FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

ANNUAL REPORT

1999

— o
PROFIT ‘“?ﬁ?am FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Q\ Katherine Harris

Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000066773

1. Corporation Name

STRONG INVESTMENT CORPORATION

Principai Piz ce of Business Mailing Address

2643 KINNOH DR 2649 KINNON DR
ORLANDO FI. 32817 ORLANDO FL 32817
Us us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 025 ***150.00

VNSRBI

DO NOT WRITE IN THIS SPACE

3. Date Inzarporated or Qualifed
| 08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 59-3336866 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
' P 5. Certifcate of Status Desired I $8 75 A qmonal
?ﬂ Eﬂ Fee Reguired
Gity & State ~ —— ~ “City & State " | &. Election Campaign Financing O $5.00 niay Be
_:,'_3—} 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Igtangipfe
m Es_] 29 30 Personal Property Tax, [INe
9, Name and Add -ess of Current Registered Agent 1¢. Name and Address of New Registere
81] Name 4
STRONG, BRIAN E - 1
2649 KINNON DR 82| Street Acdress (P.O. Box Number is Not Acceplable)
OALANDO FL 32817 %
84| City Zip Chde

FL |*

11. Pursuznt to the provisions

SIGNATUFE

office cr registered agent, of beth, in the State ¢ f Florida. Such change was iuthorized by the corpor:
agent. ! am familiar with, and a:cept the obligatons of, Section 607.0505, Flrida Statutes.

of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
ion's board of directors. | hereby accept the apj cintment as registered

Slgnatura, typed or printed nzme of registered agent and tile if applicable- [NOTZ: Registerad Agent signature req iired when reinstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD (] DELETE 11TME [JChange  []Addition
NAME STRONG, BRIAN E 1.2 NAME
sreETAopr 53| 2649 KINNON DR 1.3 STREETADDRESS
CITY-ST-2P ORLANDO FL 32817 14CITY-ST.2P
THLE [ DELETE 217ITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRI 55 23 STREET ADDRESS
~CITY-ST- 2P — - e - - BT ACTY-STap—— T - -
TIME [ DELETE 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDR: 'S5 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-8T-2IP
TITLE ] DELETE 41TITLE [Jchange [ Addition
NAME 4 ZNAME
STREET ADDR 355 43 STREET ADDRESS
CITY-5T-ZIP 44CITY-5T-2P
TME ] DELETE 517ITLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDR 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(1), Florida Stalutes. | further certify that the i~formation
indicaied on this annual report or supplementa annual report is true and acsurate and that my signgture shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as required by Chaper 607, Flonda Statutes; and th:t my name appuars in
Block 12 or Block 13 if changed, or on an attac hment with an addregs, with all other like empowered.

SIGNATURE:

SIGNA TURE AND TYPED 2 PRINTED N,

bl £ ST

F SIGNING OFFICER OR DIRECTOR

Qgg}@f'smmim&ﬁ?;

/

yume Phone #

CR2E034 (11/98)




