FILE NOW: FILING FEE AFTER MAY 11S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 66630

1. Carporation Marng

BRUCE STRUMPF, INC.

FILED
Feb 10 1997 8:00am
Secretary of State

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

3. Date Incorporated or Qualified

04/02/1980

4. FEI Number

59-1969902

Certificate of Status Desired

B

3a. Date of Last Report
Applied For
Not Applicabla
$8.75 Additional

Fee Required

$5.00 May Bs

Prnc-pal Plase of Bisinggs

314 MISSOURI AVE SOUTH

#3056 3986 BOULEVARG CENTER DRIVE
CLEARWATER FL 34616 SlslITE 106 JACKSONVILLE FL 32207-2636
us U

Mailing Address
G/0 EDWIN PRESSER

of Husiiess

2. Prin
21 -

Suite;, Aptb # e
22—|

2a. Mailing Address

26| 4417 Beach Boulevard

Suile, Apt. #, eta.
27]

Suite 310 5. -

Cily & Stale 8

City & State . Election Campaign Financing

@________ o 28] Jacksonville, FL Trust Fund Contribution Added to Fees
e . Lountry A Country 8. This corporation has liability for intangible tax under s. 199.032,
N ) 28| 32207 30] USA Florida Stalutes ves  []No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDWIN PRESSER 81| Name ,
3986 BOULEVARD CENTER DRIVE Edwin Presser (No Change)
82| Street Adﬁisff’% %ﬂﬂer is Nat Acceplable)
SUITE 106 evard
FL 32207 83 Sut
JACKSONVILLE te 310
84| City 85] 2
Jacksonville FL KIr0]
€ prowisions of Soctions 607 0502 ard 607 1508, Flonida Statutes, the above named corporation submits this staternent for the purpose of changing its registered

oftce or rer

agent T am farmilar with, and accept the obhigations of, Section 607 0505, Florida Slatutes.

Aercd aneat o ol inthe State of Forida. Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as registered

SIGMAT LS s
1 S gt st e g e g ars el A e appteathe (WOTE: Heg stered Age-: signature reguirad when renstatng) OATE

(12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE LATITLE (T thange [T Addtion | &5
o STRUMPF, EILEEN £2 NAME 3
st e | 314 'S, MISSOUR! AVE #305 1.3 STREET ADDRESS &a
iy 517 CLEARWATER FL 14 CITY-ST-7P E
TIELE PST T CeLEtE 21 TLE [Tchange T3 Addition | O
Wt STRUMPF, BRUCE 27 NAME
szt aroeess | 314 MISSOURI AVE. #3056 2.3 STREET ADDRESS
arv s | CLEARWATER FL 2 4CITY-ST-21F
llﬂriiw o D e [:l DELETE 3.1 TITLE D Change D Addition
NaMi STRUMPF, BRUCE 3.2 HAME
ameer anrss | 314 S.MISSOURI, #305 1.3 STREET ADDRESS
av o e | CLEARWATER FL 3.4 CITY-ST-2IP
TNE VAS TToeere . §aimme [T change 1] Addtion
Bk STRUMPF, JILL 4.2 NAME
see e | 314 8. MISSOURI AVE, #305 43 STREET AODRESS
ey stoae . CLEARWATER FL SACTY-ST-2P
i DAT BEGE 51 TILE CJ Change L] Asdilion
Bt STRUMPF, JILL 67 NAME
sienances | 314 S, MISSOUR! AVE. #305 5.3 STREET ADDRESS
tivesor | CLEARWATER FL 5.4 CITY-§T-2IP

e T OFCETE 81 1MLE TTchange L] Addition
herdi 6.2 NAME
SIREE” ALILHES &3 STREET ADDRESS

QY-S 6.4 CITY-ST- P

y corlity at the informanon supgplied with nis lling does not gualiy for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further cerlify that the

Abort acheated on is annual repart of supplemental annual repor is true and accwate and that my signature shall have the same legal effact as if made under oath; that
P am ar ofteor or dientor of the corporatiesrorgite receiver or truslee empow ite this report as required by Chapter 607, Florida Statwies; and that my name
appears i Block 12 or Boack 13 jLetangad a-a0 aflachment wi

SIGNATURE: // T (/I BRUCE STRUMPF 1/31/97 ?5(3 Y47~ L 020
O N GianATiNmRE AND TYPED DR PRINTED NAWE OF SIANING OFFICER R DIRECTGRY Darn Dawtine: Phane &

P



