FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT SBR FLORIDA DEPARTMENT OF STATE Feb 17 1997 &:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 '*1“' DIVISION OF CORPORATIONS
DOCUMENT # N38558 (5)
THE HANS AND MARY STRATMANN FOUNDATION, INC.

RN GEA R

Principal Place of Business Mailing Address
1900 CORPORATE BLVD. 1300 CORPORATE BLVD.
SUITE 201-EAST SUITE 201 £AST
BOCA RATON FL 33431 BOCA RATON FL 334318502 i
3. Dalse Incorporated or Qualified | 3a, Dale of Lasl Report
06/06/1690 07/15/19%%
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Al ~ 78771 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. " $8-15 Additionai
-é-z—l ;;—I §. Certificate of Status Desired /w Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Counlry 2ip Country 8. This corporation has fiability for intanglble tax under . 199.032,
?4] ;;I 29 ;EI Fiorida Statutes ] ves ﬁ No
9. Name and Address of Curtent Reglslered Agent 10. Name and Address of New Reglsterdd Agent
81| Name
BREDE, J. DANIEL ESQ. B2] Street Address (P.O. Box Number is Not Acceplable)
1900 CORPORATE BLVD.
201-EAST 83
BOGA RATON FI. 33431 "o o e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or repistered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Floridia Statutes.

SIGNATURE Signatute. typad of printed name of registered Agent and tile f applicable {NOTE: Ragistered Agent signature required when reingiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TITLE [Ochange [ Addition
NAME BREDE, J. DANIEL 1.2 RAME

sreer aopress | 1800 CORPORATE BLVD., #201-E 1.3 STREET ADDAESS

CHY-5T-2IF BOCA RATON FL 33431 1.4 CNY-ST- 29

TIILE D T peceTe 21 THLE [JChangs [ Addition
NAME LEVINSON, JON R 22 NANE

steeer aporess | 943 EVERGREEN DRIVE 2.3 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33483 2 4CITY-8T- 7P

TILE D ] DELETE 31 TITLE T Cnange [T Addition
hAME RANSON, CHARLES 32 NAME

sweer ooress | 218 ROYAL PALM WAY 2 STREET ADDRESS

CITY-S1- 218 PALM BEACH FL 33480 3.4, LITY-ST-21P

TITLE [ DELETE A1 TITLE [d change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 4ACITY-ST-2P

TITLE [ DELERE 51TILE CJ Change [ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€Ty~ ST-2IP 5.4 GITY-ST-2iP

ILE L] DELETE 61THLE T Crange  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-51- 7P .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under gath; that
1 am an afficar ar director of the carporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 it changed, or on an attachment with an address,

SIGNATURE: I bbb O UIRED S~12-97 S56(-2Y1-§99 ¢

SIANATUR| D TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons # 038836

CR2E037 (9/96)



