PROFIT
CORPORATION
ANNUAL REPORT

1996

~50p

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

 DOCUMENT # P95000014858 (1)

STRATFORD OF LEE COUNTY, INC.

Principal Place of Business

1318 LAFAYETIE STREET
CAPE CORAL FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL FL 33904

OGO AR

HILL, THOMAS

1318 LAFAYETTE STREET

CAPE CORAL FL 33304

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 28] 6S — 05730/ Not Applcable
ite, Apt. #, etc. i . #, . ) . iti

Suite, Apt. #, etc Stito, Apt. #, et 5. Certificate of Status Desired O $8.75 Add.'l'onal
22 27] Feo Required

Cry & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ?s_] Trust Fund Gontribution Added to Fees

Zip Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
Z‘ ’E] Z] 3_0| Florida Statutes [ ves PNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Bux Number is Not Acceptable)

83

84] City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Gtate of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered agent. | am
farmiliar with, and accept ihe cbiigations of, Section B37.0505, Flarida Statutes.

SIGNATURE _ _ . e e e e e . e e
Signalare typod of printed nanie o registered agent and litig it apy Sinable (NOTE- Ragstered Agar? signarors requred when réingrahng! DATE
12, __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE % [ beLtere 1ATILE ST {7 Change PR Addition
NAME KOINECKE, JUERGEN 1.2 NAME HiILe , THOMAS .
swersaooess | FASANENWEG 2, D-5488 135ikeeT aoomess | A3/8 LAFAYETTE ST,
CTy-§1-2P _HOLM' GERMANY vcnr-si-ze | CAPE coRAL, FL. 3190Y
TLE v [] DELETE Z 1 TILE [0 Change [} Addition
At KOINECKE, LILO 22 NaME
siarer aooeess | FAOANENWEG 2, D-5488 23 STREET ADDRESS
Cry-51-219 HOLM' GERMANY 24 CIY-5T-2P
Tine [] DECETE 3 1TILE [ Change  [J Addition
HAME 32 NAME
STREF] ADDAESS 33 STRFET ADDRESS
| GTy-st-2@ 34CMy-s1-2P
TMLE [) DELETE 4 1TIMLE [ Change [} Addition
NAME 42 NAME
STRELT ADIRESS 43 STREET ADDRESS
CITy-§1-2IP 44Ci1Y-81-7P
TMLE [C] DELETE 5 1 TITLE [ Change [ Addition
NaME 52 NAME
SIREET ADDRESS S STHEET AGDRESS
| ciTy-sTzn 54 0ITY-ST-2IP
TMLE [} DELETE 61 TTLE [J Change [} Addition
NAME 62 NAME
STREFT ADDRESS €3 STREET ADDRESS
Y- SI-2P 64 0ITY-S1- 7P

14. | do hareby certity that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i

SIGNATURE: ~, niag [

ranged, or on an attachment with an address.

-9-G6 _ (F) S49-2Q44y

Dats Daytmg Prone 8

CR2E034 (12/95)



