FILE NOW: FILING FEE

PROFIT SR
CORPORATICN
ANNUAL REPORT

1996 2
DOCUMENT # H05332 (2)

1. Corpaoration Name

R. STROH & COMPANY, INC.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

O AW

Principal Place of Business Mail ng Address
11901 SAILBOAT DRIVE 11907 SAILBOAT DRIVE
COOPER CITY FL 33026-1027 GOOPER CITY FL 33026-1027
3. Date: Incorporated or Qualified 3a. Date of Lasl Report
05/29/1984 05/01/1995
2. Principal Place of Busingss | 2a. Maifing Address 4. FE! Number Appliad For
21 25] 59'23922(!) Not Applcable
| Suite, Apt. 4, Bt | Suite, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 additional
22| 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
Wzﬂ 281 Trust Fund Contribution Added to Fees
2ip Country  dip SCountry 8. This corporation has liability for intangible tax under s 192.032,
2 5] =) %) oo sates [ Yoo PR
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisldrad Agent
81{ Name
STRCH, RICHARD 82] Strool Addrese P10, Box Number 15 Nol Acceptabie)
11801 SAILBOAT DRIVE
COOPER CITY FL 33026 83
B4| City FL IBS 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e s
Signarure, typed or printed names of regstared agorl and tle it applvabie (NOITE: Ragisterad Agant sgnature reqaired wher renstatings DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TLE PD [ CeLENE 1 1TIE O Change [ Addition
HAME STROH, RICHARD 1.2 NAME
STREET ADDARESS 1190+ SAILBOAT DRIVE 1.3 STREET ADDRESS
Gy -51-21P COOQPER CITY FL 14 CITY - 5T-2IP
TITLE I (7] DELETE 2.1 HTLE [ Change  [] Addilion
NAME ! 2.2 NAME
STHEET ADORESS 23 STREET ADDRESS
BRI 24 0ITY-51- 2P
THLE ] DELETE 31 TILE [ Change  [[] Addition
MANE 32 NAME
STREET ADDRISS 33 STREET ADDAESS
CAY-S1-2F 34 CITY-§1-2P
ML [7) DELETE 4 1TIME ] Change  {] Addition
NANE 42 NAME
STRCET ADDRESS 43 SIREET ADDRESS
CHY-51-2P 4.4 CITY-S1-2IF
TINF [ DELETE 5 1TITLE [ €range [} Addilion
NAIE 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T-2IP 54 CITY-ST-20
WILE ] DELETE 6 1 TTLE [ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CIIY-ST-2IP

14. 1do hereby certify that the informatiog supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k}. Flonida Statutes. 1 further
cerlify that the nformation indicgkd orjthis pnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dirggtor offihe crporation ¢ receipr tee empowegiad 1o execule 1his regort as required by Chapter 607, Florida Statutes; that my name
it gl o on anefie T an address. A Y ((Cr;% 4;{,
reh A | Ao 3!}4]? 759;
- meket 2 |_

appears in Block 12 or Blogk 3 if gAfiged,
RE AND TYPEY OR PRINED NAME OF BIGNING OFFICER OR DIRECTOR 1s ( Daytme Prone «

SIGNATURE: __|




