FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of Siate
DIVISION OF CORPORATIONS

1997

pocy

Corporation Name

ACQUISITION STRATEGIES, INC.

MENT # S3569 (5)

Pringlpal Place of Business

Mailing Address

FILED

LT

i

j26] : 5-BEEP 3067529

3 W. BAY 8T, 703 W. BAY ST.
TAMPA FL 33606 TAMPA FL 33606-2705
U3 us
3. Date Incorporated or Qualified 3a, Date of Last Report
: 4| 08/05/1991 05/20/1896
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For

Not Applicatle

SIGNATURE

office or registerad agoni, or both, in the State of Florida. Such change was authorized by e corporation's board of direclors. | hereby accept tho appoirtment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

Sulte, At ¥, otc. Suilo, ApL #, olc. - i
: A " P - 6. Certificate of Status Desired O $8'75 Additional
2 27 k Fee Required
_ City & State City & Stale 6. Efection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Agded 1o Fees
O Zip Country Zp | Country’ 8. This corporation has liability for intangible tax under 5. 199.032,
2 m : ;a 29 sﬂ Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JORDAN, PAMELA §. 81 Name
703 W. BAY ST. 82| Street Address (P.O. Box Numbor is Not Acceptable) ‘I
TAMPA FL 33606
83
B3| City FL IBS 7ip Code
1 71, Pursuanl to the provisions of Seclions 637 .0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

Bigrature. typod o Prinlod nanye of togistered egent and ttic il applcable [NOTE- Rogisterod Agont Sigrature required wher feingtaling]

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - [J DElE e 1 11LE [T change L] Addition
HAME JORDAN, PAMELA 8. 1 20ANE
smeeTapprzss | 703 W. BAY ST, 1.3 STREET ADDRESS
EITY-5T-2P TAMPA FL 14CiTY-57. 20
YmE CJ brtere 21701 [T change T[] Addition
NAME 2.2 NAME
£ STREETADDRESS D3 STREET ADDRISS
L omystae 2 400311
T me LI DELETE 31T [ Change ~ T_1 Addilion
i NAME 3.2 NAME
7| STAEET ADDRESS 33 SIREET ADDRESS
1 CITY-$T-11P 34, COOY-S1- 2P o B
2| TmE [ DELETE 41 THLE J Change ] Addilion
; NAME 4.2 HAME
-] eTheer aopRess 43 STREE] ADDRESS
-] cy-ST-2p 44 CITY- ST 2P
=1 e AN 51 TALE [Jcnange L] Addition
;J NAME 5.2 NAME
E STREETADDRESS | 5.3 STREET ADORESS
ﬁi oy STdpt v o 54CITY-ST- 2P
i mme [T oELETE IRLT: [T Thange ™ [ Addition
A NaME 62 NAME
=9 . STREET ADDRESS 6.3 STREET ADDRESS
1 eirv-s1-#e B4 CIY-51-7F
{ :14. 1 do hereby cerlify that the informalfn supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlity thal the

information indicaled on

L ainMATIHIDE.

poration or |
hanged. orOh an atla

iy

™ wi dress,

A : A//S" Ly,

reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
recew@usteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

iz 2571 (352

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



