~_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation N

Frincipal Place of

003 S, E ST

DOCUM
STRYKER DESIGN, INC.

. LUCIE BLVD.
STUART FL 34997

“

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

ENT# S703

ame

MRS B

3a. Date of Last Report

03/16/1995

Bosiness

Mailing Address

3003 §. . ST. LUCIE BLVD.
STUART FL 34997

. Data Incomorated or Qualified

07/29/1981

| 2. Princial Place of Business 2a. Maling Address 4. FEI Number Applied For
2 ) (28] 650032091 Not Applicable
Suite: . A0 ite, H{o} it
Lite. Apl. &, et | Sulte Apt 4, elo 8. Certificate of Status Desired I 38-75 Adc!ntuonal
2721 - o . o ?7] - ) Fee Required
Gy & Slale | Crya stk 6. Election: Campaign Financing $5.00 may Bo
|23] 28] Trust Fund Contribution, Added 1o Fees
L 7P _ Cauntry 2ip | Country 8. This corporation has kability for intangible tax under s 199.032,
2| 28] 29] 30| Florida Statutes O ves CINo
| _9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81| Name
RICHARDSON, KEVIN F. B2| Stoet Address [P.0, Box Number 15 Not AGcomania)
CLYATT & RICHARDSON, PA.
1551 FORUM PLACE, SUITE 300-C 83
WEST PALM BEACH FL 3340‘ 84| City FL lssl Zip Coda

or registored
famil - with,

[ 1. rsuant o the provisians of Sections 6670605 and 607 1505, Flonda Siohiss, 1he 2bove amed

gorporation submits this statement for the purpose of changing its registered office
agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

and accept the obligations of, Section 607 0505, Florda Statutes.

certity thal 1F
oath: that | a

SIGNATURE . B e S e
) o Sim-..u ypasd l.‘\-pn'n‘:u‘_ racu el e sered agent ded the IF apy e abae NOTE: FAngisterad Agunt sigiature reuired when renstating DATE ﬁ
12, CFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
- Ith; i 7707P” o ’ ’ [ DELETE 1T1TILE [C] Change [ Agdition :_N—'
Mokt BRYAN, SHARON 12 NAME 3
swoeonaess | 3003 S.E. ST. LUCIE BLVD. 1.3 STREET ADDRESS o
BITV-51- 7R STUART FL 14CITY-5T-21P &
| T " DVP [J DELETE 2 1 TITE [ Change [ Addion | O
Nt C. JOSEPH BRYAN 22 NAME
sikr i anoress | 3003 8 ST, LUCIE BLVD. 2.9 STREEY ADDRESS
envsige | STUART FL o 240HY-S§T- 2
i ] DELETE 31118 [ Change ] Addilion
MM 22 NAME
STHEE] ABDRESS 33 STREEY ADDRESS
RN ] _ ) ) 34CITY-57-29
TILF [ DELETE 4 1TITLE ] Chenge ] Addition
MM 42 NAME
STRLET ATDIFSS 4.3 STAEEY ADDRESS
) ) 44 ClY-3T-2P
I DELETE 5 1TIILE [ Change  [7] Addition
52 NAME
SIREEL AILRESS 53 STREET ADORESS
ewesae | ) 54CITY-51-2P
TiF [ DELETE 6 1TIMLE [ Change [ Addition
HAME B2 NAME
SIREEL ALDR 55 £3 STAEET ADDRESS
-5 e &4 CITY-ST-2¢

1471 do hc}oh-,'icérr"l'v'f’;; that the mformation suppuéa\;\—«i-l‘l L

f
appears i Block 12 or Block Y 3 ichanged. or an an attachrment with an address
!
. -
SIGNATURE: « [ L 0D g Ao
PRINTHD NAME OF SIGNJIG

iis filing is Qolunlar‘»ly fumished and does not qualify for tha exemption stated in Saction 119.07(3)k), Florida Statutes. | turther
al repor or suppieriental annual repart is tr ccdrate and that my signature shall have the same legal stfect as ff made under

e Infarmation indicatecron this annu a
lic!or of the corporation or the receiver or trustee empowereg4o exdcute this reporl as required by Chapter 607, Florida Statutes; and thal my name

m an officer or d

PE—— o RN SR R U
SIGHATURE AND TYPED OR OFFICER DR DHRECTOR Date Oaytme Phore #



