FILE NOW: FILING FEE

FILED

 PROFI &
CORPORATION

ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L4441"r:1-

1. Corporabon Namie

STRAWSER REAL ESTATE INC.

(5)

Principal Place of Busness

% ROBERT L. STRAWSER

Maiting Address
% ROBERT L. STRAWSER

AR

2100 PONCE DE LEON BLVD.. #1050 2100 PONGE DE LEON BLVD.. #1050
CORAL GABLES FL 33134-5253 CORAL GABLES FL 33134-5215
3. Date Incorporated or Qualified | 3a, Date of Last Report
— B 01/19/1990
2. Pancipal Piace of Hgmrféi.:'s' R 28, Majing Address \ ‘ 4. FEI Number Applied For
il 7725, Lajusae 8ld L 812 Labusidy Blod. | " esomaar SuET=T
Suite, Ap: #, £lc | Sule Apt # elg - . 8.75 Additional
8 3 & ) z;l W 3‘: é §. Certificate of Status Desired 1 Fee Required
Cy8 Sl g . I Cigy & State , 8. Election Campalgn Financing $5.00 May Be
@X/Q_}LO ﬁ'é aéé"’_ r:{?a'" E’—I \1{2’\0 WL’ F'&L" Trust Fund Contribution Addad to Fass
AR - .., Country LI - Cauntry 8. This corporation has liabiity for intangible tax under s, 199,032,
[?'_4_1 . )?L(H.ﬁ o ,,I?5] Y S [ 29' 3 l (ié‘.d ;l L)Sh Florica Statutes Oves Mo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
STRAWSER, ROBERT {. 81 Name .
21m PomE DE LEON BLVD 82| Strppt Address (F/O. B umber ig Not eptabje)}
SUITE 1050 XTEC Lapidoredd LA #3258
CORAL GABLES FL 33134 83 )
84 City ‘ 85| Zip Code .
Vire Diack. FL [ $c2

1. Pursuant fo the provisions of Soclians 607 0562 and 607.1508, Florida Statules, the above-named corporation submits this slatement Jor ihe purpose of changing s registered
office or registergd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl ) arn famgidr wdh, and geogpl “WQ of, Section 607 .0505, Fbrida Statutes. "
{f’ - J i(,‘{f\)(/(,/ 4 &’ . 5> l - ?7
E L

SIGNATURE . ] e e A
Sopdtung bgped o peneed n, 20 agent and title F apphcable (NOTE: Reg sterad Agent signature required when reinstating) DAT
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
e | PTS T T DeLETE 1.1 TIILE Pl Change [T Addition
NAME STRAWSER, ROBERT L. 12 NaME "
sierranmss | 2100 PONCE DE LEON BLVD. vssmeeraooness | BT25 Luﬁ’_uw Blvd, B 308
onv-sre 1 CORAL GABLES FL 14 ITY-ST-2P Vernne 6&&4/ . 32963
e [T DELETE 21TME U Chengs™ L] Addition
NAME 22 NAME
STREFT ADIRESS 23 STREET ADDHESS
CY-ST 2P L 2 4 GTY-$T-21P
e [T beeeTe 31TILE ] Crange” ] Addition
NAME 32 NAME )
STHEEF AQDRESS 33 STREET ADDRESS
CITY-SI-Ef o 34, CITY-ST-7IP
T [J oriere 41 TITLE ] Change [T Addition
NAME 4 2NAME
SIHELT ALGRESS 43 STREET ADDRESS
pre-st-oe | - 44CTY-5T- 2
1118 [T DELETE 51 TTLE L] Change  [J Adddion
HANE 52 NAME
SIHEET ADDRESS 53 S1REET ADDRESS
CIIY-51- 2P S4CNY-51- 2P
THE CJ DELETE 61 T1TLE [ change  TJ Addition
NAME £.2 NAME
STRIEN ADOKESS 6.3 STREET ADDRESS
Y512k BACIY-§1- 2P

14. 1 do hereby Gerlty thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
nformalon ndicatod on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an olhcer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Sialutes; and that my name
appears in Block 12 opz« 3 if changed, gponn attachment with an address.

SIGNATURE: o) (n,

Gbf-23y- 6611

Dayrine Frions #

7-1:97

[rata

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

Mar 06 1997 8:00am
Secretary of State

CR2EQ034 (9/96)



