FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secratary of State

1997 W x’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000075598 (0)

1. Corporation Namg

STR PROPERTIES, INC.

Principal Flace of Business Mailmé Adidress “""III ||I IIm Iml "mllm "m "m 'IIII I’II‘ IIHII “II”",

580 FRANKLIN AVENUE P O BOX 418
ALTAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS FL 32715
us
3. Date Incorparated or Qualified | 3a. Date of Last Repart
_ 10/10/1994 10/31/1996
2. Principal Place of Businoss 28, Mailing Address 4. FE! Number Applied For
21 26 593273617 Nat Applicasle
Suite, Apt. #, elc. Suite, Apt. #, et iti
_] i e o A 5. Cenilicate of Status Desirad a $8'75 Adc!monal
2 ) ?ﬂ Fee Reduired
City & st Ciy & State 6. Elaction Cempaign Finanging $5.00 May Bo
23] 28] Trust Fung Contribution ] Added 1o Foes
4ip | Country o w Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29| [30] Florida Statutes Oves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COCKMAN, GREGORY $ 81| Name
580 FRANKLIN AVENUE 82| Streat Address (P-.0. Box Number i Nl Acceptabia)
ALTAMONTE SPRINGS FL 327140
83
84: City FL 85| 2ip Code

1. Pursuant 10 the provisions of Scchons 607 0507 and 6071508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or boln, in the Sale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sapattin fypaea o peeted oy e Gl rogebered aeen aod Blic Lapyacabic (HOTE- Registered Agenl signalure required when remstating) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DeLETe L1TILE [T change LI Addition
NAME COCKMAN, GREGORY § 1.2 NAME :
steer anoress | 580 FRANKYN AVENUE 1.3 STREET ADDRESS
crvsi.ze | ALTAMONTE SPRINGS FL 14 CITY-ST-2P
TLE Vv [J OELFTE 21 TITLE [J Change L] Aadition
NAME FOWLER, JAMES W 2.2 NAME
smeetaooess | 8685 NW. 64TH STREET 23 STREFT AGDRESS
gny-si-2p MIAM FL 2 4 GITY-ST-2P
THILE [T DECETE 31TIME [Jchange  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY- 5121 34 CITY-ST-7IP
TILE [] DecEre PRI LI Change L] Acdition
NAME 4.2 NAME
STREET ADDAE 58 43 STREET ADDRESS
CITY-ST- P o 44 CITY-5T1-2P
TILE [ oEcETE 517ITLE [Jthange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ity -S1- 2P R 54 CITY-57-2IP
TIlE ) [T DELETE 61 TILE [J change ~ [] Acdition
NAME 62 NAME
STREET ADDRFSS 63 STAEET ADDRESS
eIy -51-20F ] 64 CITY-S1- 2P
14. | do hereby certify hat Ihe mformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

informalion inchcated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corpor 1 or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 1344 chy 1 or on &n attachment with an address.

SIGNATURE: PYWBA ée%%}% oCLmad 1114 Hol-8um 5300

e ‘ ghadus
URE AND TYPED O| hl

IAT

/ — - e mamimaer &
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daytire Phone #

CR2E034 (9/96)



