PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

o Sandrp B,
Sacretary of State

DIVISION OF CORPORATIONS

FILED
97 JUN 30 A1 06

lortham

1997
DOCUMENT #

1. Corporalion Name

MATTHEW J. STRAUS, INC.

P96000058559 (1)

CF SIATE

SECHEIA T CF
L FLORIDA

TALLAMASSER,

629 OLPHIN

Princfpal Place of Business
RD -
WINTER SPRINGS

Malling Address

: 629 DOLPHIN RD
FL 32708

WINTER SPRINGS FL 327083107

MRS

3a. Date of Last Report

3. Date Incorporated or Qualified

0771171986

e

e

26] 20]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appied Far
21 26 5?- 33‘? 6 9 7 4’ Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, elc. i
P P 5. Cerlificate of Stalus Desired 1 $8.75 Addtional
2?] Fee Requirad
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lizbilily fof intangible tax under s. 199.032,

30

Florida Statutes Yes [ ]No

9, Name and Address of Current Reglstered Agent

STRAUS, MATTHE J

629 DOLPHIN RD

WINTER SPRINGS FL 32708
q

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the a
ffice or registered agent, or both, in the State of Florida. Such change was authorized by Ihe carporation's board of directors. | hereby accept the appointmenl as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

10. Name and Address of New Registered Agent
81| Name
B2| Street Address {P.O. Box Numbar s Nol‘Accv:gpt?lble_]_
84| City FAA s FL 8 ode- ]
ove-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE ; .
$anature, typed or plinied name of rogislared agenl and e If applcable (NOTE: Rog stered Agent signature reguired when reinstatod) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE PA@; 1DedT [Tagasuest T oeLeTe 1IIE - [ Change [T Acdilion
HAME MATTIRGY I  StaAtis 1.2 NAME
STREETADORESS | 64 DotPibwo b 13 STREET ADDRESS
= omstze ([Tt SPe, R, ax703 14Ty §T-2P
| e V'éﬁ PRES ID6ST / S EETALY LI bELETE 21TMLE [ change [T Aadition
§ | NAME SArID 1CE L STLAUS 2.2 NAME
7| smemagoress | RG] DOLPMIN D 23 STREET ADDAESS
§=i{_CITY- ST-2F WinTEh SPE. &+ 8278 2 40IY-57-2P
o oime ihce PGS (Dars 1 ] DELETE 31 TTLE T Change [ Addilion
NAME ML OSEASE STEAUS 32 NAME
STREETADORESS | /8TIR.  PRLISAD BS AVE 13 STREET ADDRESS
{on-stte | FORT LES Py AT, o702% 34 CITY-§1-2IP
TILE [T oecere 411ME [l change L] Addition
NAME 4 2 NAME
" i - STREET ADDRESS 4.3 STHEET ADDRESS
NI = 440iTY-SI-2P o il
LTI VICE PRESIDENDT L] DELETE SYTILE Wi \ 1 Change  [J Addition
RANE mds. HILPE STeaus 5.2 NAME ,U\
STREETADDRESS | 1 §™ 48 FALISADES AU 5.3 STREET ADDRESS /l/
s ey Coeg NI a7024¢ 5.4 CITY-§T- 2P A
TLE : T DELETE 6.1 TILE v 7 Change [T Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyY-S$1.21P . 6.4 CITY-§T- 7P
14. | do hereby ceﬂTfry that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the

| am an officer of director of thegor,
appears in Blogk 12 or

P I L

Bd, of ongan atltac

)

information indigaled on this annual report or supplemental annual report (s true and accurale and that my signalure shall have the same legaf effect as if made under oath; that
ration or the receiver or trustee amp%v:jered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
an addrass.

. < -

CR2EC234 (9/96)

Fagry P I & | dn? 397 Y UR



