0527722

FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROCFIT ; FLORIDA DEPARTMENT OF STATE _‘ A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90009 020 ***150.00

DOCUMENT # P8000073497 |

1. Corpor:tion Name

STRATFORD CONSULTING, INC. :!

_{ [ANEURBOTAR N,

Principal Place of Business Mailing Address
810 WINDMERE CURVE 810 WINDMERE CURVE
PLYMOUTH MN 5544t PLYMOUTH MN 55441 .
DO NOT WRITE IN T 1S SPACE '
3. Date | corporated or Qualifed ;
08/20/1998 l
2. Princigz] Place of Busingss 2a. Mailing Address 4. FEI,Numbe Applied For ;
| ; 7 |
m / 53 gq % S‘P /‘/Vb ;) &W - /@ 7g $/ Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, AP slt uite, Ap et 5. Cerlifcate of Status Desired O $875 Ajd.ltlonal
El ;ﬂ Fee Reyuired
City & State City & State 6. Efecticn Campaign Financing $5.00 14ay Be
23] ﬁ' WA bﬁ/c_’,/ M/y 28] Trust F'und Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
- 1
24 5-;:’ 3 ﬂ'} IE‘ UJ A’ —2;| [m Personat Property Tax. [dves ﬁo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent ¢
81| Name W ’4-
SCHROEDER, ROBERT J 82| Street Arddress (P.O. Bos Number is Not Acceptaol
421 GAHDENV'EW ROAD reet Arldress (P.0. Bo» Number is Not Acceptable)
PACE FL 32571 8 |
84| City FL )as Zip Cade l

1. Pursuz nt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered I

office «r fegistered agent, or both, in the State «f Florida. Such change was autharized by the corporation's board of dlirectors. | hereby accept the apy ointment as regisiered
agent. ! am familiar with, and ac:cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFRE !
Signature, typed or printed na ne of registered agent and ttle if applicable. (NOT =- Regisiered Agent signaturs reqi ired when renstating) DATE 3 '
12, QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCFS IN 12 |
TIME [ DELETE 1.1 TITLE C & W change [ Addition E :
NAME 12 NAME DuaveE FRAvVK 3
STREET ADDRESS usweeroeess| [ 3339 8O- . SEE
GITY-5T-2P 14 CITY. $T-2P AV DPIE My S $302 2 :
TMLE [] DELETE 21TTE P [jChange  [##Gdton] O
= D
HAME 22 NAME ohv B BR/ISAec :
- B )
STREET ADDRE 3 23smeETancREss| j | HAST BAb
CITY-$T-2P 2. 4CTY-ST-2P LivdstRorm MA/ S Soes”
TmE (] OELETE 31TME [Change [ Addiion :
NAME 3.2 NAME
STREET ADDRE 58 33 5TREET ADDRESS
CITY-5T- 2P 34 OTY-ST-ZIP |
TME ] DELETE 41TIME [IChange [ Addition ;
NAME 42NAME ‘
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TinE [J DELETE 51 TITLE [7] Change ] Addition !
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST-ZP :
TME 1 DELETE 6.1TME [IChange (] Addition
NAME 62 NAME ’
STREET ADDRE 35 5.3 STREET ADDRESS ;
CITY-ST-2IP 64 CITY-87-ZP

14, 1 hereb, certify that the informat on supplied witr this filing does not quatify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further czrtify that the information
indicate d on this annual report ¢r supplemental snnual report is true and accurate and that my signat: re shall have thy same legal effect as if made under oath; that | aim an
officer «r director of the corporation or Jg receiver or trustee empowered 1o execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or

SIGNATURE: tthit) Tpsgibr D bire Freavke 5{/93/47 29 -9 ]

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Daytime Phone #




