'—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ° - sae |
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # H82430 (0)

1. Corporation Name

STRYKER FINANCIAL GROUP INC.

B A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

g Secretary of State

et % DIVISION OF CORPORATIONS

Principal Place of Business. Maling Address
1050 COTTONWOOD DRIVE 7050 COTTONWOOD DRIVE
P. ©. BOX 455 P. Q. BOX 455
GRANT FL 32949 GRANT FL 32040 N
3. Date Incorporated or Qualifiod 3a. Date of Last Report
10/24/1985 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
[F] 2ﬂ 59'262 ' 952 Not Apglicable
Sute, Apt. #. tc. L Sute Apl 4, etc. 5. Certificate of Status Dosred [ $8.75 ddiional
?El L - 27] R Fea Required
City & State . Cny & State 6. Elsction Gampaign Financing $5.00 May Bs
23 28] ) Trust Fund Contribution 0 Added to Feas
Zip Courntry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 a9 30| Florida Statutes O ves [INo
8. Name and Address of Curmin! Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
STRYKEH. LINDA 82| Street Address(P.O. Box Number is NGt Acceptable)
7050 COTTONWOOQD DRIVE
GRANT FL 32049 83
84| City FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607.0508 and 607.1508, Fiorda Statutes, 1he above-named corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authotized by the corporalion's hoard of directors. | hereby accepl the appointment as registerad agent. | am
famiiar with, and aceepl the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE e i TG R e _
Signature, yped o printed name of reisterar ageat e el appl cc:ir‘iv NOT2 Hogrstered! Agent sigraluirz reguirec when roinstating DATE ‘u:;

12, OFFIGERS AND DIRECTORS I A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 g&

TLE PD [ DECLETE 11TITF (7 Change [ Addition -

NAME STHYKER. LINDA J. 1.2 NAME &

STREET ADDRESS 7050 COTTONWOOD DRIVE 1.3 STREET ADDRESS o

CITY - ST-Zip GRANT FL B ) 14 CITY-§T- 2P &

TILe v CUCjoEEE T [ o [l Change [ Addion | C

NAME MIKULSKIS, LORETTA 22 NAME

STREET ADDRESS 2025 CYPRESS LAKE DR. 2 3SIRET ADDRESS

CiTY-ST-2IP GRANT FL . Zagiy-sr-gp

TILE {1 DELETE 31 HILE [T Changs  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRFSS

CITY-51-2ip T S BACTEST7F | ﬁgggmlamg %W

e - e -05/1 4/95——01053——0@13" e

NAME 42 NAME ***EUD- GU

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P R _faacnystae |

TITLE [ DELETE 5 1TITLE [ Change  [7] Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS \Q

CITY-57- 2P 5.4 CIY-5]-2ip U\

TITLE [} DELETE 6 1TITLE N, [JChange [ Addition

NAME &2 NEME J

STREET ADDRESS 6.3 STREEN ADDRESS V)

CiTY-ST-2IP - BACITY-51-21F

. DU _i -
14, tdo hereby ceni? that the information suppliod wilh this filing is voluntarily furnished and docs not quality for the exermnption stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that the information incicaled on this annual report or supiplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under

oath; thal | am an oficer opgirectar of the corpogation or the receiver or trustac enpowered 1o exocute this report as required by Chapigr 607, Fiorida Statutes; and that my name

appears in Block 1201 B| 13 if changed, o ) an gittachmient with a0 acidress,
4%%___5/0,2@@1/ .

Ly T Smjeee. 7

IGNATURE AND TVRER OR FRINTED KAWE OF SIGNING DEEICER & DIRECTOR




