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

PROFIT FLORIDA DEFARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000080333 (2)

1. Corporation Name

STRAUSS & ASSOCIATES, INC.

0 AT

Principal Place of Business Mailing Address
5201 BLUE CRAB CIRCLE. UNIT ¢ 5201 BLUE CRAB CIRCLE, UNIT 4
BOKEELIA FL 33922 BOKEELIA FL 33922 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 00/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2112092 Cooe ST 76) 2O TROY 4733 HE~-CRBBSRZ- Not Appiicable
Sulte, Apl. #, efc. 3 Suile, Apl. #, etc. . . $a.75 Additional
m o 27—! 5. Cerificate of Stalus Desired O Feo Roquired
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
_;_ﬂ MMHA =1 - 28] MANRTLACA, g2 Trust Fund Conlribution O Added to Fees
Zip Countey Zip Country 8. This corporalion owes or has paid the current year Intangible
24] T3S E] Sk ﬂ 29 % [30] Persona! Property Tax due June 30. [ ves B No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
81| Name
STRAUSS, RICHARD J STRa0sS,Racngd J°
5201 BLUE CRAB CIRCLE, UNIT 4 82| Stres! Adciress (P.0. Box Numbor is Not Acosptabie)
BOKEEUA FL 33922 2072 LebE ST,
83
84| City 85| Zip Code
MATLACHA FL |"|2%q9z

11. Pursuant to the provisions of Sactions 607.0507 and 607 1508, Florida Slatules, the above-named corporation submits this statament for the purpose of changing its registered
office or registerod agont, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accep the abligations of Section 607.0505, Florida Statutes,

SIGNATURE SO R

Slgnalure. lyped o printecd name of eegstarad BQCNL And 1l F apoicatie (NOTE Registered Agenl signalure required when reinstaling) DATE p
12, OF FICE S AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE [J pecete i 1ATITLE s [ change T Addiion | =
HAME 1.2 NAME Fz_lc—\dkw T STRSS §
STREET ADDRESS 13STREET ADDRESS | ek R e DE ST b}
CIY-ST-iP 14 CITY-51-2 ATLACLIA, KL L9372 8
TITLE [T oeLETE 21TILE i CJ change T Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-SY- 71 B 2 4 CY-§T1-21F
e T DELETE 33 TITLE {Tchange  [_] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$T-21P 34.CITY-S1-2IP
TILE [ DeLeTe 41TLE [T Change 1] Addifion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 4ACITY-5T-7)p
TILE [T DeLerE 51 THLE [ change T addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP f§ saciTy-s1-2P
TLE 7 oELeTE 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64LATY-S1-2P

54, | heraby certify thal the information supplied with his Tiling does nol qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thalt the information
indicated on this annual report or supplemaentat annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the carporation or tha rocever or fruslee empawered to execute this report as required by Chapter 607, Florida Stafules; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachment with an addross

P I Y / ﬂ; Ly - SENN Y SRR ol S S A/m /AQ 23: 727 T w e




