FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 =2,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90228 041 ***150.00

DOCUMENT # pPQ7000081754

1. Corporation Name

STRIKE FORCE, INC. OF PALM BEACH

VAR AR

Principal Place of Business Mailing Address

232 SE 18T 8T 232 SE1ST ST
GAINESVILLE FL 3260t GAINESVILLE FL 32601
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/19/1997 s
2. Principal Place of Business 2a. Mailing Address 4. FEI Number \pplied For
Py % Po oy D574 50-2469712 /| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. ‘Certifcate of Status Desired 1 $8.75 Add.i.\icmai
m 27 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
73 28] CGainesv “Q , FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the urrent year Intangible
;] f‘.gl E] ?)a‘- LOH {m USP\ Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLATTER, WILLIAM L > - = o
187 W CAMINO REAL 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant to the provisions g
office or registered agent, gr both,
agent. | am familiar with, afd accept thejo

, Section 607.0505, Florida Statutes.

ate
ligal

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered

WEEILY

SIGNATURE wat P05 Deny
Signature, typed or prinied namiePol ragisfred agerf and Jile f ap}iicable. {NOTE: Regi Agent sig Tequirad when rei DATE
12. FFICERG ADD DIGECPORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TME D CFDELETE 14 TLE v FfChange ] Addition
NAME DEMAIQ, DREW 1.2 NAME DeMain, Prew
streeracoress; PO BOX 11502 N/A 1asmesranoress| PO oA V5374
CY-ST-2P GAINESVILLE FL 32604 - 14 CITY-ST-2ZP Gainriesuille, FLC dac oM /
TME D =ELETE 21TITLE iv) Y hange L Addiion
NAE SWEETING, MATTHEW L 22 Cweeking, Mathew L,
smeeraoress| PO BOX 11502 N/A sastreeTADDRESs | PD GOEY A5 BT
CITY-5T-ZP GAINESVILLE FL 32604 2,4CTY-5T-2P (oainesVille, FC 334 oY
TITLE [J DELETE 3.4 TMLE [ Change (7] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34, GITY-5T-ZIP
TME [0 peLeTe 41TILE [dcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-$7-ZP 44 CITY-5T-2P
TITLE [ DELETE 51TME JChange [ Addition
NAME 52 NAME . -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TIME [] DELETE 6.1 TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-ZP 64 CITY-3T-2P

14. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
o0 I

indicated on this annual ¢

f achmen‘t_ with an address, with all other like empowered.

P W

o, t®@;‘u\q’\0

pntal annual report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an
yceiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in

1 ]33/41  (252)274-7a60

%

CR2E034 (11/98)

W OF SIGNING OFFICER OR DIRECTOR

fOate Taytime Febne #



