FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCIUMENT # N38558

1. Corporation Name

THE HANS AND MARY STRATMANN FOUNDATION, INC.

Principal Place of Business
1900 CORPORATE BLVD.

SUITE 201-AST
BOCA RATON FL 33431

Mailing Address

1500 CORPORATE BLVD
SUITE 201-EAST
BOCA RATON FL 33431

FILED

o |
Apr 27,1999 8:00 am ;|

ecretary of State

04-27-1999 90070 017 ****61.25

427436 - YUI/U - L/

VAR AR R

. Principal Place of Business

a. Mailing Address

3. Date |acorporated or Qualifed

29]

(23]

[30]

Trust Fund Contribution Added t> Fees

[21] 26] 06/03/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650279771 No Applicable

City & & City & Stat . iti

ity & State Y ale 5. Cerifc ate of Status Desired O $8F TSRPdd’m%nal

El ;8] ee Rejuire
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent

pry
L=/

. Name and Address of New Registerad Agent

BREDE. J. DANIEL ESQ.
1900 CORPORATE BLVD.
201-EAST

BOCA RATON FL 33431

81| Name

82| Street Aidress (P.O. Bo< Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T Pursuant to the provisions of Sections 617.050:2 and 617.1508, Florida Statutes, the above-named carporation submis this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. hereby accept the apaointment as reuistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

SIGNATURE
Signaturs, typed or printed n.ame of registerad agert and tite if applicable. (NO E: Registerad Agent signature rec uineg when rainstating + DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TIME TJchange [ Addition
NAME BREDE, J. DANIEL 1.2NAME
sTreeTacorizss| 1900 CORPORATE BLVD., #201-E 1.3 STREETADBRESS
CiTY-ST- 2P BOCA RATON FL 3343t 14 CITY-ST-ZP
TITLE D [J DELETE 24 TMLE [JChange  [] Addition
NAME LEVINSON, JON R 22NAME
sTRETADBR:5S| 943 EVERGREEN DRIVE 2.3 STREET ADDRESS
arv.stze | DELRAY BEACH FL 33483 2 a0y sT-2P
TRLE D ) DELETE 34 TITLE [IChange [ Addition
NAME RANSON, CHARLES 32NAME
sTReeTADDR=5S| 205 ROYAL PALM WAY 3.3 STREET ADDRESS
CIry-sT-21P PALM BEACH FL 33480 34.CITY-ST-2PP
TIME {] DELETE 41TIHLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE {1 DELETE 51TIMLE [] Change [] Addition
NAME 5.2 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TIMLE [OChange [ Addition
NAME 8.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY- §T-2IP B4 CITY-8T-2IP

T4 | nerelty certify that the information supplied with this filing does not quaify 1or the exemption stated .n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indica'ed on this annua report or supplemental annual report is true and ac:urate and that my signature shall have tae same legal effect as if made Lnder path; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2= QUIRS

4-2359

SIGNATURE AND TYPED OF :EJN O NAME OF SIGNING OFFICIZR OR DIRECTCR
o n ST .y il

Date Daytime Phone #

CR2EQ037 (11/98)

Sol-2yt8996




