LR R

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

STRATTON OF FLORIDA, INC.

(1)

1 R

Principat Place of Business Mailing Agdress

0042 5.W. 190 ST. P.O. BOX $70067
MIAMI FL 33157 WIAMI FL 33257
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/03/1977
2. Principal Place of Businoss 2a. Mailing AdGress 4. FEI Number Applied For
m 261 59-18%171 Not Applicable
Sulte, Apt. #, etc. Suite, ApL ¥, efe.
P g 5. Cenificate of Status Desired O $8'75 Additional
27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addod to Feos
Zip Country | P Country 8. This corparation owes or has paid the current year Intangible
a 29.1 —3_5] ) Parsonal Properly Tax due June 30. Oves [Ono
§. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
LOWRY, VICTOR 81| Name
8042 B.W. 180 ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agenl, or both. in the Slale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Soction 607.0505, Horida Statutes.

SIGNATURE ____ .

Signaiuce, Iyped or prnlod name of regrsturod agent and itin ¢ apphcable {NOTE Repistared Agerl sgnalure required whon reinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDS TT DELFTE 11 THILE TJ change [T Addition |2
NAME LOWRY, VICTOR 12 NAME §
smeeraponess | BO42 S.W. 180 ST. 13 STREEF ADDRESS i
CITY-ST-2P MIAMI FL 14 C0Y-81-2P &
TITLE [ peLeE 21 TILE [Tchange ] Addition &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21F 2.4 GITY- ST- 2
TMLE [J DELETE 31 TIMLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 34 GITY-ST-2p
TIMLE 2] phetE 41 TITLE [Tchange [ Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 21
TITLE T DELETE 5.1 TITLE [J change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE [ OFLETE 6.1 TITLE [} change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P N B cacay-st-ae

|

14. 1 hereby certify that the infofmdflion supp!

indicated on this annual rego gr ipplefo
officer or diractor of the cofpgratioh or tt

Block 12 or Block 13 if chdndod, #r on tlachmenl with an address.

F ST . JIF L. Rl

xdJwith this filing does not qualify Tor the exemption staled in Section 119.07{3)(i), Florida Statutes. | fusther cerlify that the information
ital annual reporl 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
:caiver or frusler empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

‘J."?P



