FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
¥
Sandra . Mortham
Secretary of State

OIVISION OF CORPORATIONS
DOCUMENT # V64493 2)

HUMAN SERVICES MANAGEMENT GROUP, INC.

Principal Place of Business Méi]ur%gw Addross

448 G ORANGE AVENUE PO-BON-00—
QRLANDO-FL 32606 “TAYRRESFL 320
us ~Hf——

FILED
May 18 1998 8:00am
Secretary of State

AAOBE W T

0O NOT WRITE (N THIS SPACE

2. Principal Place of Business

21] e 6P O hox 2a2

Suite, ApL #, 8lC.

27]

3. Date Incorporated or Qualitied
2a. Mailing Address 4, FEI Number Applied For
59:3]38 150 Not Applicabie
Suile, Apl. #, elc. ™
' 5. Coertificate of Status Desired [} $B'75 Additional

Fee Required

Cily & Stale City & Stale

. Elaction Campaign Financing

$5.00 may B

Trust Fund Contribution Added to Faes

~ YCouniry

22
23]
m

Zip T Eouatry
25|

This corporation cwes or has paid the currenl year intangible
Persona! Properly Tax due June 30. D Yos [:] Mo

2 34762 5

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Neme and Address of Current Registered Agent
SCHROEDER, PAM 81| Name
4948 5. ORANGE AVE. 82
ORLANDO FL 32808 =
84| Cily

Zip Code

FL |*

agent. | { th pt the obligations of, Scction €07,0505, Florida Statutes.

11, Pursuant to the provisjons of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered s¥enl, or both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Roqfee

SIGNATURE - R e

Sigraline_Ivigelor gl e ol Tl d penit e et apiplicazilo (NOTE Aagistotcd Ageal s pralure required when 1einslating) DATE p
12. o Ot ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TTLE D [ peLETE LYTILE T LI cnange T Asdition | =
NAME SCHHOEEH. PAM 1.2 NAME ' §
sweetaponess | P O BOX 222 /'//" 1.3 STALET ADDRESS o
CITY-51.2IF OKAHUMPKAFL 3 9‘_7953- 14 Glly-57 7 &
TITLE [T peLete Z1TIILE [Jcharge [ Agdition |Q
NAME 22 NAME
STREET ADDRESS 2.3 STHEFT ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TITE T DELETE 3 TLE [T cnange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
GITY-$T-2IP 34 OITY-ST- 2P
TrLE AT 41TILE [TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 4ACTY-ST-7P
TME [T CELETE 51 THLE [Tehange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY . §T-21P 54CITY-31-2F
TITLE (] DELETE 61 TINLE [J change T[] Acdilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51- 71

toan allachment witls an addrass.

N <O m

Biock 12 or Biock 13

ra9ar .Sy JEI. = \ g

14. | hereby cerllfy 1hat the irfannation supplicd with this filing docs nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tho information
indicated on this annual reporl ar supplemental annual report is frua and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an
oflicer or dirgctor of W%ljg he rocaiver o trustee empowered 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ANQL,

7

0

. (B52) 728~
Ot ..._.-A-n\fe(:hlao PR - )




