FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrotary of State

1998 NG = DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 1 5387 (0)

STREBOR ASSOCIATES, INC.
— 0 RN

Principal Place of Business Mailing Addross
811 §. ROME ST P O BOX 20604
TAMPA FL 33606 TAMPA F 33622
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business T T 2a Mailing Addrass 4, FE! Number Applied For
21 e |28l 59-2683082 Not Applicable
Suite, Apt. #, elc B Suita, Apt ¥, elc. " N $8_75 Additional
-—2—2—] 2;] 6. Certificate of Status Desired | Foe Required
Cily & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23)  ee] Trust Fund Contribution O Added 1o Fees
2ip | Country e Country 8. This corporation owes or has pald the current year Igtangible
;l 251 o 29] o 30 Personai Property Tax due Juna 30. [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| N
ROBERTS, JAMES W., JR. ame
811 S ROME 82{ Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33606
83
84| City FL JasJ Zip Code
11. Pursuant to the provisians of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registored agenl, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appaoiniment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE _______ . _ .. L R
Signaturey, ypod o pridea nane s ioganteted ainnt aeed itle o apphcatie [NUTE- Regislerad Agerl signalture requinsd when reinstating) DATE
12. OFTIGE RS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P o T orcete I 11TLE [JChange [ Addition
NAME ROBERTS, JAMES W., JR. 1.2 RAME
steeranoness | 811 8. ROME 1.3 STAEET ADDRESS
CATY-S1- 71 TAMPA FL 33608 1.4 CITY- ST-2IP
TIHE CJ oEceTe 24 TALE ] Change ~ TJ Addition
NAME 2.7 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-S1-2p o 2 4 CITY-ST-20P -
TILE [J oeLere 31 TILE [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7IF R 34, CITY-ST-21P
e LI DELETE 41TILE : I Change 7 Addition
NAME 4,2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2IP 44 CITY-5T- 2P
WILE T DELETE 51 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CiTY-5T- 2P
TILE [J DrLete 6.1 TITLE FJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy - §1- 2P 6.4 CITY-S1-21P

14. | hareby certify that the informabion supplied wilhi this filing doecs not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! fusther certify that the information
indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha carporation of tha recoiver or tustee empowored to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, 1 an altachment with a%ﬁs‘ 2 T

SIGNATURE:  °

oo A0 Ul Mar 10 1998 8:00am

CR2E034 (10/97)



