FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Sacretary of Stat: S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P95000019234 (0)

1. Corporalion Name

STRATEGIC ADVANTAGE, INC.

CDF{PPFE)C;{F/GION - i FLORIDA DEPARTMENT (F STATE May O 5 1 99 7 8 O O am |

J
Mincipal Piace of Business Mailing Address
1505 N FLORIDA AVE 1505 N FLORIDA AVE ‘
TAMPA FL 33602 TAMPA FL 33602-2613
3. Date Incorporated or Qualifigd | 3a. Date of Last Report
| o (03/09/ 1895 04/22/1996
| 2. Pancipal Place of Busness 2a. Mailing Address 4. FEl Number Applies’
21] 26 j 59-3311682 ; "|NotAgé sabie
Suite. Apt #, elc, Suile, Apt. #, elc. - 8.75 Addh nal
" 7] 5. Ceriificats of Sialus Desired [ Foo Requirts
Crty & Srate City & State 8. Elestion Campaign Financing $5.00 May Bo
2 -z;] . Trust Fund Contribution [} Added to Fees
op Country Zp Country B. This corporation has liability for intangible ax ynder s. 199,032,
i’ﬂ_ 25 2;] m Flarida Stalutes 1 ves M
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglatersd Agent
KASS, MICHAEL B3] Name
]
1505 N FLORDA AVE B21 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 '
|83
184| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Statules, the #bove-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of bath, in the State of Florida, Such change was authorized by tha corporation's boarg of girectars. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

- - }».Ir.;' Typrecl 0 por o 3 PG o 1 iatenid agent ard tile | appocable. {NOTE Regislamd Agent signature required whon ranstatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e Dp t..J DELETE LITTE TJchange [ Addition
biawte WEBSTER, CHARLES 1.2 WAME
stertatoness | 1508 N FLORIDA AVE 1.3 STREET ADDRESS
CiTy-ST-2p TAMPA FL 14 CITV- §1-2IP
R LI DELETE 21 THLE T Changs LI Additon
Hakit 27 NAVE
STREET ADDRESS 2 STREET ADDRESS
Poyestae ] 2.4 CITY-51-21P
e ; LI peLETe .1 TME "D change [T Addition
NAME . 3.5 NAME
STREFY ADDRESS 3.1 BTREET ADDRESS
Cry-51-21P - . 34 CITY-SE-20
T T DECETE ATTILE EJ Grange T Additian
HAME 4. v RAME
STAEF | ADDRESS 43 STREET ADDAESS
ChrY 517 4ACITY-5T-21P
TiE T ofLETE 51TTLE “TTthange [ Addition
NAME 5 5 HAME
STREE! ADDAESS 5% STREE] ADDRESS
WAL TR LA 54CITY-ST-7iP
Tt CTOELETE & TIE [ Change [_] Addition
NAME 67 NAME
SIAFT ADDRLSS 6 STREET ADDRESS
CITY -8l - 76 64 GITY-51-2IP

14, 1 do herebyy cerbly that the informatign supplind with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
nfarmation indicated on this annual fleport o supplemental annual report is true and accurate and that my signature shall have the same lagal etfact as if made under oath; that
1 am an ofhicer or direcior of the corffarationor the receiver of trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apnoars in Block 12 or Block af atiachmfpnt s ress.

SIGNATURE: | AN Y \/-p/-f 7m 913-22/ - YO

$1GHAYGRE AND TYPED OR PRINTED NEME OF §I OFFICER OR DIRECTOR =1 e
1}

Daytime Phone ¥
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CR2E034 (9/96)



