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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PGE000083906

1. Corporation Name

SRA. INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrts Mar 17, 1999 8:00 am
Secrelary o Sate Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90041 045 ***150.00

AR R LA

DO NOT WRITE W THIS SPACE

Principa) Place of Business Mailing Address

6270 N'W. 43RD TERRACE : 6270 NW. 43RD TERRAGE
BOCA RATON fL 33496 BOGA RATON FL 334%

3. Date Incorporated or Qualifed

10/03/1996

2. Principal P‘Iace of Business 2a. Mailing Address . 4. FEI Number Applied For
o 4140 N o urcLe [l 4140 8w O ancle |~ werppticans b0 e rppteare

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

EI BDCPA mo’ CLOM DQ’ ;I Bom amul me Od 5. Cortifcate of Status Desired O Fee Roquired

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2349 G U 56 28] %34 94 Us Trust Fund Contribution = Added to ::es
—] Zip I_I Gountry Zip l,_l Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. [ ves

9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
SCHILDHORN, RICHARD 82( Strest Address (P.O. Box Nymber is Mol Acceptable)
rest Address (P.O. Box Mymber is
- | __&o LaTon |, FL _
City @5] Zip Cod
FL ] | 3309

11. Pursuant to the provisions of Sections 6067.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Sucl ange was authorized by the corporation’s board of directors. } hereby accept the appointment as registered

agent. | am familiar with,and agcept the ghligatiops of, Seftight07.0505, Florida Statutes. /
b 4 / e
DATE L4

SIGNATURE

e, ifhd o pAies AT e o 7 A THOTE: Regteced Agent sis Taquired Whan ing)
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TME P - [J DELETE 1,1 TILE [CIChange [ Addition
NAME SCHILDHORN, RICHARD 1.2 NAME -
smeeraooress| 6270 NW 43RD TERRACE ssmeroness| 4 140 VW @O cifcLe
erv.srze | BOCA RATON FL 33496 omer | POCA flavons €L 33496
e ) [ DELETE 21 TIME ClChange  [J Addition
NAME SCHILDHORN, MARSHA 2.2 NAME
sreeTapDress] 6270 NW 43RD TERRACE 23 $TREET ABDRESS
GTY.ST-2P BOCA RATON FL 33496 2.4 CITY-5T-2P
TIME [ DELETE 31TME [Ichange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADORESS
CTY-ST-2P 34,0MTY-5T.2P
TITLE (] DELETE 4.1TILE [l¢hange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S7-2P 44 CITY-$T.2IP
TMLE [J DELETE 51 TILE [JChanga [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ‘ SACITY-ST-2P
TINLE [ DELETE 6.1 TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-5T-2IP 64 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify 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 effact as it made under oath; that | am an
officer or director of tha corporation or the receiver or frustee empowered to axecuts this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an adgress all other like empowered, f %/ —

SIGNATURE; WHIIRED ,){3/{0{ 77 SCqlz-Ga09

0374

CR2E034 (11/98)

Prione




