SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 847/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).)

PROFIT FLORIDA DEPARTMENT OF STATE S e‘p 2 5 1 99 7 8 O O am

:.: CORPORATION Sandra B. Mortham
‘ ANNUAL REPORT

1997 '*-" Dlv:swo:c:Facr:ziwc;?ﬁHONs Secretary Of State
DOCUMENT # M90306 (5)

4, Corporation Name
Mailing Address ‘ lm"" |’| m‘l ".II I'm Il”l ||” I'I" l‘l" Ilm I||“ I’I“ "'" Im

STRATFORD PROPERTIES, INC.

Principal Place of Business

206 NORTH PARK AVE 206 NORTH PARK AVE.
SUITE 1000 SUITE 1000
.| SANFORD FL 3227 SANFORD FL 32771 DO NOT WRITE IN THIS SPACE
i us us 3. Dale Incorporated or Qualiied | 3a, Date of Last Report
07/19/1988 07/09/1996
2, Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26] 589013177 Nol Applcable
- ite, Apt. , atc, Ie, Apl. #, elc. ) R i
= Sulte. Apl. #, et Suile, Ap el 6. Certilicate of Status Desired O $8 75 Addtional
EL] Fl Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
m ?8] Trust Fund Contribution Added to Feas
Zip Cauntry | Zip | Country 8. This corporation owes or has patd the current vear inlangible
;] E] 29] 30] Personal Property Tax due June 30 [ ves One
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GASINK, MAUREEN E 81| Neme
v 489 MERCERS FERNERY 82| Stesl Address (P.0. Box Number is Not Acceptabie)
;: LONGWOOD FL 32791 _
84| City FL 85| 2ip Code

11. Pursuant o the provisions of Sections 607.0502 and £07.1508, Flonida Stalutes, tho above-named corporation sttbmits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the: State of Florida Such charge was authorized by tho corporation’s board of direclors. | hareby aceept the eppaintment as registered

CR2E034 (4/97)

ageanl. familiar with, and accept the oblinations of, Section R07.0505, Florida Statutes.
SIGNATURE WA S { AN eyrmn. B T U St
Signalure, yped d name of ragisierad egent and e if applicable £ Rogistered Agont signature taguired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE P [T DELETE 11 THLE [JChange [ Addition
NAME GASINK, MAUREEN E. 12 NAME
steer apoaess | 489 MERCERS FERNERY 1.3 STREET ADDRESS
CITY-ST-2P DELAND FL 14CITY-5T- 2
o me TJ beECETE 21TNLE [ Change ] Addilion
5o nAme 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CIvY-ST-21P 2 4CIV-§1-2IF
. ] TE Tl orvere 31T0LE ] Change” [ Addition
3| NAME 32 NAME
i | BTREET ADDRESS 33 STREEY ADDRESS
© | crvest-ze 24,00V -ST-IIP
TILE LT peLETe 41 T0E O change LT Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2IP 44 CITY -ST-7IP
TITLE O oteete 5.1TITLE [T change [ Addition
NAME 5.2 NAME ‘
SIREET ADDRESS 53 STREET ADDRESS
CIrY-ST- 21P 54 GITY-S1-21P
] me ] DELETE 61 TILE [ change [ Addion
.+ | HAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T- 2P . 6.4 CITY-ST-IIP
14, | do hereby certily that the information supplicd wilh this filing does notl qualily for the exemption stated in Section 119.07{3%), Ftorida Stalutes. | further centify hat the

Information indicated on this annual repart or supplemental annual repord is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that
| am an officer or diroctor of tho corporalion or tho receiver or trustes empowered 10 execute this repor! as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 of Block 13 if changod, or on an altachment with an address.

o ™~ a8 - 1 o\ - - — P - e L e e P




