i T

P N A T

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOGUMENT # 666304

BRUCE STRUMPF, INC.

(1)

Principal Place of Business Mailing Address

A

314 MSSOURI AVE SOUTH 4417 BEACH BOULEVARD
X5 SUITE 310
CLEARWATER FL 34516 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
04/02/1680
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1989902 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. N ] $8.75 Additional
. Certificate of Status Desired O iy
@ ;l & Fee Required
City & State City 8 State 8. Election Campalgn Financing $5.00 may Be
zal ~ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
@ ?9] 30 Personal Property Tax due June 30, Yes D No
g, Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agemt
EDWIN PRESSER 81} Name
“17 BEAOH Mm 82| Street Addiress (P.O. Box Nurmnber is Not Acceptable)
SUME 310
JACKSONWILLE FL. 32207 (5]
84| City FL llq 2Zip Code
11, Pursuani lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

office or ragistared agent, or both, in the Stalo of Flonda_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e
Signaturs. typed o prnled nates o egistetid Agent and hiln it appleablp. (NOTE: Fagisiared Agent signature required when rainatating) DATE
1. OITICE AS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T Deeete TITIE L change LI Addition
NAME STRUMPF, EILEEN 1.2 NAME
STREET ADDRESS 314 S MISSOURI AVE "305 1.3 STREEY ADDRESS
CTy-§1- 2P CLEARWATER FL 14CY-$1-2P
TME T CJ DeELETE Z1TLE T Change L] Aadition
NAME STRUMPF, BRUCE 22 NAME
sweeraoress | 314 MISSOURE AVE. #3035 24 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 2.4CITY-81-21P
e D [T OELETE 31 TILE [dChange™ L] Additien
NAME STRUMPF, BRUCE 37 NAME
smeeraooness | 914 SMISSOURI, #305 33 STREET ADDRESS
CITY-ST- 21 CLEARWATER FL 34.CITY-ST-2P
e “VAS T T ORETE 41TIE Ol Change L] Addition
NAME STRUMPF, JiLL 4 2NAME
streersooiess | 314 8. MISSOUR! AVE, #305 43 STREET ADDRESS
CHTY-ST- 2P CLEARWATER FL 44€ITY-51-21P
L DAY | WG 59 TILE Ll change  LJ Addition
HAME STRUMPF, SLL 52 NAME
seetaoorgss | 314 8. MISSOURI AVE. #305 5.3 STREET ADORESS
CiTy-51- 2P CLEARWATER FL 54 CITY-§1-2P
e T besere 61 TIE vV [JChange  [X] Addilion
NAME - Reyanlds, Lenore
STREET ADDRESS casmecroness | 514 S. Missouri Ave. #305
CAtY-ST- 2P 64 CITY-S1-2P Clearwater, FL
14, | hereby certity that the information supphiod with this liling does not gualily for the exemption slated in Section 118.07(3X1). Florida Statutes. | further certify that the information

SIGNATURE ANDE TYPED OF PRINTED MAME OF BIONING OFf

indicated on this annual repor! or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar ar direclor of the corporation of tho recever of lrustee empowered fo execule this report as required by Chapler 607, Florida Siatutes; and that my name eppears in

Block 12 or Block 13 if changed an altachment with geraddress,
SIGNATURE: . "

813-4495-2020

Daviime Phona o

! 3/12/98

GaIeY

Daa

CR2E(34 (1097)




