FIi.E NOW: FILING FEE AFTER MAY 1ST<+5°$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P98000025010

1. Corporation Narne

STRAUBINGER DIVERSIFIED, INC.

Principal P'ace of Business

2200 LUCIEN WAY. STE. 350
MAITLAND FL 32751-7019

Mailing Address

2200 LUCIEN WAY. STE. 350
MAITLAND FL 32751-7018

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 047 ***150.00

VB WIORRAOR U W

DO NOT WRITE IN THIS SPACE

3. Date Ihcarporated or Qualifed
03/16/1998
2. Principe] Place of Bysness 2a. Mailing Addre: 4. FEI Number — Apiilied For
(21] D..cg,\\)es Qa f-neds I—/l(, 26 77.00 t\){,\ev\ W 52 -215247 7 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
" g o = Py / 5. Centifcate of Status Desired [l $8.75 Adc!monal
EL% 2% P ?ﬂ SS-D Fee Required
GCity & State City & State 6. Electicn Campaign Financing $5.00 ay Be
E @ Mq, Y \Q,\(\d. FL: Trust FFund Contribution U Added tu Fees
Zip Counitry Zip — Country 8. This corporation owes the current year intangible Z(
24 El EI b')—',? 2\ f;l U S P\ Persoial Property Tax. [ ves o
9. Name and Adcress of Curreni Registerad Agent 10. Name and Address of New Register«d Agent
81| Name
STRAUBINGER, PAUL G . = e
2200 LUCIEN WAY. STE. 350 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MAITLAND FL 32751-7019 83
84| City 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 607.0507 and £07.1508, Florida Statu tes, the above-named corporation submils this statement for the purpose of changing its registered
i d agent, or both, in the State « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
and aicept the obligat ons of, Section 607.0505, Flarida Statutes.

—_——,

9-2¢--95

SIGNATURE

Signatura r printed na ne of registared agent and tdle if apphcabls. (NOT =: Registered Agent signature req iired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE P vresi dewt [ DELETE T1TME ClChange  []Addition
NAME Ped G.S-hra_._,,\).'%&r- 1.2 NAME
sTreeTADDRESS| 20200 Lucien Wiy Suite S0 1.3 STREET ADDRESS

3 l -

CITY-ST-2P Mol an (E,_ . 2275 14 CITY-ST-ZIP
e £ [Secve CJ DELETE 21TILE [JChenge [ Addition
e Paul G Stecubinger z2ne
sTREETADORESS| 2 oo Lbel en Wiy Suite 350 23 STREET ADDRESS
CITY-ST-2IP Mq'u + and i (2" 27215 2.4 CITY-8T-2IP
TITLE Treusuvre v [_] DELETE 34 TILE [CIChange [ Addition
NAME Paud 6. Sthyauloi ngevr" 32 NAME
sweeTARE S| 22 00 Lueiewn VA Oty Suvite 350 33 STREETADDRESS
CITY-5T-2P Mmarticand, Fe- 32735} 34 CITY-ST-ZP
me Y WV Fe ovor [ CELETE 4.1 TITLE [JChange [ Addition
NAME pmd G S-\rc--vbugﬂr 4.7 NAME
STREETADDRESS| 22 P Lucien W Svite 350 43 STREET ADDRESS
arvsrze | ARG gand L 3LI5 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [JChange  {T] Addition
NAME 5.2 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-S8T-ZIP
TMLE {7 DELETE 61TRLE [1Change  [_j Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereb / certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the in:ormation
indicate d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appe:rs in

Biock 12 or Block 13

or on an attachment with an address, with all other like empowered.

SIGNATURE:

] ——
7: e ——— T S,
SIGNATIIRE AND TYPED OR +'RINTED NAME OF SIGNING OFFICEf OR DIRECTOR

4g -6 12

Q075209

CR2EG34 (11/98)

Date Daytime Phone #

4l z]q
Ut




