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

~ PROFIT T
CORPORATION
ANNUAL REPORT

1997 OIVEION OF COPORATIONS. Secretary of State
DOCUMENT # P95000071909 (2)

1. Corporation Name

STRATEGIC DIALOGUES, INC.

1O A

k—F;rmC‘:Ipiﬂ Place: of Busingss Malling Address
6303 MAG LAURIN DRIVE €303 MAG LAURIN DRIVE
TAMPA FL 33647 TAMPA FL 33647-1156
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Fecipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
al 26] ‘ £9-3343681 Nol Applicable
Suite. Apt #. el Suita, Apt., #, Btc. . B $B.75 additional
[?ﬂ o E] 5. Certiticate of Slxatus Desirad O Fee Required
. Ciy & Siale City & State 8. Election Campalgn Financing $5.00 may Bs
33] E‘ Trust Fund Contribution Added o Fees
| P | Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24| 25 20] [20] Florida Statutes Cves Ono
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsierad Agent
LOCANDER, WILLIAM B 81| Name
8303 MAC LAURIN DRIVE 82| Streat Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33647

83

Zip Code

84| City FL BS

|41, Parsoant to the pravisions of Sectons 6070602 and 607, 1508, Florida Siatutes, the above-named corporation submits this statement Tor the purpose of changing its repistered
oflice or registored agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl |arn fanuhas with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
o __i“f'ﬂt',"‘ L typre o prntod nane Of tegestered agent asd Lte I applicable: {NOTE Registerad Agenl signatwe sequired when rainslating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i D [ béet 13 TITLE [J Change ] Addilion
NEME LOCANDER, WILLIAM B 1.2 NAME
strer 1 aocntss | 6303 MAC LAURIN DRIVE 13 STREET ADDRESS
e 2 | VAMPA FL 33847 14 CHY-ST-2IF
i D T DecETe 24 HILE [ Change L. Aadiion
NAME LOCANDER, JANET F 22 NAME
steer anoress | 6303 MAC LAURIN DRIVE 2.3 STAEET AIDRESS
| carsine | TAMPA FL 33647 24CTY-51-2P
e [J oeete 31 11LE [T Change [J Addition
BN 3.2 NAME
STRLL ) ADPRESS 3.3 STREET ADORESS
ony-Slap | 24 CITY-ST-2P
T [T oeLETE 49 TITE [T changs ™ ] Addition
NAME 4.2 RAME
STREET AL 55 43 STREET ADDRESS
| Ciry §t-ae . 44 QY- ST-2IP
I [.] DFLETE 511TMLE [Jchange ] Addition
HAME 52 NAME
STHEE ) ATDRFSS 53 STREET ADDRESS
orvsize | ) 54CHTY-5T- 2P
HiILE [TofLee 611ILE [T change L] Aodition
HAME 6.2 NAME
SIREE| ADDRESS 6.3 STREET ADDRESS
oY -s1ap 6.4 CHTY-ST-1P

14, 1 do hereby cerlily thal the informalion suppliod with this filing does noi quality for the exemplion stated in Seclion 119,07{3)i), Florida Statutes. | further certify that the
informalion ncdhcatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arr an olficer ar director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears m Block 12 or Block 13 if chagred, or on an attachment with an address.
2 %/gqff] 719-128 ~(§¢
Cate

SIGNATURE: 4 (i ) 0% 1-12§

AND TYPED OR PRINTED NAME OF ERFING OFFICER OR DIRECTOR

SIOfATU

i | May 09 1997 8:00am

CR2E034 (9/96)



