AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

STRIDERS, INC.

p
0 Y
4wy, 18

P95000045845 (1)

FILED
Sep 19 1997 8:00am
Secretary of State

Mailing Address

2521 DOBBS RD
$T AUGUSTINE FL 320065258

Principal Place of Business

2521 DOBBS RD
$T AUGUSTINE FL 32066

AR

3a. Dale of Last Roporl

3. Date Incorporated or Qualified

e 06/08/1995 05/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] __[=] 59-3319972 Not Agplicable
Suite, Apl. #, efc. Suite, Apt #, elc, iti
I—~ d B. Certificate of Status Desired D $B'75 Adqmonai
EEI 27] Fee Raquired
City & State City & State 8, Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country . 2ip Counlry 8. This corporalion has liability far intangiblegax under . 199.032,
[24] |25 I ) | Fiorida Statutes Yes él No B
9, Name and Address of Current Reglstered Agent _T 10, Name and Address of New Reglstered Agent
e e e e,
STRIDER, HARRY E B Name
252' ms RD 82| Slreel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
83
e[ Ciy FL ss‘l Zip Code

office or registered agent, of bof

:pyfhe obligations of, Section BO7 8505, Florda Slalutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he abave-named corporation submils this statement for the purpose of changing its registered
in ghe State of Florida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad

agent. | am fpailiar vy,
)
et o S el HRRAY E. STRIDER.  PRES. Qe |Seq)
STynaturd typfu of Brevedh e o regesteied sgent and e § apprcablic (NOTL - Regisiercd Agent signature required when reinstating) DA

appears in Bleck 12 or Biock atprchment with an address.

SIGNATURE:

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TINE FTO R B T3 11 TIE [T Change [T Addition
NAME STRIDER, HARRY E 1.2 NAME

streer avoness | 2385 PELLICER RD 13 STREE! ADDRESS

CITY-ST- 1P ST AUGUSTINE FL 32092 14 GTY-ST- 2P

TITLE VSD [T oeste 21 TITLE + [Jchange  [J Addition
NAME STRIDER, APRIL J 22 NAME

staeer anbaess | 2385 PELUICER RD 23 STREET ADDRESS

arv-stze | ST AUGUSTINE FL 32082 2 40Ty ST-20P

TALE [ToeLere 31TILE Tlcrange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-§T-2P o ) 34.CITY-ST- 2P ]
TITLE i DELETE 4.1 TITLE I | Change Addilion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-51- 2P 44 ITY-5T- 7P

TLE ] pELETE 51 TIHLE " Change L] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2iP 54 CITY-51-2IF ]
TNLE L DeLETE 61TNLE [ Ghange T Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51- 2IP 64 CITY-51-21P

14, i do hereby cerlify that the information sopplied with this Tling foos nol qualify for the oxemption stated in Soetion 119.07(3)(i), Florida Statules. | further certify that the
infarmation indicaled on this annual reporl or supplemenial annual repart is trug and accurate and that my signature shall have the sarne iegal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or fruslee empowercd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

L ARy E STDER Flas 94557 (o4) 8293409

CR2EQ34 (9/96)



