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

™| Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000076051 (7)

1. Corporation Name

STRATFORD MANAGEMENT COMPANY, INC.

Principal Place of Businass Mailing Address
5601 TURTLE BAY DR 2843 EXECUTIVE DRIVE

NGO A

1604
NAPLES FL 3967 CLEARWATER FLW DO NOT WRITE IN THIS SPACE
us

3. Data Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 593399071 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, atc. it
—1 uite, Ap e wieap e 6. Cortificate of Status Desired O $8.75 Addiional
;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_g—;l ;;l Trusl Fund Contribution Adkled to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4] E] ;;I 2272 ;6] Personal Property Tax due June 30, kef'Yes [ ] No
¢. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
GASSMAN, ALAN S ESO. Name
1245 COURY STREET 82| Strest Address (P.O. Box Number is Nol Acceptatie)
SUITE 102
CLEARWATER FL 34616 &
84[ City FL Issl Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such change was autherized by the corporation’s board aof diectars. | hereby accept the appointment as registered
agent. t am familiar with. and accep! the obligations of, Section 607 0505, Florica Statules. .

SIGNATURE _ e
Stgnature, typed o ponind ranw of tegeiered agont and bile # apphcablo (NCTE Regislored Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D. ¢ [T oFLETE 117IMLE [ crange [ Addition
NAME SANZO, DIRK 1.2 NAMEE
streev anoress | 2841 EXECUTIVE DRIVE, SUITE 220 1.3 STREET ADDRESS
Y- 5T-2IP CLEARWATER FL 34822 1.4 GITY-51- 7P
WILE [3 DELETE 217ITLE [ change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S5T-2Ip 2. 4CITY-ST-2IP
TIMLE ] OftETE 3.1 TLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 2P 3.4.CITY-51-2IP
TME [T DELeTe 41 TLE [Jchange ] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CY-ST-2IP ) 44 DITY-ST- 2P
TILE [T oeLeTe 51TITLE TJChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TMLE [T oeLETE 6.1 TLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

14. | hareby cerh‘ig that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corpg r trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it chang with an address. <
SIGNATURE: X AN G 199 (313) cr2-y08%



