ConPonATon iRy O e of stae Feb 06 1997 8:00am

g7 Secretary of State

' DOCUMENT #"'337725 (7)

1, Corporation MNamg:

STRATEGIES, INC.

TRl Plase of s moss T Mg Addross ”II"” IIII "m “In l“ll “m |m|||u I||" l‘m Ilm Ilm mn ||I'

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

% JANET HOGSHEAD % JANET HOGSHEAD
2103 RIVER ROAD 2103 RIVER ROAD
JACKSONYILLE FL 32207 JACKSOMVILLE FL 32207-9807

3. Dale Incorporated or Qualified | 3a., Date of Last Report

05/10/1983 04/01/1996

2a. Mailng Address 4. FEfNumber Applied For
28] 59-2354261 Not Applicable
Suite. Apt. 4, elc. o . $8.75 addttional
27| , B. Certificate of Status Desired D Fee Required
. City & State 6. Election Campaign Financing $5.00 May Be
|28 Trust Fund Contribution O Added 1o Fees
o | Country 8. This corporation has liability for intangible tax under s. 199.032,
el 30] Fiorida Statutes B ves [ No
nt Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
2103 RIVER ROAD 82| Street Address (P.QO. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
84 City FL 85| Zip Code

o the provssions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the sbove-named corporation submils this statemant for the purpose of changing its registered
office o regisiered agent, or both, in the State of Florida. Such changa was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
ager | an faniiliar vath, and accept he ebligabions of, Section 607.0505, Florida Statutes.

F?T?‘E@Jﬁ—'n

CR2EQ34 (9/96)

SIGNATURE —
L T".!‘ff'f'!i .im s tit i m:r_-lu:ah\e (NOTE: Rogisterad Agent signatue requirad when reinstaling) DATE
(12 OMHICERS AND IIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PSh I OELETE 14 TILE [JChange 1] Addilion
NANF HOGSHEAD, JANET B 12 NAME
st atoness | 2108 RIVER RD 11 STREET ADIDRESS
oy -§1- 71k JAF'_(SONVI_LI:EFL o o 1.4 CITY-ST- 21
T [T DELETE 21TLE [l change T Addition
NARE 22 NAME
STHEF) ADURF S5 25 $TREET ADGRESS
| CITY-S1 2 . » 2 4CITY-S1-21P L -
TILE [T DELETE 31 TLE © [Jchange LT Acaition
NAWE 32 NAME
SINLL I ATDRESS 33 5TREET ADDRESS
L 34,011V -S1- 2
TILE CT DECETE 4ITIME L Change [T Acdition
NAME 42 NAME
SIRIL ) ALIHESS 4.3 STREET ADDRESS
A 440Ny ST-2¢
Tk TToflE SITILE . [l crange LT Adiition
NAME 5.2 NAME
SIRFED ADDA: S5 5.3 STREET ADURESS
R o 54 CIY-ST-21
T ML B1TLE [ Change [ Addition
HML 62 RAME
STREF1 ATDRESS ' 6.3 STREET ADDRESS
_ - B 64 CITY -5T- 2P
at Ing inlormiation suppliod with ttes fiting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the

satedd on thes antal repod or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
Larm an ofleer o cirector of Ihe carporation or e receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

anpears in B'\‘t:)(',k 12 Lack 13 if changed, or Jo fin atlachment with an address .
(-2~ 7

Date Daytirre Prons #

0031008




