SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87868225 F DISSOLVED, MINUM AMOUNT DUE TO REINSTATE: 375,

PROFIT
CORPORATION
ANNUAL REPORT

1996  E
DOCUMENT #  J62675 (0)
STRATEGIC VENTURES, INC.

IR

FLORIDA DEPARTMENT OF STATE

Sandra 8 Martham FI LE D

Sceretary of Sate

DIVISION OF CORPORATIONS Aug 08 1996 8:00 am
Secretary of State

816 W. LINEBAUGH AVE. 3816 W. LINEBAUGH AVE.

STE. 408 STE. 408

TAMPA FL 33624 TAMPA FL 33624 3. Date meorporated or Quatmed 'liaaf.' Dalo of Last Rapart
I _ 03/19/1987 1 0821/1995

2. Principa! Place of Business 2a. Mailing Address 4. FEI Nambie AAppled For ]
71— 26) .| s9o19648 ] Inetanpieatie,

Suite Apl #. et _ Swlo, Apt # elo ‘ i $8.75 Addivanal

:122 ) »271 5. Certificate of Status Desired ‘_1_/]/ Fee Required

__ Cry &S " CivE S 6. Eracion Campagn Finanding
23—\ ) zi Trusl Furjﬂ)omtrlhutio(n

Zip tf(_?ountr;-_ | Zp
£ N ') R ) R——
9. Name and Address of Current Regislered Agent
MCCRIMMON, THOMAS L B
3816 W. LINEBAUGH AVENUE 82| Sireet Address (PO Box Number o Not Avceprable)
408 I
TAMPA FL 33624

l:] $5.00 May Be
__AddedtoFees
8. This corparation has hality for intangible tax punaen 5 199,032
Flonda Statulas Yirs MU

16, Name and Address of New Registered Agent

- 84| City o #F L‘liéi?-p 'boc'ié;

T Pursuar (o the prowisais of Seelinns G575 arel 607 1508, Flonda Statines, 1he above named corporation submits tis statement for the purpase of changng It reg stered
olfice or registersd agarit, or hoth, 1 the Stale of Flevida Such change was autbonzed by the corpuration's board of d rectors | hareby arcept the appoinlment as reg sieod
agent | am farmlia o th, and accegs e obl gations of, Section 607 0505, Floricdla Statutes

SIGNATURE . ) s e e e s [ S,
: T ARt b (NTE R 3 B A g Pens serprent al e e n e DAL
12, YOIRECTORS 13, ADDITONSCRANGES TO GFFICERS AND DIRECTORS IN12 | &
ne T oetete | e T T T T Crange [ Adation %
NAME MCCRIMMON THOMAS 12 NAME 3
sireer aconess | 3818 W LINEBAUGH AVE 408 1 3STRELE ADDRESS T
| pestoe | TAMPAFL30824 . puadiesIr L S , . _ &
TTLE DSy ’ - .“U DECETE R Ea - o L]_“[Ihangr‘ L_! At | O
NANE BERTRAM CUTLER 27 NAME
sreeTanoriss | 3816 W LINEBAUGH AVE 408 23 STHFET ADDRESS
orvsze | TAMPAFLS364 24¢Y S1-2P S e
TILE ] oaet 31TLE ) | _D Cnangs: [_—[ Aadiion
NAME 32 hAME
STREET ADDRESS 37STRERT ADDRESS
CITY-ST- 2P 34 CNY-S1-2IF
THLE T T l_] DELETE 41T T T #n—_me—Cﬂfrm_n"D 715\ o
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
I 1es N N S 440y ST 2P . o
L a N T Dewere PRRTIT: ' T Crange [ #ation
NaME 42 hAME
STREE T ADORESS 5 351REET ADDRESS .
CiTY-ST-2F 5401y S1-7F ”
THILE o T ] onee £ 1 THILE e T T bt
NAME b2 NAME N
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-21P - B4CITY-51-27 o ]

14. | do herehy certfy thal the o ation suppihed with this fiang is voluatany furnisted and doos not oaahly for the oxempton stated in Secton 119 07(3)k), Fonda
furtier cerbify that the infurrmation inde Aled on thes aanual report or supplemental arvual reporl s trug and accurale and thal My sigeature shal havie e S4 freloga offccl asif
made undear gatt. that | am ar afvcer or director ol the corporation ar the receiver or tiustec empowered 10 execdle Ihs report as reguired by Cname” 617, Florida Statutis, and

that my name appears in Blage 12 or Block13 1t 799(1 or on an attachment with an address

SIGNATURE: Thomes M Commen - §29(  §13 90055 7

STGNATURE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER O DIRECTOR Do ORE T




