FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

STRATEGIC ADVANTAGE, INC.

DOCUMENT # P95000019234

0)

Principal Place of Business

1506 N FLORIDA AVE
TAMPA FL 33602

Mailing Address
1506 N FLORIDA AVE

TAMPA FL 33602

1 N

3. Date Incorparated ar Qualified

(03/09/1995

3Ja. Date of Last Report

2. Principal Place of Busingss
2

2a, Mailing Address

2B

4. FEI-N{ur_n?ber 33’ ‘ 88/2

Applied For

Nat Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certificate of Status Desired O

38.75 Additional

FL

22 ;ﬂ Fee Required
Ciy & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
|24] [25] [29] [30] Fiorida Statutes ¥ ves [ONo
9. Name and Address of Gurrent Registered Ag‘e_n_lm 10. Name and Address of New Reglistered Agent
B1} Name
KASS. MICHAEL 82| Street Address {P.O. Box Number is Not Acceptable)
1505 N FLORIDA AVE
TAMPA FL 33602 63
B4} City 85| Zip Code

or registered agent, or both, in the State of Florida. Such chany
famil:ar with, and accspt the obiligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named Corporahon submits this statement for the purpose of changing its registerad office
%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE __. I - e
guan e, Iyped or printed nan ol reg: stergd ﬂ_:pent andt titie 1 anpicate. MNOTE: Rogisterad Agert Sgnature rev.sired wher: renstabng! DaTE

12, OFFICERS AND DIREGTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12
TWILE eSS OIY [_] DELETE 11TIE L Change [ Addition
NAME TER, CHARLES 12 NAME

streetanoress | 1505 N FLORIDA AVE 1 3STREET ADDRESS

CaY-51-2F TAMPA FL 33602 140ITY-57-2F

TILE [] CELETE 2 tTITE [] Change  [] Addition
NAME 2 2 NAME

SIREET ADORESS 2 3 STREET ADDRESS

| omv-stze b o B L 24CITY-5T-2IF _

TITE [} DELETE 3 1TME [ Change [ Addilion
NAME 3.2 NAME

STHEET ADDRESS 3.3 STREFT ADDRESS

ity -S1-2P 3.4 CITY-S1-21P

TITLE [J BELETE 4 1TNLE [] Change 3 Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITy-S1-2IP 4.4 CITY-5T-2IP

THLE [} DELETE 5. 1TI1LE [ Change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS
ov-stap | 54 CY-51-2IP

TLE [ DELETE 6. 1TITLE [ Change ] Addition
RAME £ 2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §.4 CITY-5T-2IP

certity that the inforrmation indicate:
oath; that | am an officer or dir
appsars in Block 12 or Block

SIGNATURE:

on ar] atta:hn :}vi[h

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGHING OFFIC

¥4. 1 do hereby certify that the informatifn supplied with this filing is voluntarily furnis|

aiver ol

Dale

and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
| report is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

-9 ypadt-gie

Daytme Phone #

CR2E034 (12/95)




