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

oo & T | Jan 23 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVSION OF conpon&nows S C Cretary Of State
DOCUMENT # (5332986 (3)

1. Corparation Name

STRELKOW ASSOCGIATES, INC.

L

LATERRAR A

Principal Place of Business ) Mailing Address
2531 SW 51 ST 4839 SW 148TH AVENUE
FT LAUDERDALE FL 33332 502 )
us DAVIE FL 33330 DO NOT WRITE N THIS SPACE
us 3. Date ncorporated or Qualified
04/13/1983
2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 28] 59-2295656 Not Applicable
Suite, Apt. #, els Suite, Apt. #, etc. ] ] $8.75 Additional
po -z;l 5. Certificate of Status Desired (| Fee Requlred
City & State City & State "| 6. Election Campaign Financing _ $5.00 May Be
23 28 Trust Fund Contribution \ Added to Fees
Zip Country Zip Country 8. This corparation pwes or has paid the c%nt year Intangible
?4] Lz?\ ;5‘ §E| Personal Property Tex due June 30. Yas [ No
9, Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
STRELKOW, PETER 281} Nams )
4839 S.W. 148TH AVNEUE 82| Street Address (P.O. Box Number is Not Acceptable)
502
DAVIE FL 33330 83
84| City FL 85| Zip Code
11. Pursiant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named comporatiori submits this statement for the purpose of changing its registerad

office vr regigtared agent, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 6070503, Florida Statutes.

SIGNATURE
Signature. typed of prnted name of 7egislared agent and iitle if applicable. {MOTE. Registered Ageni signature required when refrstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 131 TALE T [J Cnange L] Addition
NAME STRELKOW, PETER 1.2 NAME
srrerTApDess | 2839 SW. 148TH AVENUE, SUITE 502 1.3 STREET ADURESS
GITY -5T- 0P DAVIE FL 1.4 GITY - SE- 2P
TLE T 3 DELETE 21T0LE [TJ Change 1| Addition
NAME STHELKOW, DEBORAH 22 NAME
siReer aoosess | 4839 S.W. 148TH AVENUE, SUITE 502 2.3 STREET ADDRESS .
ITY-ST- 208 DAVIE FL 2.4 CiTY-ST-11p -
TiTLE [ 1 DELETE 31TITLE [T Cnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 3.4, QITY-5T-2P
TITLE ] DELETE 41TILE [T cnange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2Ip 4.4 CITY - ST- 7P
WILE TR S T [JDELETE 5,1 TITLE [T change L] Addition
NAME 5.2 NAME e
STAEET ADDAESS 5.3 STREET ADGRESS
GITy-51-2P 5.4 CITY-ST- 7P
TLE T N [T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREEE ADURESS 6.3 STREET ADDRESS
&ITy-S1-21P 6.4 CITY - 5T-7P

CR2E034 (10/97)

14. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(D), Florida Statutes. | furthar certify that the information
indicated an tﬁis annuat report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE; LESIIONPENY, Dpitsieatoi= Stk | 114499 45‘/431?@‘

(Ll

GCNATURE AND TYPED Of PRINTED NMAME OF SIGNING QFFICEX OR DIRECTOR DOzytima Prone #

-



