FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # J84127 (6)

1. Corparation Nama

P. STRAUBINGER DEVELOPMENT, INC.

Prmcipal Place of Busingess Ma:hmg Address I |||m| l!ll |Im I'Ill II"I l||| |II| I|||‘ Illl' l‘I‘I Hlll I|||’ |||’| |II‘

7662 13157 STREET NORTH 7662 1318T STREET NORTH
SEMINOLE FL 34846 SEMINOLE FL 33776-4011
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
) 07/24/1887 01/25/1996
2. Prncipal Place of Busness ,3‘" Maiting Address 4. FE! Number Applied For
21 25] 582830219 Not Applicable
Suite Apt. # et Suite, Apt #, etc ith
P e ‘ 5. Cortficate of Status Desied ~ []  $8:79 Additional
22| 27] Fes Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
E e 28] Trust Fund Contribution Added Io Feas
Zip P Countey AL Country 8. This corporation has liability for intangible fax under s. 199.032,
24 25| 29] 30] Florida Statutes Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Namae and Address of New Registered Agent
STRAUBINGER, PAUL 81| Name
7662 13'ST STREET NORTH 82( Street Address (P.O. Box Number is Not Acceplabla)
SEMINOLE FL 34648
83 L2
84| City

85| Zip Code
,,,,,,,,,,,,, FL

1. Purstant 1o the provisions of Sechans 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits s stalement for the purpose of changing fis registéred
office of registered agent, or ok, o the State of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent |am farmdan with, and accepl the oblaabons of, ection 607 0505, Florida Statules.

scnavned Pl E::’g.,.m i ! l 5 l q ]

St Ty 4 on prinded fom (NGTE Rugisiered Agant s-grature reqared when remstating) DAYE
12, GFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT |RIEGH TITIE - [JChange L] Addition
NAME STRAUBINGER, PAUL 12 NAME
street anoness | 11320 - 6TH STREET E. 13 STREET ADDRESS
oresrze | TREASURE ISLAND FL 33708 14 CITY-5T.2F
e ' ] oeceTe 21 HTLE [ change ] Addition
NAME STRAUBINGER, PATRICIA 22 NAME
streer aposess | 11320 « BTH STREET E. 23 STREET ADDRESS
arv-size | TREASURE ISLAND FL 33708 2.40ilY-$T-3F
ILE [T DELETE 31 TILE L1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gl 57-2Ip 34, CIIY-ST-2IP
e o CJDECETE 41 TILE O Change L] Addition
NAME 4.2 NAE
STREET ADDRESS 43 STAEET ADDRESS
CITY- S1- 2P A4CITy-5T- 7
TILE i LT oreeTe 51 TITLE [Tchange [ addition
NAME 57 NAME
STREET ALDRESS 53 STREET ADDRESS
CiTY-ST-2F 5.6 CITY-5T- 7P
TITLE S TToiete 61 TITLE [ Change  [J Addition
NANE 6.2 NAME
STRRET ALILRESS, 6.3 STREET ADDRESS
CITY =572 6.2 GITY-5T-2P

14. ) 92 hereby certify that the Informaton suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Ftorida Statutes. | further certify that the
information indicaled on g annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Iam an gtficer or dreclor of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my hame
appears » Bloew 12 or Block 13.1f changed, or on an attachment with an address.

SIGNATURE: £ e B g R 15107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:ma Prone #

CR2EQ34 (9/96}



