SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (1 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION " canden . Mortam Aug 08 1997 8:00am
ANNUAL REPORT

1997 ONISON O SORPORATIONS Secretary of State

DOCUMENT # P96000044508 (5)

1. Corporation Name

STRICKLAND INSURANGCE BROKERS - FLORIDA, INC.

A R

Principal Place of Business Mailing Address
C/O WILLIAM SCHUELKE C/O WILLIAM SCHUELKE
8355 CLAIRE LANE #1610 3355 CLATRE LANE #1610 :
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
05/20/1996
2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Appliad For
1] 2] .6, DRowee 2023 561109061 Not Applicable
Apl #, , ite, Apt. #, . iti
= Suite, Apt. 4, elc Suite, Apt. 4, etc 5. Cortificate of Stalus Desired 0 $8.75 Additional
22 27] Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Be
(23] 28] Cro\dsporo . WC Trust Fund Contribution | Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] -2_9-\ 1533 - ooy EI ) Personal Property Taxdue June 30,  LlYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHUELKE, WILLIAM 81] Name
3355 GLMHE I'ANE’ #1610 82| Street Address (P.QO. Box Number is Not Acceptable)
JACKSONWVILLE FL 32223
83
84| City FL 85| Zip Code

11, Purswant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registared agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o prinled nanws of rapi%l il and title 1 applicablo (NQTE: Registered Agant signature raquired whon reintlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Cnovgamon of Yue Dorid cBO I BriETE LA TITLE [XChange £ Aadilion
NAME Raverk W. A c¥land 12 NAME
STREET ADDRESS [ \ BB Quaut\ Ceofd DQ 1.3 STREET ADDRESS
omv-s1-20 | Grp\dahooro, WC . 14 CITY-§1-21P
TME Peesldesd (OO L] oeLete 211MLE [J change [T Addition
NAME Roveth €. Steicklond 22 NAME
STREET ADDRESS | 1kt Guat Caofd D 23 STREET ACDRESS
omy-stze__ | Codddswoge W L 2 40IY-3T-2
TLE Brecoitve VP, Secettan ] DeleTe 34 TILE L] Change  [J Addition
NAME Moionaa 277 Wi ~, 32 NAME .
STREETADDRESS | \q¢y Quevt Ceofd Qe 33 STREET ADDRESS
orv-s-2p | Geddavoe, B E 34. GITY-ST-2P
MLE $2.4.€ CFO 7 Reasut [T petese 410LE [JChange [T Addition
NAME Sowa E- Qggf.,\)k: 4,2 NAME
STREETADDRESS | v\O D3 W/ e~ Place. 4.3 STREET ADDRESS
onv-s-2r | Com\As\sode, W& 440V -ST- 2P
T Vice Pacsideal [J oewere SATITLE T Change [T Addition
RAME wWalias Schveie 5.2 NAME
STREETADDRESS | 39§55 Closde \ont % 1418 5.3 STREET ADDRESS
CImY-$1-21p oK o de  Cio 5.4 CITY-ST-2IP
TITLE [T oecEie 6.1 TINLE [ Change ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1-2p 64 GILY-ST-21P
14. | do heraby certify that the information suppliad with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemontal annual report is true and accurate and thal my signature sha'l have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Blogk 13 if changegt#r on an ghachment with an address.
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