FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ngHMENT# K6261

J. R. STRAUSS & ASSOCIATES,

Principal Place of Business

C/O SIGRID M HENSHAW, PA
P.O. BOX 150639
CAPE CORAL FL 3915

FLORIDA DEPARTMENT OF STATE
Sanda B Morthan

FILED
May 24 1996 8:00 am
Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

(6)

0
INC.

1 0 0 O

Maling Address

C/0 SIGRID M HENSHAW. PA
P.C. BOX 150639
CAPE CORAL FL 33915

"3 Date Incorporated or Qualited 3a. Date of Last Report

/1995

famihar with, and ackept he oihganons of, Sr.

Lon 607 0505, Fwonda Statuates

2. Principal Place ol Busness 2a. Maing Address 4, FEI Number Applied For
21 g§1 T S 65'0 06682 Not Apphcatile
Suite, Apt. #, &tz | SBule Aplon, et 5. Cervicate af Status Desrad 0 $8. 75 Additional
r—Zﬂ B 271 Fee Raquned
Oty & State "—_: C'-i‘-& 5 a”t_a___ ] Bmiectlon VC_’i‘ﬁv{;j.éngn fFinancing $5 00 May Be T
m 281 Trust Fund Contritiation Added to Fees
Zp Goumlr-; T Pds) T County 8. ﬂus corparation has liablity for intangible tax uncler s 199.032,
Pz—ﬂ E’n] 291 Eﬂl Flonda Statutes [ ves [ONo
9. Name and Address of Current Beglstered Agent R o 10. Name and Address of New Ragistered Agent
b1 ST?\R\) LS ’\oE.E'F
HENSHAW‘ SIGRID M' PA 82| Street Addresg (7.0, Box Num ber is Not Acceptabie)
PRADO PL, SWNTE 106 | wan0s 0 V.
2804 DEL PRADO BLVD § 83
CAPE CORAL FL 33904 T R AW Y
" "FT Yyen FL |*|$%4&¢,
11. Pursuant 1§ thd provisiohk. of Seclans 607.0502 and 607, 1508, Flonick Statiles, 1he anove named corporalon subrmits This statement for the purpose of changing its registored office
or regnsler{d aent, of Bekb in the State of Fi 1 Suh change wat anthorized by the coporabon's bowed of drestons. | Barehy accepl the appointoent as registered agenl. | arm

?O&t'v—’fl Graouss ’VM\M\— , ) 5[2”61‘0

14. 1 do hereby cert fy

oath, that | am an g
appears in Blocl: 13 o

SIGNATURE:

t the infanmation s am;)hcri:*m 4
certify that the inforghidbon ind

tar of the ¢

corporabon or i
i chianiges, o anan altas

\teryy R

StGNATu E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNECTOR

CR2E034 (12/95)

SIGNATURE _ ..
[N o g we e el e Dt Pl 1A el R VTR B Teeren £ A 5 e s e g Pl Ay [FEAY
12. X OFRICERS AND DIRECIORS I EE ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12
TILE L] oeeFr 11 TINE 1 Cnange ] Addition
NAME Uss JOSEF R. 17 NbML
STREET ADDRESS 1243 PLUMOSA DRIVE 13 81RctT AR S5
CITY-§T- 2P '_:T_MYERS _F!‘ e e f 14ciy-81-2F
TITLE [ ] DELETE 2 $TIILE [1 Change [ Additian
NAME 2 Na
STREET ADDRESS 2 X 5'RFET ANCRESS
CIty-81-2IF _ e o o 24007 51 AP .
e [JDeELeTe 3 ENILE [] Cnange  [7] Addition
NAME 32 NANE
STREET ADDRESS 3% STREET ADDRESS
CITY-§7-21 _ e 340y 20 W .
TINE {1 DELETE 44T {1 Cnange [ Addition
NAME 42 Nan
STREET ADORESS 43 GIREF| ADDRESS
O st aw R ELEEC] LAY b L —
TITLE [ DELETE 5 1TILF O Crange [ Additicd
NAME 57 MANE
STREET ALIORESS § X STRIL I ALIR
17y - 57- 21 o e SATIV-SI-2F
TITLE ] petete 6 1NNE {1 Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADTRESS
CIv-ST-2IF 6400y 5120

‘5\3,\\0

Leve D i Pruce

v Lis filng is \.oluntmly furnished and does not quality for toe exemption staten in Sechan 110.07{3)ik), Florida Statutas. | further
tad an this annual repord n supplanenta annuat rsport 15 ru and acourate and thal my signature shall have the sarmae legal offact as f made under
Setver O rustue ennpovered o execale this report as required by Chapter 607, Flonda Statutes; and that my name
it with an adckhess.

heE ROt TS




