SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra 5. Martham
Secretary of State
CHIVISION OF CORPORATIONS

DOCUMENT

1. Coarporation Name

# L44414
STRAWSER REAL ESTATE INC.

(5)

Principal Place of Business

% ROBERT L STRAWSER

Suite, Apt #"é.l»(': ’

2]
City & State

23

Zip F__*"Eclj}{(rf
24] BC

4100 PONCE DE LEON BLVD. #1060
CORAL GABLES FL 331345253

[ 2 Principal Place of Business

Mailing Address

% ROBERT L STRAWSER

2100 PONCE DE LEON BLVD.. #1050
CORAL GABLES FL 331345253

| 2a. Maing Address

3. Date Incorporated or Qualified

01/19/1990

3a. Dale of Last Repoart

03/15/1995

4. FEI Number

Applied Faor -

] 26 . | 650176912 Nal Applicabic
Suite, Apt #, elc i i
; wieAn ¢ 5. Certihcate of Status Desrea |:] saF;ZSH:'chc:‘:e'gnm
| City & State 6. Flection Campaign Financing M $5.00 May Be
23] Trust Fund Contribution Added lo Fees
A .. Gountry 8. This corporation has liahilty for intangible tax under s 199 032,
29] 301 Fiarica Statules [j Yes [:] [ e

2100 PONCE
SUITE 1050

STRAWSER, ROBERT L.

DE LEON BLVD

CORAL GABLES FL 33134

—1-1——F'Lr;u_§r\YKJ ln(‘ prmnona of Q(_(lu_umﬁl]_f’_(:(_ﬁd_fu:iﬁ_{)f 1508, Flonda Statutes, lhe above-narmed carporahon submats this statement far the porpose of changing its
office of registered agent or both, in the State of Florda Suzh changs was authorized by the corporalion’s board of drectors. | hereby accopt the appointment as regsteredl
agent. | am fanular with and accept the obhgations of, Section 607.0505, Florida Slatutes

__ 8. .Name and Address of Current Registered Agent

10, Name and Address ol New Registered Agent

82| Street Address (PO. 8Box Number 1s Nol Acceptable)

83

84| City

FL

85 l Zip Code

registered

SIGNATURE B o I e e
(RIS P R R IR v AT RTEN I EA O | i CATTE Resalered Ageen SI000 0 e mre! whon 0 eq min gi are

EX U orficERsANDDIRECTORS 0 Ria ADDTIONSICHANGES 10 OFFICERS AND DIRECTCRS IN 12
TILE PTS ] oecere [RRLH1 L] crange [} Adoion
NAME STRAWSER, ROBERT L. 12 NAVE
stheer annaess | 2100 PONCE DE LEON BLVD. 13 SIREET ADTRESS
CiTy-ST- 2P CORAL GABLES FL YATITE-§T-2¢
Tt ] oeere 21 TITLE ] cCrawge [] adduen
NAME 27 NM
STREET ADDRESS 23 SI%EET ADDRESS
CITY-ST- 1P ~ 2 40I07-5'- 7P ) B
TITLE [] oeeie 311U [T Crange [_] Adetivon
NAME 32 NAMF
STREET ADCRESS 19 STREFT ADDRESS
CITY-S1- 2 . ) ) 34 ClY-SI-2P
TILE [ ] oecere 41 TLE [T Cnange [ ] Amdinen
NAME 4 2 NAME
STREET ADDRESS 43 STRFFI ADDRESS
Ty -ST- 2 2401Y-51- 70
TITLE - RGBT T Change T Aediton |
NAME 52 NAMT
STREET ADDRISS 53 STALET ADDRESS

| ervsnae | S 54CITY-§1-210
TILE [ oecere 611LE ] cnangs [ ] Acdition
NEME 67 HAME
STREET ADDRESS 5 1GTHIE ADDAESS
CIY-ST-7P N BACITY-SI 2P

mane under gath thiat

SIGNATURE: .

14, 1 do hereby_' Eé-r-[-dy tar e nlonmat on
further certdy that the informaion ind:
sofhcer or direcion of the

thal my name appears in ar Bock 131 cpange

I an

on an attachment wih an address

IGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(RSN (R |

with g [‘|I'](JW\.‘S voluritarily furnished and dnes not gualty for the exermption stated in Section 119 07(3)=), Flonda Statates |
sated on this annual reporl or sapplemental annual report is trae and accurate and that my sigrature shalt have the sanme lega’ effect as it
corpardlion O e receive: of bustec empawered 10 execute tis report as reguired by Grapter €17, Flonda Statates, and

6F % s

Y06 2

CR2E034 (3/96)




