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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION.  DEPARTENT O Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
’ DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg6000076051

1. Corporation Name

STRATFORD MANAG:_.EMENT COMPANY, INC.

01-29-1999 90018 047 **150.00

IAMERRTWERIT0TIn - -

" Mailing Address :
2841 .EXECUTIVE DRIVE :

Principal Place of Business
5601 TURTLE BAY DR

1904" . SUITE 220 .
NAPLES FL' 33%3 CLEARWATER Ft 33762 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/12/1996 R
2. Pnnctpal Place of Business 2a. Mailing Address 4. FE| Number . _Applied For
Py : 26] 53-3399071 “Not Applicable | i-
" Suite, Apt. #, etc. Suite, Apt. #, stc. ’ it E
A P 5. Certifcate of Status Desired O $8.75 Add,'tmnal
EI ;l Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be .
El —2;| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible :
_l [—2_51 . El I;' . Personal Property Tax. [Jves Bﬁo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
R S D 81| Name
_GASSMAN, AL SESQ. | _ —
21048 COUHT STHEET i e e BT Street Address (P. ax Number is Not Aj:f:eptable)
CLEARWATER FL 34616 SRR : ‘ !
, T 84| City o . FL 85 Zip Code
11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutas, the above-named corporation submits this staterment for the;purpose of changmg its; reglstered-‘

" office of registered agent, or both, in the State of Florida’ Such change was authorized by the corporation’s board of dlrectors I hareby accept the appomtment as reglstered £
-agent. - am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes . ;

)

‘SIGNATURE

14, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or-the re

Block 12 or Block 13 if cham Q
SIGNATURE:" ) >-eUCR

eiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in
Nmeant wuh an’ address with all other like empowered.

Daytime Phane #

Signature, typed or printed name of rsgistsred agent and t'rIJn if applicabla. {NOTE: Registaved Ageni srgnature raquirad whan reinstating) ", . DATE - 6 I
12. OFFICERS AND DIRECTCORS 13. ADDiTIONSICHANGES TO QFFICERS AND DIRECTORS IN12. .S
TME D - R [] DELETE 14 TMLE St [Change = ] Addition E 1
NAME DESANZO, DIRK 12 NAME ’ 3
sreeTaooress| 2841 EXECUTIVE DRIVE, SUITE 220 1.3 STREET ADDRESS o
cmv-§T-2°P CLEARWATER FL 34622 14 CITY-5T-21P &
TME [ DELETE 211TME CdChange  [JAddiion | ©
NAME 22NAME ‘ :
STREET ADDRESS 23 STREET ADORESS =
CITY-ST.ZP ; K - 2.4CITY-ST.2P _ !
TME [ DELETE 34TIMLE [CChange [ Addition
NAME © 4 L 32 NAME :
STREET ADDRESS 33 STREET ADDRESS R 5
CITY-BT-2P. + fomar 4 o0 e . 34.CITY.5T-2P ) L o
L ] [l DELETE 41 TITLE i "+i[E]Change 2"V 3] Addition :
NAME | |. . o 4, ZNAME '
‘:_STREET ADDRESS 43 STREET ADDRESS f
CiTy-g1-2ip [ - 44 CITY-5T-2P ‘ !
“TITLE : 3 DELETE 51TITLE [Change [ Addition 1
NAME 5.2 NAME B - . ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cy- ST 2Ip 54 CITY-ST-2P : .
TIMLE {1 DELETE 6.1TME JChanga [ Addition ‘
NAME . 6.2 NAME :
STREET ADDRESS { 6.3 STREET ADDRESS
omy.sr.zp | 84 CITY-5T-2ZPP }



