FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comimon g%, oo | May 19 1998 8:00am
ANNUAL REPORT Secrefary of Slato Secretary of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # H82430 (0)

1. Corporation Name

STRYKER FINANCIAL GROUP INC.

R M AR

H Principal Place of Business " "Marling Address
P | 780 COTTONWOOD DRIVE 7050 COTTONWOOD DRIVE
: P. 0. BOX 455 P. 0. BOX 45§
: ORANT FL 32049 GRANT FL 32949 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifie
! 2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 el _59-2621952 Not Applicatle
: Suite, Apt. ¥, &tc. Suite, Apt. #, elc, it
. _‘l P " 6. Certificate of Status Desirad O $B'75 Adq:tlonal
L 22 o 27] Fes Required
i City & Stato | City&Siale 6. Election Campaign Financing $5.00 may B
! E’:I e . gtﬂ o Trust Fund Contribution 0 Addad to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 o _pgl E‘ Personal Property Tax due June 30. D Yes [ No
§. Name E,’l‘!_ﬁqdjf’?? Vr.s_i Current qulg;g(qg ﬁg_q_nt 10. Name and Address ol New Reglstered Agent
STRYKER, LINDA 81| Name
: 7050 GOTTONWOOD DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)
: GRANT FL 32049
: 8
!
] 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0507 and 607.1508, Forida Slatules, the abovo-named corporation submits this stalement ior the purpose of changing its registerad

office ar reglelered agent, or bath, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
i agent. 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
¢ | SIBNATURE ___ e
: Slgaatue typed o roted i 0f regeteren agert '”'w,"f,‘ﬂ':""k' {NOTE Aegistered Agent signalore required when reinstatng) DATE ﬁ'
NN _OUICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
; TME D CTOELETE T1TILE O Change [ Addition | &
o) e STRYKER, LINDA J. 12 Namt é
Fo| smeeraooress | 7050 COTTONWOOD DRIVE 13 STREET ADDRESS o
P | omvestae GRANT FL ) ) 1400Y-81-2¢ &
THLE v [T DELETE 21TM1LE L] Change  [J Addition |©
e MIKULSKIS, LORETTA §2onme
¢ sreeraporess | 7215 BLUE SHORE ROAD 23 STHEET ADDRESS
¢ [Lomr-st-ze GRANTFL 2 40Y-51-2IP
S I T CFotLete [XRILT: [ Change |1 Addition
i NAME 3.2 NAMIE
£ STREET ADDRESS 3.3 STREET ADDAESS
i, | cmv-st-ze 14 CITY-ST-2P
N T REE 41 TLE [T change L] Addition
T 4,2 A
‘* STREET ADDRESS 4 3 STREET ADDRESS
: CITY-S1-2IP _ 44 CIIY-ST-21P
b HTLE T ForLe B TITLE [T change £ Addition
: NAME 52 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
N CITY- §1-21P o L 54 CITY-5T-21P
TILE T DELETE 6.1 TITLE [T change [ Adsition
. NAME 6.2 NAME
v STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 8.4 CITY-5T-2IP

14, | hereby corlily that the informalion supplicel with this filng does not qualify for the exemption slaled in Section 119.07(3)(i), Flonda Statutes. | furthar certily thal the Information
indicated on this annunl reperl ocsypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or diractor of the corpotafor or the recever o fruslec empowered 10 axecule this reporl as required by Chapte/rBiJ?, Fiorida Statutes; and that my name appgars in

Block 12 or Block 130l changgff g ancan abachnght with gn address. 4
?J’Z/Jh/fi’;ﬁ i/, 7/&,{’ A7 o -0 066

BIMsAIATIIDE. n



