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
CORPORATION
ANNUAL REFORT

1996 e
POCUMENT # 191064 (0)
STRATIPLAN MANAGEMENT GROUP, INC.

Principal Piace of Business Mailing Address ’ '""'” I

901 SUNSET AVENUE 901 SUNSET AYENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
CIVISION OF CORPORATIONS

RN TR

3. Date Incorporated or Qualfied 3a. Date of Last Report

07/30/1990 07/07/1995

2. Principal Place ol Business 2a. Maiing Adoress 4. FE) Number Apphed For
21] 26 - ol 593001464 Not App'icable
Suite, Apt # etc. Suile, Apl #, etc i
——l P - P 5. Cerlificate of Status Desired [:l $8.75 addional
22 27| Fee Required
City & State City & State 6. Electon Campaign Financing [:l $5.00 May Be
;ﬂ ] ] ;I Trust Fund Contribution Added to Fees
2ip | Cauntry L 21 Country 8. This carporation has liability lor intangible tax under s 199 032
’;] o B 29_1 m Florida Statutes [:I Yes [:l Na N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Name
EARLY, CHARLES L., JR.
12 N FLOR]DA AVE. 82| Street Address (PO. Box Number is Not Acceptable)
DELAND FL 32720 =
84| City FL IBS Zip Cade

11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporation submits thrs staternent for the purpose of changing ils regstered
affice or registerod agont, or bath intne State of Fanda Such change was authanzed by the carporation's beard of direltors | hareny ancopl the appoinlmant as registere
agent. | arm famihar witn, and accept 19 obiigations of, Sectian 607.0505, Flonda Statules

SIGNATURE

Figarire typeed 00 EEOeT £ of Kot resd A0GHL A W i Aot ad AQEnt s grdture fenured when e nstanag: [ o
12, OFFICERS AND DIFE CTORS 13. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12
M D [T ore CUNILE [T changs ] addition
NAME TABER, STUART R. 12 NAME
streeTaporess | 135 HIDDEN HILLS DRIVE 13STREET ADDRESS
CiTY-5T- 2 ORMOND BEACHFL T4gITY-§T-2F o , _—
e 0 ] oeere 21TIE T change TT] Addrion
HAME EVANS, JOHN E. 22 NAME
sieeranpress | 901 SUNSET AVE. 23 STREET ADBRESS
CTY-ST-2P ORANGE CITY FL 2 40ITY-S1- 2P
TieE L] oeete 31 T0E ) ’ U] "change” [] Radunn
NAME 37 NAMI
STREET ADDRESS 33 SIHEET ADDRESS
CHY-ST-2F 34 CTY-$1-7P
TIE [ oecere A1TIE [T Cnange [ ]| Addien
NAME £ 2NAME
STREEY ADDAESS 43 STREET ADDRESS
CITy-ST-2IP e 44CY-51.27
e L] neLete 51THLE [T change [ Agdihan
NAME 5.2 NAME
STHEET ADDRESS 5 3 STHEE] ADDRESS
Iy -S1-2P e §4CITY-SI- 2IP o
T [] peeere 6171I1E [T Change [T Addion |
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY- §T-Z1P

14. | do heraby certify thal the information supphed velth this filing is v(xldrltardy furnished and does not gualify for the exemption staled in Section 119 07(3)k). Flonda Slatutes |
further cerlify that the informaban indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f
made under cath, tha! | am an officer or diector of the corporation or the receiver of trustee empowared to execute this report as reruired by Cnapter 617, Fiarida Statules, and

that my name appears in or Block 13 if changeo, or on an attachment with an address
SIGNATURE: %;7/6 Talee Sruml R. TA5R S  re-ges

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DiREcTOR 7 Doaytiria Frcne ®

CR2E034 (3/96)




