e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - FLORIDA DEPAHTMENT OF STATE
CORPORA-“ON § Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P92000004456 (9)

1. Corporation Name

STRONG INTERNATIONAL SALES CORP.

A O

ﬁFVJn_n-c:-ipal Piace of Business Mailing Address
1573 NW 82ND AVENUE 1573 NW 82ND AVENUE
MIAMI FL 3126 MIAMI FL 33126
us us 3. Date Incorporated or Quatifed | 3a. Date of Las! Report
“ 11/06/1992 02/07/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEl Number Applied For
2]1Z00 N.W, 7ATH_AVYEe 2] 1800 N.W. 74Ty Ay 650415111 Not Appicablo
| Sulte, Apt. 4, elc. Suite, Apt. #, etc. 5. Corliicate of Status Desired O $8.75 Add_itional
31__..,, E] Fee Required
| Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] MLA M) _ 28] M{AM | F i Trust Fund Contribution o Added to Fees
iy : | Gountry Zip ’ Country 8. This corporation has kability for intangible tax under s 199.032,
2] 331236 5] O.5 A [6331.06 |0 V.S . N . Florida Statutes O Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRONG, RAY W 82| Street Address [P0, Box Numbar 15 Not AcGepiabia)
851 BELLA VISTA AVENUE
CORAL GABLES FL 33156 63
84| City 85| Zip Code
FL [°|

"1, Pursuani 1o the provisiong of Sections 607.0602 and 807.1508, Florida Statutes, the above named corporahon submits this statemant for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporalion's board of drectors, | hereby accepl the appointment as registered agent. | am
familiar with, and accep tne obkgations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o oo P Ao o e e i o
I Sgrature. yped of prirtet name of registerod agent and tite f g ncabla {NOTE" Regislired Agurl srgnalure reguired when rinstatngi DATE L‘E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o
me PSD [ DELETE 1 1TTLE [ Chang: ] Adsdition g
NAME STRONG, RAY W 1.2 NAME 3
STAEEI ADDRESS 851 BELLA VISTA AVE. 13 SIREET ADDRESS &
| omi-si-zp CORAL GABLES FL 14CHY-57-21 &
T v [C] DELETE 2 1 TIHE [] Change [} Addition  |©
HAME MORA, VICTOR M. 2.9 NAME
SIREE! ATIDRFSS 10620 S.W. 99TH TERRACE 23 STREET ADDRESS
T -§7-2p MIAM! FL 24CI1Y-5T-2IP
TTLE [) DELETE 3 1TITLE [ Change  [J Addition
RAME 32 NAME
STREEF ADDRSSS 33 STREET ADDRESS
| crv-g1-zp 340HY-S1-7
i3 ] DELETE 4 1T/ILE [ Change  [] Additien
NEMT 42 NAME
STAFE 1 ADDAZSS 43 STREET ADURESS
| cnv-srozw 44CITy-51- 77
TILE [3 DeLete 5 tTITLE [J Change [ Acdition
NAME 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| LIy-st-zp 54CI1Y-§1-2IP
THLE [ DELETE 6 1TILE {J Cnange [ Addition
KAME 62 NAME
STREEF ADDRESS £3 STREET ADDRESS
CITY . ST-71P 64 DITY-5T- 2

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.073)), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signatwe shall have the same legal effect as if made under
oath; that | am an officer or dire k f the 0@}" of the recewer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block an attachment with an address,
2 =2 -28-96 (305)470-9460

“&anature pio eEo or FrRINTED SaNE OF siohiNG OFFICER OR DIREGTOR Date e Prone #




