SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750.)

ez e | Aug 12 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF GORPORATIONS

1997
DOCUMENT # P93000071408 (7)

1. Corporation Name

THE STROBE SHOP, INC.
Principal Fiace of Business Maling Addross ”"M” ”lll'll ||||| |||“ m“ IIH"I"“II" I}IH Imlllm Il" Im
9745 5W 72 STREET 11336 SW BSTH TERRAGE
SUITE 102 STE 102
MIAMI FL 33173 MIAMI FL 33173 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
F10.:114]b1a93# 05/01/
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
0| [[83¢ S/ 6% TErrAacER (336 SW/ A Teasnce 650462112 Not Applicable
Sulg, Apl. #, elc. Suitg, Apt. 4, etc. - ‘ $8.75 Additional
;l f E’] §. Certificale of Status Desired O Fee Requifed
: City, & State Cily § State 6. Eiection Cempaign Financing $5.00 May Bo
23 yr. &8 F L —Zﬂ (A2 2r Trust Fund Contribution ] Added to Fees
Zip Country Zip | Coungy B. This corporation owes or has paid the current year Intangitle
m_g} l 173 ;El f/ S_A ;9] 3.§' f7g 30] J‘_gf?‘ Parsonal Properly Tax due June 30. [ Yes E}fjo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHULYZ, GARY " Nameg ALY A. &’.A Vel 2
250 Bm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 502 25?7  RIAN ROAD
MIAMI FL 33148 83 opgogne
B4| Ci
Y WMiamy FL | 33773

11. Pursuant to the provislons of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slalement
office or registerad agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of dirgetors. | he
agenl. | am Iam'].;n‘ r with, and acgepl the o tions of, Saction 607.0505, Floricdia utes -

the purpose of changing its registered
v accepl the appointment as registered

CR2EQ34 {4/97)

SIGNATURE . 2l Sy & S
Signature. typéd o printed namw of reg slored Bgant and o 1§ appicabla (NOTE: Hagislered Ageprg¥halure requited who [ — DATE
12. OFFICERS AND DIRECTORS 33. v ADDITIONS/ICHANGHS TO OFFICERS AND DIRECTORS IN 12
e PD [T peLeTe LTI [T Crange [ Aadition
HAME SCHULYZ, GARY 12 RAME
seeranoness | 11336 S.W, 89TH TERRACE 1.1 STREET ADDRESS
CITY-ST-2F MIAMI FL 33173 14 CITY-S1-2P
THLE [J DELETE 2.1 TITLE B [J Change T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-§T-2IP
TLE [0 oEcETE A1 [T Ghange  LJ Addition
HAME 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
Giyy-S1-2iP 3.4 CITY-5T-21P
TME ] DELETE FRRN 3 Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-8T-21p
TMLE 1 DELETE 5.1 TILE L] change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CiTY-§T-2IP 5.4 GITY-ST-21p
TILE [ BecETe 61 TIILE Cl Change L] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-57-2IP | BX GiTY- 81-2iP
14. | do hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; thal
{ am an officer or director of tha corporalion ar the raceij}o'r#mslee empowered to exaculé this report as required by Chapter 607, Florida Statutes; and that my name
B

appears in Block120r?;5 1?Z?Qnd,or an apfachyfient with angddress.
PP Y & *r:ré:‘r_ r:@s%:mr:ml_.-ﬂ o/ /w? S ap e




