FILE NOW: FILING FEE AFTER MAY 1 IS $55ﬂ.00

CORPORATION
ANNUAL REPORT

PROFIT

=)

1997

1 _‘_.‘:—“

F1ORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary ol Siate
DIVISION OF GORPORATIONS

FILED

« 1 May 15 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

STRATCOR, INC.

Principel Place of Business

§710 CORPOREX PARK DR
SUITE 300
TAMPA FL 33618

2. Principal Place of Busingss

21] /JOOO2 PRINKESS P /M;J

M87554

(5)

no GDRPOREX PARK DR
300

S

NYZ

Sulle, Apl.

#, olc.

[ TE 3oy

City & State

5l TANPA Fe

a2 3¢

Country

/9 5] US4

| 33677

9. Name and Addroas ot Current Regplstered Agent

KUNGHOFFER, MELVIN
3710 CORPOREX PARK DR
SUITE 300

TAMPA FL 33819

office or registered agent, or both, in the State ol Flonga Such ch

SUITE
TAMPA FL 338191160 e .
3. Dale Incorporated or Qualified 3a. Dale of Lasl Repont
1 (Bfeg/1o8s 03/18/1996
Za. Mm\mq Address T8 FLE Number Applicd # For ]
28] 0007 Phuveess fawm AVE| | 532000134 | nolapplicatio
_ Suite, Apt #, cte. N } e $B 75 Additional
Al SOITE 3oy |seeusannen O SR
Cily & State 6. Election Campaign Financin $5.00
— ; paig It} JUU May Be
n| _TANPA F € _ . § _TwstFodConvibwion L1  addedtoFeos
7ip Gountry ) ; ) billty for MEANGIBIC tax untlor &, 199,032

) B. This corporation has liability for ingangiblc tax under s. 199.032,'
39] UJ _ﬁ- L J Florida Statutes Ei Yos , No

| Name

E3l CHy

THomAas D, HRRRPIAETOon T

82| Sueel Address (PO Tox Number is Nol Acceplable)

1000 PRivEES] PALm | AvE ,LLLJZ;,‘ el ]

Z/_é’m /?/? FL

10 Name and Address of New aglslered Agenl

asl 7ip Codo

3&_?__‘
11, Pursuant to the provisions o Scctions 6070507 and 607 1508, FHorida Slatutos, lhv abovo-namod corporation submits this stalement for the purpose ol ghanging ils regislered
s authorieca by the corporatian’s hoatrd of directors, | hereby accepl the appointment as registered

14. | do hareby certify that the inffrma
information indicaled on thig/ann

Lorporalian or the receiver ar tn
hy

agent. | am fam . and accopl the otfigalions of, Scchon | iorida Statutes

SIGNATURE i . e 4/?5'-7
Sigrafine, Iypesd o printud nanc omq MO R A A g e tec e w16 Vsl ) BATE

12. D K T ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12| §
ME PD DELLIE RERIITY; P (3 D P charge [Tradiiion | &
HAME KLINGHOFFER, MEL 12 Mol L A”- ("”éﬂ""'ﬂz’;— [ At 3
sTReet aporess | 4604 CLARKSDALE LANE 13SIREET ADDRLSS Q o4 C LARKIDD o
cov-51-2¢ | BRANDON FL 33511 o Nuoisw i|BAvDon FC T35/ o
TiTE [V ﬂnnm i -5 4 Xl sddiven | O
e KLUNGHOFFER, MELVIN 2w AmA  BED LAY ppem Ave. | souré sy
steeey aooress | 4804 CLARKSDALE LANE 2361 ADORIss | F@ 064
crv-si-ze | BRANDON FL 33511 - , paonv st | TAAPA S 32479
TTLE T T B NIGIE Saw T Grange [ Adition
HAME 3.2 NAML
STREET ADDRESS 33SIHIET ADDRESS
CITY-S1-21 _ 34 Dy -ST-7w e _ _kﬂ__J
HILE [Jotcet A1TINE TTcnange. [ Adertion
NAME 4.2 NAME
STREEY ADDRESS 43 STRLET ATIDRESS
CITY-§1-2IP ) ) 44 Giy-§1-2p B
TLE R BT A T [T Changs L] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREL ADDAFSS
LIEY.ST- 2 5.4 CITY-§1-2IP
e oo Reomr | T T T T thange T Adition |
NAME 62 HAME
STREET ADORESS 6.3 STHEET ADDRESS
CATY- §T-2P L E4CY-S1- P

n supplied with this fiing does not gualily for the exemplion stated in Section 118.07(3)), Flonda Slatules. | furlher certify that the

Al reporl ar supplemenlal annual report is true and aceurate and thal my signature shall have the sarme legal effect as il madc under cath; thal
re empoweréd 1o exccute this repert as required by Ghapter 607, Florida Statutes: and that my name

T yith an addreks.




