SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE OK OR BEFORE 00/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

STRATHMORE REALTY CORPORATION

PO BOX 2078

Principal Place of Business
4370 S TAMIAMI TRALL

SARASOTA FL 34201

PO BOX 2078

21]

2. Principal Place of Business

25

(2

Mailing Address
4320 S TAMIAMI TRAIL

SARASOTA FL 34231

FILED

Jul 29 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

72;A.—NT.':;‘IIing Address

22]

Sulla, Apt. #, etc.

|z

23]

City & State

Suite, Apt. ¥, etc.

4. FE!I Number Applied For
59-1576036 Not Applicable
- §. Cerfificale of Status Desired D $8.75 additional
] Foe Required
City & State 6. Election Campaign Flnancing $5.00 may Be
Trust Fund Contribution D Added to Fees

Zip

]

Coumry T Zip
25 26{

Country
]

B. This corporation owes or has paid the cutrgnt ye [:ﬁ
Personal Properly Tax due June 30, S

ngible
No

FL ||

9. Nams and Address of Current Registered Agent | 10. Name and Address of New Ragistered Agent
PAVER, PAUL L. 81| Name
4370 S 'AMIAM' TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34231 =
84| City Zip Code

SIGNATURE

11. Pursuani to the provisions of sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office o reglstered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Sighaure. lyped o printed name of rlglsle’s&?,;[:nd fitle if applicable.

{NOTE Reglslsred Agant signaiura required when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. .. OFFICERSANDDIRECTORS ~~~ § 13
TimE v [ Joeiere 131MLE [ change [ agution
NAME COLON, DORIS N 12 NAME
sreevaponess | 4370 § TAMIAMI 13 $TREET ADDRESS
CTYSTZP SOTA FL o 14 CITY-ST-2IP
TmE %’F [ oecere 21mme [ crange T ccition
NAME PAVER' PAUL L. 22 NAME
streevaporess | 4370 S TAMIAMI TRAIL 23 STREET ADDRESS
CITY:ST-ZP SARASOTA, FLO000D 24 LITYSTZP
TITLE [ oecere BAVTLE ] changs [T asition
NAME 3.2 NAME
STREEYADDRESS J.3STREET ADORESS
CITY-ST-ZIP o ___ Jsacmestaze
MiE [ oeeete 41TME 1 changs [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2P
TnE [ oecere 5ATMLE [ onange [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
T [ peiene BITME [ change [ Acdiion
NAME 6.2 NAME
STREEYADDRESS 6.3 STREET ADDRESS
CITST-2P 7N 64 CTY-STZP
14. | hereby cerify that the information suprli d with ts filing does not qualify for thie exemption stated in section 118,07(3)(), Florida Statutes. | further certify that thg Information
indicated on this annual repont or supplefental ankual report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corperstion of the receiNer or trustes empowered th ekecute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or onlan atlachrient with an address.
SIGNATURE: U 2/92/98 G4 - 722-3T/4

CR2E034 (5/98)



