FILE NOW: FILING FEE IS $61.25 _ | - FILED )

"7 NONPROFIT R FLORIDA DEPARIMENT OF STATE
' CORPORATION ; , R
ANNUAL REPORT s.;::r:;y':fz::: " May 06 1997 8:00am

,‘_._,, 1997 . ”,, ’ DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # /23006000 947

1. Corporation Name

STRowg Kock INC.

P:whcq:l Plaze of Business Mailing Address
TACksown te, 2 850t THvier o
350t TRAYCorsT TAX- £ 32207
x. = e 3. Date Incorporated or Qualiied | 3a. Dale of Last Report

2. Puocipar Place of Business 2a. Mailing Address 4, FEI Number FAX 0 & Applied For |
mm ylor ST 26) SYO! HAylor S7 59-3/2200 2 ;leot Applicable

Suite_ Apt #, et Suite, Apt. #, elc. i
uie At . el ulle. ApL 4, ele 5. Certificate of Status Desired O $8.75 Adqitnonal
EI ?;] Fee Required
Gty & Slale | Cily & State . ‘ 6. Election Campaign Financing $5.00 mayBe
23 ' ’79_2( . F: A 251 ’j—ﬂ }( f é Trust Fund Centribution ] Added to Fees
Zip Country & Country B. This corporation has ligbitity for intangible tax under s. 199.032,
4] 22267  [] LULA lﬂ §2207 30] L/S AT Florida Statutes Oves P
| 9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reglstered Agent
B1] Name
Riciarr Lee flogees Ricitare [ee oders
a2 Stgl Address (P.Q, ,Hurnber is Not Acceplable)
TIoW Crame Aye 23O Ylor =
TRy FU Zz22/4 . ‘
B4| City 85| Zip Code
TRACKASs it lre FL > 207
11. Pursuant 10 Ihe provisions g Seglions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this slatomant for the purpose of changing its registered

office or registerodagett?Omoplh, in the State of Flodida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent | antla Wﬁ wprphe pitheations of, Section §17.0503, Florida Statutes.
’ -— 2 g r-q '7
SIGNATURL . “27 Les’ - =4

i namar of regusteredl agent and Itle ¥ appiceble {NOTE: Regustored Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE Fall I X [T OCLETE TETTLE [T hange [ Addiion | &5
HANL RicHArp L. 205 cng 12MAME ' P
aweiaconss | e ¢ TAYLOr sF 1.3 STREET ADDRESS %
avew | TAX 2 32207 1.4 CAY-8T-21P . g
TN vpP D [T peLEre 2.1 TMLE [J Change  [] Addition
NeM kArev fRogerg 22 NAME
SIRETAUCHSS | BT OF TAYLey ST 2.3 STREET ADDRESS
Gy - 710 TAx fe& ez 2 4GiTY-SI- 7P
e Russewr B. Victor LT oecETE ammE [J Change [T Addilion
HANE 2999 Faux T 3.2 NAME
srcerpooness | AN Fer B 2207 4.3 STREET ADDRESS
e e |Frree 8. Do 34, CITY-ST-2F '

il Ay [T § T - CJoREE 41IME t\l:] Change ] Addition
Nl PeroTrty UicTop 4.2 NAME ?\

CIRED ABDRESS | 299 9 Meds ST 43 STREET ADDRESS }Q

G-t ar Tax o 32207 £4.0Y-ST-2P (/\ S
TIF ] DeLere 51TITLE TrasTee /Director [ Change B Addition
NAME 5.2 NAME JCFF 5. E?c s

STHEET AUDRESS S3SIREET ADDRESS | &Yy €2 crAs Afrle O

LLN-E-I-IIF’ 54 0I1Y-81-2P AARFE, irk, L 32077
LIE TJohier B1TILE T [JChange [ Adcition
i sz 3000021 7BSS3
STREE T ADFE S5 6.3 STREET ADDRESS ~05/14/97--01093--013
Oy -§1- 2P 64 CAY-ST-2P 1.28
14. 1 do he-eby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the

infermation; indicated on this annual repgrt ar supplemental annual report is true and acourata and that my signature shall have the same legal effect as If made under oaih: that
ver or frustee empowered 10 execute this report gs required by Chapter 617, Florida Statutes; and that my name

Y-25-57 (%v)398-7)

Daytime Pnone i

I am an officer or director of the
appears in Block 12 or Bl

SIGNATURE: _




