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

comonmon SR, oo oo Jan 17 1997 8:00am
ANNUAL REPORT X

Y

1997 DIVIS!O:GrOeFa(;L:PO;eATIONS S C Cretary Of State

DOCUMENT # 545016 (8)
JP. STRATTON, INC.

Principal Place of Business Maiting Address IHIII ,Im IIIII lﬂ""mmlm mll Iw Im' lnllll" Iﬂ" ""

w2
~E00 we 15

3624 DEL PRADO BLVD. 3624 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33804-7100
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1977 01/24/1996
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Appiliad For
;1 E‘ 58-1767666 _| Not Applicable
Suite, Apt #, etc Suite. Apt. #. etc.
P P 5. Certificale of Status Desiracd | $B.75 Additona!
Eﬂ a Fee Raequired
Ciy & Srare City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
(24 28] (20] 30 Fiorida Statutes s ] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STRATTON. JOANNE 81] Name
3624 DEL PRADO BLVD. 82| Suool Address (P.O. Box Number is Mol Acoopiabia)
CAPE CORAL FL
83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statulas, the abgve-named corporation submits this statement for the purposa‘a changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am fam liar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE .
Signalare, (yped ar ported name af registersd agert ard tle i apphcakle, {NQTE: Registerad Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [J oitere 11 TITLE [TcCrange [_J Addition
NaME STRATTON, JOANNE P 12 NAME
smeer aness | 462 TUDOR DRIVE 13 STREET ABDRESS
CITy-§7-2IP CAPE CORAL FL 1LATITY-ST-2IP
T (3] [ DFcEre 71 TITLE T[] Change 1] Addition
NANE STAMBOULY, CARL 22 NAME
srreer anoness | 1222 SW 18TH TERRACE 2 smeetsoovess
CATY - 52 CAPE CORAL FL 2 4CITY-5T-2IP
TILE 1] [T DELETE 3ATIE [JCharge  T_T Addition
NAME ADLER, SID 32 NAME
streer aconess | 462 TUDOR DR 33 STREET ADDAESS
CITY-§T-2¢ CAPE CORN. FL 34. CAY-ST-7IP
TITLE (-1 DELETE 47 TIRE L change I Additien
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
QITY-ST-2P 44EY-51-ZP
TITLE i.JDELETE 51TITLE T Change™ [ Acdition
NAME 5.2 NAME
STREET AIDRESS 5.3 SIREET ADDRESS
LTy -§1-2P 5.4 CITY-57- 2P
e [ ceete §1TITLE [T change T Adoion
peangz 5.2 NAME
STREET ADCRESS £ STREET ADDRESS
CITY -ST-2IP 6 ALITY-ST-IP

14. | do hereby ceruly thal the information supphed with this filing coes nat qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
| am an officer or directar of the corporation or the receiver or rustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an ghjachment with an address. 7¢/
/ﬂ/ﬁ e PV /AAA‘ Y7227
/ - AWAOTOAR

SIGNATURE: A S AFTE s
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE Dale Raytime Phone #




