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

PROFIT e, FLORIDA DEPARTMENT OF STATE
% P

COP\PORATlON Sandra B. Mortham
ANNUAL REPORT 1 . Secretary of State
1906 : DIVISION OF CORPORATIONS

DOCUMENT #  P95000066773 (9)

4. Corporation Narme

STRONG INVESTMENT CORPORATION

T D

Principal Place of Business Mailing Address
3537 S. MAGNOLIA AVENUE 3537 5. MAGNOUIA AVENUE
ORLANDO FL 32806 ORLANDO FL 32006
3. Date Incorporated or Quatified | 3a. Date of Last Report
L 08/29/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 57-3336 F66 Not Apprcadle
Suite, Apt. #, et Suile, Apt. #, etc. 5. Certificato of Status Desired 0 $8.75 Add;ational
E\ —E\ Fee Required
Gily & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip L Country B. This corporation has Ijghility foparffangible tax under s 199.032,
|24] 28] 29 30| Floridia Statutes os [INo
g Name and Address of Current Reglsiered Agent 10. Name and Addre}ﬁ! New*Registered Agent
81} Name /V A N
STRONG, BRIAN £ 82| Street Address (P-O. Box Number is Nat Acceptable}
3537 S. MAGNOLIA AVENLE
ORLANDO FL 32806 83
84| ciy FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ... . e e e e _
Signatare typed or peited nan of regislersd ezt and ke i sppiicabie {NOTE - Registerad Agont signature requied when renstateg) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE 1.1 TTLE [ Change  [C] Addilion
NAME STRONG, BRIAN E 1.2 NAME
SIKEH ADDRESS 3537 S. MAGNOLIA AVENUE 1.3 STREET ADDRESS .
CIFY - ST-21P ORLANDO FL 32808 14 CITY-ST- 2P
1IILE [} DELETE 2 1 TILE [ Change [ Addition
NAME 22 NANE
STHEEF ADDRESS 2.3 STREET ADDRESS

| CTY-ST-2P 24 LITY-ST- 2P
THLE [C] DELETE 3 1 TLE [ Change  [J Addition
NAME 32 NAME
SIREET ADIRESS 33. SIREET ADDRESS
CITY-51-71P 34 CITY-51-2IP
TITLE [] DELETE 41 TINLE ] Change  [] Addilion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS

| ony-si-zp 4ACTY-51-20
TIE [ DELETE 5 1TILE [ Change [ Addition
LANE 5.2 NAME
STREE] ADDRFSS 5.3 STREET ADDRESS

| Ciry-s1-71 54CHTY-57-2P
TILF [] DELETE & 1TIILE [0) Change [ Addition
NAME 62 NAME
SIRFET ADDRESS B.3 STREET ADDRESS
CITY-ST- 2P ) 6.4 CITY -ST-2IP

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer or direcior of the corporation or the receiver or trustee smpowered to execute his repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
~ - .
SIGNATURE 90 £ Mg BAMESTONG L‘f/ 96 ,
BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Beln Daytine Phone #




