FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FILED

EE AFTER MAY 18T IS §550.00

o

FLORIDA DEPARTMENT OF STATE
19 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

e L L

i :

DOCUMENT #

1, Corporalion Name

STRATCOR, INC.

(5)

UMD ERAR TR

Principal Place of Business

Mailing Addrass

10002 PRINCESS PALM AVE 10002 PRINGESS PALM AVE
13 STE 34 STE 304
!.,- TAMPA FL 39619 TAMPA FL 23619 DO NOT WRITE IN THIS SPACE
? us us 3, Date Incorporatad or Qualitied
i
i 06/29/1988
¥ 1 2, Principal Placa of Business | 2a. Mailing Address 4. FEl Number Applied For
5 26] 792009134 Not Applicable
£
t Sutte, Apt. #, etc. Sute, Apt. #, etc. B ) $8.75 aAddiional
bl ;] §. Coertiticate of Status Desired O Fee Required
i Chty & State Gy d State 8. Election Campaign Financing $5.00 may Be
F 2_3| o 23] Trust Fung Contribution Addad o Fees
f Zip Country | dip Country . This corporation owes or has paid the current year Intangible
L |7 ;5-‘ 29] E Persongt Proparty Tax due June 30. Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
HARRINGTON, JR T D 81| Name
10002 PHNCESS PALM AVE STE 304 82| Streel Address (P.0O. Box Number is Not Acceplabla)
TAMPA FL 33819
83
£
£ 84| City 85| Zip Code
3 FL

11. Pursuani to the provisions of Seclions 607 0507 and 6071508, Florida Statutes, the abave-named coporalion submits this statement for the purpose of changing its registered
office or regigtered agenl, or bolh, in the State of Florida, Such change was authorized by the corporalion’s boara of directors. | hereby accept the appoiniment as regislered
apent, | am familiar with. and accep! the cthigations ol, Seclien 607.0505, Florida Statutes

SIGNATURE e .
. Slgnaiure, typod or ponted Rarme of togittered agent and e it applicatle {NOTE Fngislared Agenl signalure regited when reinstating] DATE F:-
' | 12 Ol ICERS AND DlﬂEClOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
b TLE PCD T DELETE T1LE PR Crange ™ T Addition | =
o] nae KLINGHOFFER, MEL 1.2 WAV 3
b | smeeraooness | 4604 CLARKSDALE LANE 1.3 STAEET ADDRESS a
E’“' CMY-ST-21P _BRANDON FL 14 CITY-5T- 2P BRAAD 6 A 2L 338 é / o
<[ Tme [ [T DELETE 21 1LE 4 Ghange Addition |
£ | NAME BEDRAN, ANA 22 NAME ANA B. pLroNSO
| smeeraooness | 10002 PRINGESS PALM AVE STE 304 23 STHEFT ADDRESS
b d_ciTv-ev2w JAMPA FL 2 ACY-S1-7@ rAmMPA Fi 336/, 9
- | e 7 ORIETE 31 TILE i h T [Tchange [ addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. LITY - ST- 2P 34, GITY-S1- 7P
; L 7 bELETE 41TME [J thange [ Acdition
Bo| e 4 2NAME
;. STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1- 2P 44CY-51-21P
TLE ] DELETE 5.1 TILE [J crange [ Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 27 5.4 CITY-ST-2IP
TALE [J DELETE 6.1 ML L] Change | Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-21P 6.4 CITY-5T-2IP

14, | hereby ceftrfgthal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
Indicated on this annual reporyor supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if ch o

officer or dirgcior of the corgfation or the rgflewver or frughee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
an tactiment wdh an address, }// /
2 AL 2P AN AN S R S -

r J



