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

CORPOMATION FLORDA DEPARTIENT O STAT Apr 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PO6000042725 (7)
STRATEGYN, INC.

1 OO

Principal Place of Business Mailing Address
106 NORTH LAKE DRIVE 105 NORTH LAKE DRIVE
LAKE WORTH FL 33462 LAKE WORTH FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 850876753 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
wie.ap m wie. Al #. ole 5. Cenificate of Status Desired [ $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 Z—B] Trust Fund Contribution Added to Fees
Zip Counitry 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;l —3E| Parsonal Property Tax dug June 30, L__,l Yes [:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Ageni
ULWICK, ANTHONY W 81| Name
106 NORTH LAKE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33462 5
84| City FL lasl Zip Code

11. Pursuani 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. i hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatura. typred o peinitad narme ol tecard Bgpenl Bl brie it appleabla (NOTE Rogistered Agont signaturs required whan reinslating) DATE
12, OFFICERS AND DIRCCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPC 7 oELeTe 13 TITLE [Ochange [ Addition
RAME ULWICK, ANTHONY W 1.2 NAME
smeerapbaess | 108 NORTH LAKE DRIVE 4.3 SAEET ADDRESS
CITY-5T- 1P LAKE WORTH FL 14 CITY-§T-ZIP
TILE 0TS T oreTe 21 101LE [Jchange [T Addition
HAME AURMAN, MITCHELL D 22 RAME
sreeTAporess | 801 N. ATLANTIC DR. 2.3 STREET ADDRESS
CiY-ST-2iF LANTANA FL 2 ACITY-5T-2P
TIME D [T peLETE 31 TVILE [dChange [T Addition
NAME WENGERT, WILSON § 3.2 NAME
sireel aporEss | 6 SABAL ISLAND DR. 3.3 STREET ADDRESS
CITY-5T-21P QCEAN RIDGE FL 34, CITY-5T-21P
e I DELETE 41TTE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CINY-51-21p 44 CITY-5T-2P
TIE [T oecee 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CilY-St-2p 54 CV-8T-2IP
TITLE [3 DeLETE 81 TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20P 64 CITY-§T-ZIP
14. | horeby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemerial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of tho corporation or the receiver or trusieo empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changad v attachmant with pn address.

CIANATIIRDE-. Y ‘f/ts’/‘?}?'



