00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

F'\%‘. y;
s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # S86563

1. Corporation Name

STRAUSS INVESTOR SERVICES, INC.

(3)

Mailing Address

WR. JOSEF STRAUSS
1243 PLUMOSA DA,
FT. MYERS FL 33801-7745

Prncipal Place ol Business
MR. JOSEF STRAUSS

1243 PLUMOSA DR
FT. MYERS FL 33301

T T

3a. Date of Last Report

3. Date Incorporated or Qualified

10/10/1891 06/21/1996
2. Principal Place of Business _"?a. Mailing Addrass 4, FEl Number Appliad For
;l Egl 65‘0297312 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, elc. . ) ’ . i
uie, Apt. 1 Gl = : 8. Certificate of Status Desired 3 $8 75 Additional
[22] 27| Fee Hequired
Ciy & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| dp | Gounly s Country 8. This corporation has ligbiity for intangible tax under s, 199.032,
24 25J 29] El Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
STRAUSS, JOSEF 81| Name
1243 PLUMOSA m~ 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT. MYERS FL 33801
83
B4| Ciy 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

olfice: or rogistered agent, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. Tam familian with, and accep the abligations of, Section 607.0505, Florida Statutes,

bove-narmed corporation submits this staternent for the purpose of changing its registered

SIGNATURE

Sl abin g on praotd cun e ol reesternd ggentt ant tie 1 appicable {NOTE- Repistared Agent signature required whan reinstating} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PTS ] DELETE 11TNLE [ Change [T Asdition | G5
HAME STRAUSS, JOSEF R. 12 NAME 3
sets aooress | 2804 DEL PRADO BLVD 1.3 STREEY ADDRESS o
orv-si.e | CAPE GORAL FL 14 CITY-81-2IP e
TE [J DECETE 21 TITLE [T change T_J Addition L0
KARE 2.2 NAME
STRECTADDIESS 2 3STREET ADDRESS
Gy ST-2P 2 8 GiTY-ST-2IP "
e [T oELETE 31 TITLE [] Crange 1] Adoition
NAM 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Elry-51- 2 34.CITY-51-21P
L [ vecete 41 TILE [Jchange ] Addilion
NEMI 4.2 NAME
STREET ADERL 55 43 STREET ADDAESS
ClTy-S1-2P 44 CITY-S1- 2P
TLE [T beLETe 5.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
STRELT ADDKI 55 5.3 STREET ADDRESS
CITY-§T- 2 5.4 CITY-51- 2P
TIlLE [ DELETE B TTLE 1 Change 1] Addition
HANE 6.2 NAME
STREE | ADDFESS £.3 STREET ADDRESS
OTY-57- 7P f\ E4CITY-ST-2IP

1S nol qlality
infarmation ind cated on this annual reporl or supplenfedlal an
Lam an off-cer o drecior of the corporatan or the
appears in Block 12 o Block 13 if changed, or on aft alhichmel f with an address.

SIGNATURE: ' lichiin il

14, | do hereby certify 1hat 1o inlormalion supplicd wtl’?u filing

or the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
b report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
~eiter or thf1ee empowered to execuie this report as reguired by Chapter 607, Florida Statules; and that my name

o =24~ quatangy

BIGNATUAE AND TYPED O PITNTED NAJKE OF

MING OFFICER OR DIRECTOR

Dawe Daytnee Plone #



