FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\ PROFIT EAE FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON : Sandra B. Mortham
ANNUAL REPORT : Secratary of State
1996 e DWISION OF CORPORATIONS
1. Corporation Name ( )
GARY N. STROHAUER, P.A.
Principal Place of Business - Mahing Address ’
1150 CLEVELAND ST 1150 CLEVELAND ST
STE 30 STE 200
CLEARWATER FL 34615 CLEARWATER FL 34615 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1995
2. Principal Place of Business ) o (72; 'Mn:hng Address 4. FEI Number - Applied For
?I ~ ) 261 ) 5@'222347 Not Applicable
Suite. Apt. #, et | Suie, Apt. #, etc. 6. Certilicate of Status Dosired ] $875 Adc!niona!
;ﬂ 27] Fee Required
. Ciy & State | City & State 6. Election Campaian Financing 0O $5.00 May Be
3 ] 25! Trust Fund Gontritution Added 1o Fees
Zip Counlry Zip . Country B. This corporalion has liabiity for intangible tax under s 199.032,
ZTI E fzﬂ ] 301  Florida Statutes E;Yes CINo
g. Name and AddresisélfCurré'ﬁi'Vifle'gisle'ried agent = 1 " ‘ 10. Na_n_we'aﬁd qulgsé ol New Reglstered Agent - i
81| Name
STROHAUER. GARY N 82| Sirect Address (P.O Boax Number is Not Acceptabie)
9007 BAYWOOD PARK DRIVE
SEMINOLE FL 34847 83
[8a| Gy FL 135 Zip Code

11, Parsaant to the provisions of Sectons 607 0502 and 6071508, Fiorida Statules, Tne arrave-named corporatan sabmis this statement for the purpose of changing its registered off.ce
or regstered agent, or both, in the State of Flanda Such change was autnorized by the corporation’s board of drrectars I hereby accept tne appointinent as registered agenl. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE . e - R . . I o e e e I
oot typ et of o lead g f e daentl g B e 1 g deaite TVTE Fagpnerd Bl § et reJprd Wi festateg DATE ey
12 CGFFICL RS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICFRS AND DIRE CIORS IN 12 o
TITE PTD o T ORLER T ’ 7 Crange L1 Addtion §
NAME STROHAUER, GARY N 12 NAME 3
srreet anpaess | 9007 BAYWOOD PARK DRIVE 13 SIAFTT ADDALSS i
CIy-51-2F SEMINOLE FL _ _ 14 CITY-51 2F &
TITLE [ [ DELETE 2 1TILE {7 Change [ Addition o
NAME STROHAUER, GARY, N 23 NAME
sraeeraconess | 9007 BAYWOOD PARK DR 2 3SIRELT ADDRESS
CHY-51-2P SEMINOLE FL ) Y3120 i
TITLE I DELETE 3 1TILE [] Chawge [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREEN ADDFESS
IS5 2P 34007517 i
TIME Y DELETE 4 1TTLE 3 Change ] Addition
NAME 47 NANE
SIREET ADDRESS 43 STHEET AD[FESS
CITY-S7- 2P B 4400y SI-28
TITLE [ DELETE 51 TILE [ Change  [] Addition
HAME 52 NAME
STREE] ADDRESS 53 SIREE | ADCRESS
| cryesr-ze §40ITY 510 )
TITLE [ DELETE 6 1TITLE [ Change [} Addilion
NAME 62 NAME
STREET ADDRESS B3 57HEL T ADDRESS
CIY-S1-2P £ 40Ty -S1-2IF

14. |1 0o hereby certify thal the inforination supplied with tis fing is voluntarily furished and does not ualify for the exemption stated in Section 112.07(3)(K), Florida Statutes | furdher
certify that the information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
cath; that | arm an oficer or director of the corpargyon or the recasser or rustee empowerad to execute this report as reduiredd by Chapter 607, Flonda Statules; and that my narnme
appears in Block 12 or Bock 134 changed, opairan attachment with Hdrass

SIGNATURE: ) N A 5//‘5/5‘6 P ol d RSOV

.
)Jn TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

[1.,-‘-\-‘-, Fwwe #




