FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroranon Mgy rpmimneleEe - Apr 21 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 M.,«*:»” DIVISION OF CORPORATIONS Secretary Of State
PPCUMENT # HB82430 (O) '

orporation Narmi

STRYKER FINANCIAL GROUP INC.

[T

_F—’rinc:ip}n 'i>.':§r:e-"o% Business Mailing Address

7050 COTTONWOOD DRIVE 50 COTTONWOOD DRIVE
P. O. BOX 455 P. 0. BOX 455

GRANT Fl. 32049 GRANT FL 320490455

3. Dale Incarporated or Qualihed | 3a. Date of Last Report

10/24/1885 06/01/1996

2, Principal Prace of Business 28, Mailing Address 4. FEI Number Applied For
ﬂ_.._._.._._._. [ EGI 59'2621%2 Nat Applicable
Suite, Apt #, et | Suie, Apl. #, sic. 6. Centificats of Status Desirad D $a.75 Add.itional
22| o 21;] Fee Required
_, Cily & Siae __ Gy & Stale 8. Election Cempaign Financing $5.00 May Be
_2§J___________ L 26;] Trust Fund Contribution [ Addad 1o Faes
4w _ Counry s Country | 8. This corporation has kability for intangible tax under s, 199,032,
?4-| . 25] 291 ' _3E| Ftorida Stalules Oves [INe
8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
& 3 i m
1050 comow m 2| Street Address (P.0. Box Number is Not Acceptable)
GRANT FL 32040 '
83
B4| City 85| Zip Code
o FL

$1. Pursuanl 1o Ihe provsions af Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
offtice o registered agont, O both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept tha appoiniment as registered
agent | arn famitiar w th, and aceept the ohihgations of, Section 607.0605, Florida Statutes,

SIGNATUTE ‘. s _.',._'-n (AR :(.-r-(-n.w.‘l T o reg erd E-;}_l:-nlﬂa.'l;l.l.\ii(z w?'a};;f\]'r,nnl:z {NOTE: Registered Agent signalure required when reinstating) DATE
o OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T oileTe 117IE [T Change L] Additon | &5
S STRYKER, LINDA J. 1.2 NAME 3
skt i | 7050 COTTONWOOD DRIVE 15 STREET ADDRESS T
civ-soe | GRANT FL 14017Y-51-2P o
w0 V I R 2ATITLE ﬂ\m‘anﬁ’- E] Addition | O
NeM: MIKULSKIS, LORETTA 2.2 HAME LORETTA MIKULSKIS PA _ DDRES
stre aonss | 2025 CYPRESS LAKE DR, 2asmeer aoovess 17215 BLUE SHORE ROAD
ar-soe | GRANTFL 2aomv-st-e IGRANT, FLORIDA 32849
BETRY T T oeene 3.3 TALE v [T Change 1] Addition
NEME o X azname
SIHEE | ALDKESS : 33 STREET ADDRESS
Cry- s 34, GITY-S1-71P _ . ‘
T T oELETE S1TILE CJChange” 11 Addition
N A 2 NAME
STAEE T ADDRESS 4.3 STREET ADDRESS
Y- &1 2k 44CITY=51-2P ‘ .
R [ToeE S T ' T T Change [ Additon
HAME 52 NAME
SIHEE T ANDHESS 53 STREET ADDRESS
iy S0 54 0/TY-51-21P
ST ] DELETE 61 THLE _ [ Change - ] Acdilion
Nk 6.2 NAME )
SIHELY ATIDRESE 6.3 STREEY ADORESS
Cry .ot a0 6ACITY-81-2IP

14, 100 henaby cortly thal the information supphed with this filing does not gualify Jor the exernption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the
nfonmahon indicated o0 this asnual repont of supplernantal annual report is true and accurate and that my signaturs shall have the same lega! effect as it made under oath; that
Larm an olficer o directos i corporation of 1he receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B 13 4 changegl, n attachment with an address. .

SIGNATURE:

s

Li&ﬁﬁ:%smmgaw 8/30/97-——56)7£64-P066




