"oy NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

sanimt DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1

999

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

JOCUMENT #

Corpoaration

Name

STRATEGIC 1O, INC.

P98000097698

Principat Place

of Business

365 MORTHWEST 18TH COURT

Mailing Address

9365 NORTHWEST 18TH COURT

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90003 040 ***150.00

R

Intangible Personai Property.

D Yes D No

PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE (N THIS SPACE
3. Date Mcorporated or Qualified ]
11/20/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
i 26 65637 Plbl Not Applicable
; : y e, Apt. #, eic. ] i

Sutte, Apt. #, stc Sulte, Ap e 8. Cerificate of Status Desired D $8 75 M‘%mma}
_2;[_ o —_— e - ;I _ . Feg Required

City & Stata City & State 6. Etection Campaign Financing $5.00 may Be
;;] 26 Trust Fund Contribution B Addad to Fees
___1 Zip Country Zip Cauntry 8. This corporation owes the current year
24

25]

2]

9. Mame and Address of Current Reqisterad Agent

10. Name and Address of New Registered Agent

343

AMERILAWYER

ALMERIA AVENUE

CORAL GABLES FL 33134

8§t Name

821 Street Address (P.Q. Box Number is Nat Acceptabie)

83

84| City

FL |

85 L Zip Code

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siaiutes.

SIGNATURE
Signature, typed or printed name of regisiated agent and fiile if applicabls. {NOTE: Regisiared Agent signetura required when romstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DEFIGERS AND DIREGTORS IN 12
TITLE PSTD [ Joetere ATIME [T Change L) Additon
NAME TURK, JEFF 1.2 NAME

streeTapoRiss | 9365 NORTHWEST 18TH COURT 13 §TREET ADORESS

CIT-ST2I PLANTATION FL 33322 14 CITY-ST2R

e [ Joerete 21mme [ 1 change ] Addition
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYv-3T.2iIp TR 24 Crrvst2P - o~ - -
TILE [ Joetere 34 TTLE [ crange {1 Acdition
NAE 3.2 NAME

STREET ADORESS 33 STREET ADDORESS

CT*ST.ZP 34 CITYST-ZP

TMLE T oeLere 41 TITE [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 4.4 CITY.ST-2P

TILE U oewete 51TME [ crange L] Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ciTesTaP 54 CTY-STZP

TLE {Joeieme 81TILE [ cange 1 Addion
NAME 5.2 NANE

STREET ADDRESS £3 STREET ADDRESS

GIN-§T-2IF 64 CITY-5T-21F

SIGNATURE:

L0055

on an ajtachment with an address.

il ga s ToeR

AR S R

14. | hergby cenily that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(1), Florida Statutes. | funther cestify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or

8-20-G9_ (954)452-3773

:

CR2E034 (5/99)
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