~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

or regpstered agent, or bulrl 1 thie State of 7 Foridn 5
farngr vty arel a-’:r_:ep: ther abiicatore. of, Sectnn L0

COAN;
205 Fljnd 1 Shakates

SONATURE

{ PROFlT i TLORIDA DEFARTMENT OF STATE
CORPORATION _ "t Gandra 1 Marnam
ANNUAL REPORT *5' Seoretary of Se
1996 o , GIVISION GF COHPORATIONS
1. Corporation Niene ( )
STRYKER GROUP, INC.
B )% B.Ir"jl'n - g .f‘.’i~ﬁirt:‘,-:3 - T T Hllnlll ||| lllll |"|| I|’|| II”| III" |"” ||||| ||||| I‘ll‘ |||’| |I’| |I|]
540 BROOKSIDE CIR. 5415 LAKE HOWELL RD.
MAITLAND FL 32751 SUITEX 04
WINTERPARK FL 32792 O S
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
- 10/28/1993 04/24/1995
2. Prncpal Place of Business a. Moty Ackdrenss 14 FENurmbes - Apphed For
ol 3857 Svttom Place Blud 2 T Rt b
Sute, Apt kel ( Soles, AP R el $875 Additional
- ? &, Certlcate of Status Desired
22': ‘ 2~ zﬂ B o S e prieaty of St e 0 L Fee Required
B City & Steve Gy &S 6. Flection Campaign Financing $5.00 May Be
23] f”k" A r'é 28] Trust Fund Contribution Added to Feas
okl S L . e e
N Cra llr Iy _ Gountry 8. This corporaton has kabilty for intangible tax under s 199.032,
24} 3?_”? z ]izs . 29]( Eol Flonda Statutes [ ves [no
"9. Name and Address of Currenl Registered Agent 1T T 7T 0. Name and Address of New Registered Agent
81| Name
JOHNSON’ ROGER S 82 Strool Address (PO Box Number s Not Acceptatila)
540 BROOKSIDE CIR. R
| MAITLAND FL 32751 83
84| Cuy FL Iss] Zip Code

1L Pursuant 1o e proww of Seclins 607 0502 and 6071606, Fionda Slatitas (he ahove named corporabon submits tes staternent for tne purpose of changing its registered office
vals authansaed by the corporal-on’s board of deectors. | beretyy accept the appointmant as registerad agent. | am

S 11 Wl e theile B s R8I
Ar SANDDIRECIORS 13, " ADDIHIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
il D ] otLelE 1T SJHI MIUIM - PACnange [ Additon
JOHNSON, ROGER S Than Address
SRl ARGRES 540 BROOKSIDE CIR. sl s | F P& S Sutop ﬂgﬁ ce 6/&'{ é22
consee | MAITLAND FL 32751 e N sze | T i dern Park, FL. 327
TiF [ 10ELETE TN 3 Change [} Addtion
70 RAY:
ST ARG 236 1 ADDRISS
oy s A o o FAC ST AR )
L [1DECEE 3L [] Cnange  [] Adation
LS 32N
SIAEEL AL R S 53 SIRFLD ADDRESS
LA _ o _ A st .
[RIN3 [IDEET: 45 TmE [] Cnange ] Addition
[ &3 NAME
SIR: ] ADIHE RS S ASTHELE ATUHERS
LA TR A - R LN S
[T [ GELES: RN [J Changs [ Addition
bkt 57 HabE
Slhib Rl 5 USTHER ] ALDRESS
LS N K e e R RGN STRR e .
I ] oerene G 1THHE [ Crange [ Addiion
oy b7 M
SIRETT ALk 6% SIREET ALIURE &
| G T am B - LGy SI-2F
14. [ dort tiby thal the mtormalon . I|]p|\‘ d v this fwhrm i Vol :nlan\y frrushed ard cocs not qu“lllfy for the exer phon stated in Saction 119.07(3)tk) Florida Statutes. | further

wrilal &

Certity thd* the infanmabon mdwzated on this ainudl repore G seG
oatny, that b an an ofieer O drecios of thie corpnaations o e e
appeas n Block 12 or Bioch 130 chonged o ancan a'loach

SIGNATU R E: N smi«mrM

LAl Topart BB rug

ot weth an addelress.

AME OF SIGNING OFFICER OR DIRECTORA

and accurale and that my sgnature shall have the same legal effect as if made under

ver or trusles enipowered 10 execute i regort as required by Chapter 607, Florida Statates; and that rmy name

v5/98  wr-2yy-5578

[eXY Chor tirw: PO W

CR2E034 (12/95)



