FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
[ T T FLORIDA DEPARTMENT OF STATE .
il Sandra B. Mortham May O 1 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT it
1997 NS _1_.' DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State

POCUMENT # (38926 (6)

STROM & STROM. INC., REALTOR

A G

Principal Place of Busingss Mailing Address
5111 OCEAN BLVD lb-l“' OCEAN BLVD
H
SARASOTA FL 34242 BARASOTA FL 342421678
3. Date incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Piace of Husiness [ 2a. Mailing Address 4, FEI Number Applied For
_2_11 e 26] 59‘2398432 Not Applicable
[ Suwte. Apl#.ote Suite. Apt. #, e1g, n $8.75 additional
22] ;] B. Certificate of Status Desire ] Fee Required
Cily & Stale City & State &. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
L | __ Counlry Zip Courtry 8. This corporation has hability for intangible tax under s. 199.032,
2a] 25 28] 30) Florida Stalutes O ves o
. 8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
STROM, PAUL J. 81| Name
5111 OCEAN BLVD 82| Streat Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34242

83

84} City FL 86

1. Purstant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statament for the purpose of changing s regisiersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclorg, | hareby accept the appointment as registered
agent | am familiar wah, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Zip Code

gt 0ane of regiaterod Byant s Tiie f apphcatie. (NDTE Registored Agent signature required when rairsiating) DATE

3 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PD [T DELETE 11TIME L1 Change  [_] Addition S
HAME STROM, PAUL J 12 NAME §
sinee) aoness | 5438 SHADOWLAWN DR 13 STREEY ADDAESS o
crv-spe | SARASOTA, FL 34238 14CTY-SI-2P &

R B [Toee pyem [JChange [ Addilion j©
HeMi STROM, SANDRA §. 22 NAME
el anpness | 5438 SHADOWLAWN DR 273 STREET ADDRESS
Ciy st-ae SARA;,SOTA- FL 34238 2 ACATY-ST-2IP
T T DELETE 3HIILE [JChange L1 Additien
NAM} 32 NAME
SERFCT ADDRESS 3.3 STREET ADDRESS
CITY-S1-7F 34.CITY-ST- 1P
I: T OELETE L1TTLE [ Change L Addition
AN 4.2 HAME
STREET ADIDRESS 4.3 STREET ADDRESS

| LI stae 440y -ST- 2P
TI1LE [ oecere S1TME Clchene L] Adaition
et 5.2 NAME
SIFRET ADRESS 5.3 STREET ADDRESS
GOV st 54CITY-ST-2P

“:!IHF R D DELETE 6.1 TITLE D GhaﬂQE [:} Addition
MAME £.2 NAME
SIHEET ADOIRESS 6.3 STHEET ADDRESS
CIY-S1-2P BACITY-ST- 2P

14. i do hereby cerlily thal the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily tha! the
infarmation indlicatod on this annual report or suppleniental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1am an ofhcor o direglor of the porporation or 1he receiver or trustee smpowered 10 execute this raport as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 §riigek 13t ghanged, or on an attachrment with an address.
SIGNATURE: | G LG v/r5/7  @i1-348-30vs
Fd Foare Daaime Frons §

ATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR




