FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION RN 2 ‘\1 Sandra B. Mortham
ANNUAL REPORT 7 &5 Secrelary of State
1997 '\“m%‘_g o DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087228 (1)

1. Corporalion Name

STRUBLE ADVISORY SERVICES, INC.

Frincipal Place of Business Mailing Address

9240 BOMNITA BCH RD 8240 BONITA BCH RD

#3318 #3318

BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341354252
Us us

FILED
Feb 18 1997 8:00am
Secretary of State

OO0

8. Date Incorporated or Qualified

12/17/1093

3a. Date of L.ast Repon

02/27/1996

2. Principal Place of Busingss
21|

2a. Mailing Address

4, FEI Number

650458356

Applied Far
Not Applicable

Suite, Apl #, e1a

22] 7]

Suite, Apt. #. alc,

O 38.75 Adkitional

§. Certificate of Status Desired Fee Required

City & Stale City & State 6. Etection Campalgn Financing $5.00 Meay Be
23 28] Trug! Fund Contribution Added to Fees
- Zip | Courtry Zip Country 8. This corporation has liabllity for intangible tax under s. 199 032,
24! 25| 20| 30 Fiorida Statutes Cves o

agent, | arm familiar with and accept the abligations of. Soction 607 0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STRUBLE, DAVID W 81} Name
9240 BONITA BCH RD B2| Straet Address (P.O. Box Number is Nol Accoptable)
#3318 ;
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Sialutes, the above-named corporation submits this statemant for the purpose"gf changing lis registered

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE

CR2E034 {9/96)

Bigratanr, typend on i et £ oF fegstond Agant arc itk i nppiabio (NOTE: Ragislered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS  REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LVITLE [lonenge [T Addition
HAME STRUBLE, DAVD W 12 NAME
stee anoiess | 9240 BONITA BCH RD #3318 13 STREET ADDRESS
arv-s-ze | BONITA SPRINGS FL 14 CITY-ST-21P
TILE D [.J DELETE 21TME U change L] Aadition
NawE STRUBLE, LOUISE M 22 NAME
stieet ancress | 9240 BONITA BCH RD, #3318 2.3 STREET ADORESS
arv-st-ze | BONITA SPRINGS FL 2 4CIY-51- 2P
e ] DELETE 31 TITLE [CJchange [ Addition
Kt 2.2 NAME
SIRECT ADDRESS 3.3 5TREET ADDRESS
LT¥- ST 20 ‘ I 34.0ITY-5T-2P
TLE ] DECETE L1TITLE T change  [] Addition
NEME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-51-71 4 0ITY-5T- 7P
TNE T peLere 51 TIILE [Tthange 1. Addition
N 52 NAME
STREET ALORESS 53 STREET ADORESS
CITY-51- 2P 5.4 CITY-ST-2P
T T DELETE 6.1 TITLE [T €hange 1 Addition
NAME 6.2 NAME
STRFET ADDRLSS 5.3 STREET ADDRESS
LTy~ 5T 2 5.4 CITY-5T- 2P

14. | do herehy certify thal the |
irformation ind cated an
I am an officer or directg
appears in Block 12 or

SIGNATURE:

¢ rplhiver or

g or attach

with an addrass,

dyilh this filing dops not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
plemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

DL Bavio W Sreus)z

2oz Ju-Hs-2243

ME DF BIONING OFFICER OR DIRECTOR

Dak

Daytima Phona #

R A A



