FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

600 MASTERS AVE 600 MASTERS AVE

DOCUMENT # P95000003582 (0)

1. Carporation Narm

JOE R. STRICKLAND ASSOCIATES, INC.

Principal Phacser o Bl

WILDWOOD FL 34785 WILDWOOD FL 347853513
3. Date Incorporated or Qualified 3a. Dale of Last Reponl
- 01/13/1995 02/02/1996
2. Puncipal Place of Busingss 28, Nailing Address 4, FEI Number Applied For
2 . e —— EI 59'33071 15 Nat Applicable
Sute:, Apt #, ala Suite, Apt. #, etc. i
- . ' _“ L : §. Cerificate of Status Desired {1 38'75 Additional
22 B 27 Fea Required
Cily & Stalc City & State 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 1o Fees
| | Counlry Zip Country 8- This carporation has liabitity for intangible tax under &. 199.032,
24] o 25 ?9] ?6] Florida Statutes Jves [ONo
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registerad Agent
CONIGLIO, C. JOHN 811 Name
102 N WEBSTER ST 82| Srreet Address (P.O. Box Number is Not Acceplable}
WILOWOOD FL 34785
&3
B4} City FL 85| Zip Code

1. Pursuant ko the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing its registered
oflce or regslered agent, or Both, inthe Swale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | a tarihan wath, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE N I .
R e T F e proanled B 08 rpgpedied dgert and Wie iF applrakle (NOTE" Ragistarad Agenl sigralure required when rainstaling} DATE
12 QFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [DTTT {J DELETE 1.1 TILE [J Ghange T Adaition
v STRICKLAND, JOE R B~
STREET AGUHESS 600 MASTERS AVE 1.3 STREET ADDAESS
iy ST 21k MWOOO FL 34785 14CITY-SE-2IP
i ' [T otLeTe 21TME [change [ Additon
NARE 2.2 NAME
STAEF 1 ADDKE S 2.3 STREET ADDRESS
GIY-41- 0y 2.4L0Y-SI-0P
T [T oecere 21 TILE _ T change ~ T Addition
HAME 32 NAME
STREFT AOLRES 3.4 STREET ADDRESS
OIv-§1- i o o 34 CITY-ST-21P
| [T CeCETE 41 TTLE [Jchange [ Addition
HANE : 4.2 NAME
STHEED ADDPE S | 4.3 STREET ADORESS
LIS 2 o 44LITY-S1-2IP
it T oevere 51 TALE [ Change 1] Addition
NidE 5.2 NAME
STRIEL ADCIRESS 5.3 STREET ADDRESS
Cy-51- 2 e e 5.4 CITY-§T1-2IP
i [ bELETE 6.1 TiTt€ [J'Change ] Addition
NERIE 6.2 NAME
STAFET ADOKESS 63 STREET ADDAESS
LY -S1 2% ) 640Y-ST-2P
14. | dio hereby cedy that the nformation supplied with this filing does not qualify for the exemption stated in Section 119,0743)(i), Florida Statutes. 1 further certify that the
information indwalad on his annbal reépar or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as it made under cath: that
i am an othcor or director of thi carporation or 1he recewer or Irustee empowered o exacute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attachment with an address.
pu——— ) iy oy e S’ N i 3 f-L
SIGNATURE: —_L, g KA Y VT RE 1 e I e F-C B 749 2Cs,
SiGKAT ND TYPED OR INTED NAME QF SIONNG OFFICER OF IHRECTOR Dals Daytimg Phane #
NART 1R

CORPSSRF;!\TTION éé “ \ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

CR2£034 (9/96)



