm III‘I m" ml

4948 § ORANGE AVENUE P.O. BOX 38
ORLANDO FL 22606 TAVARES FL 327760038
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
09/14/1992 07/09/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3138150 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, etc. i
= Wl Apt B <le e, Apt A e 5. Cortificate of Status Desired O $8'75 Additional
2;! 27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
?31 E] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
[24] 25) 20 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SCHROEDER, PAM 81| Name
n 4048 5. ORANGE AYE. 82| Street Address {P.O. Box Number is Not Acceplable)
- ORLANDO FL 32808
83
* 84 Cit 85| Zip Cod
Hy FL Ip Lade

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the sbove-named corporation submits this statement jor the purpose of changing ils regislered
office or rogislered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgratre typed or prnted nane of registerod agen! and tite it applicable {NOTE: Repistered Agent signature reguired when reinstating) PATE
12, QOFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DiLE D {7 DeLETE LUTILE D change L1 Addition
HAME SCHROEDER, PAM 1.2 NAME ﬂ n 3 t oEDEA /ﬂ
siret anoess | ASENTSINCTRRAVE ... 1.3 STREET ADDRESS Z zzz
orv-srze  EAYARES-FeBRTT0 1.4 ITY-§T-2P KHHUH ﬂ ﬁ 3476.&
THLE [T CeLETE 21 TILE [Jchangs L) Addition
NANE 2.2 NAME
SIREFY ADORESS 2.3 STAEET ADDRESS
TY-5T- 20 2.4 CITY ST-ZIP
I [ oFteTe 31 TTLE [ change T Addition
MAME 2 NAME
SIREET ADDRESS 33 STREET ADORESS
Y- 51-2P 3.4, CITY-5T-2IP ‘
g [ OecETe A1 TNLE [JChange  I.] Addition
NAME 4 2 MAME
SIREET ADPRESS 43 STREET ADDRESS
GiTY- ST- 2P 44 CIY-5§7-2IP
L ] DELETE 511ME [JCrange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY- S1- 71 54CITY- ST-2IP
THILE T CeLETE 61TIFLE L] Crange L} Adastion
NAREE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Y-S 7 640Ny -ST- 2P

14. | do herehy cerlify that the information supplied with this fiting does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further centify that the
information indicaled on this annual (eport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor of the £orpdngtian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Sialutes; and that my name
appoars in Block 12 or Block 13 if chantyed, or on anaitachment

SIGNATURE: )

!
]

) -

ROAUH (A

e Feb 11 1997 8:00am

CR2E034 (9/96)



