FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham S S
ANNUAL REFORT ; : Secretary of State I‘E 7 f
1998 G DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT #  P95000009777 (0)
COUNTERSTRIKE, INC.
AR
8342 SE SANCTUARY DR, 4300 SO. US. HIGHWAY 1
SFE-p00 YT STE. 200-324
HOBE SOUNO FL 33455 JUPITER FL 33477 ! DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number B plied For
2|39 SE Santzusey Dt || SHme s Mesye 650566497 f—Nm Applicabie
Suite, Apt. #, etc. Suile, Apl. 4, etc. " ) $8.75 Additional
22 ;;I B. Certificata of Statug Desired D Fes Roquired
City & Stala Cily & State 8. Election Campaign Financing $5.00 May 8e
23 %}é SE){,{_AJ_Q W ;E] Trust Fund Contribution 0 Added to Feea
Zip Cauniry Zip Gountry 8. This corporation owes of has paid the current year intangible
;I 33 /S-S, E] df f- ;ﬂ ;a Personhal Property Tax dua Juna 30. |:| Yes |:| No
" 9. Name and Address of Currant Registered Agant 10. Name and Address of New Reglstered Agent
KELLY, KATHLEEN 81} Name
8342 SE SANCTUARY DR. 82| Strect Address (P.O. Box Number is Not Acceptable)

HOBE SOUNO FL 33455

83

84| Ciy FL Ias

11. Pursuant to the provisions ol Soctions 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent,,or both, in the State of florida, Such change was aulhorized by the corporation’s board of directors, | hereby accep! the appointmery as registered

agent. | am | the obligatighs ok-Section B07.0505, Florida Statutes,
o~ faTaseed Kerly 325/

I Zip Code

CR2E034 (10/97)

SIGNATURE T A = e
ture ypad o preted mome of recpsiened agent and kel apphicdon _'____(mo-ﬁo,]\slered Agen' signature raquired whan reinstating) =7 DME?
12. OFFICERS AND DIRECIERY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P " TTEETE 11 TILE [ Change  LJ Addition
HAME KELLY, KATHLEEN 12 NAME
swerraooness | 8342 SE SANCTUARY DR. 13 STREET ADDRESS
CY-S1-2IP HOBE SOUNO FL 14 CITY- 5- 7P
TTLE [ DeLete 2ATIRLE [Jchange [T Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§1-2IP
TITLE 7 DeLETE 31TILE [ change T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
e [ oiueTE S TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-ST- 2P 4.4 GITY-§T- 2P
TITLE L] DELETE 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P L 54 CIFY-ST-2P
TITE TJ OFLETE 5.1 TIILE LY Change  LJ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY - §T- 2P 6.4 CHTY-ST-2P

14. | hereby ceniiz thal the information supplied with this filing doss not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporagon or e receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changegdl o arﬁhachmem with an addess
' _7//0/‘937 Se/-SYe-£.298

LI ATIIDE.



