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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;P%)!;:ALDN :_ f;:b FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQGUMENT # V02551 (2)
STROUP FINANCIAL SERVICES, ING.

I RN A O

Principal Place of Business Maling Address
ggs(!l. PRADO BLVD 3013 DEL PRADO BLVD
2 ITE 2
CAPE CORAL FL 33904 ggpe CORAL FL 23904 DO NOT WRITE IN THIS SPACE
uUs us 3, Date Incorporated or Qualified
2. Principat Place of Business 24, Mailing Address 4, FE! Number . Applied For
n 26 650204076 Not Applicabio
Suite, ApL. #, etc Suite, Apt ¥, etc. i
j_u P we. Ap 5. Cerlificate of Status Dasired O $8.75 Additional
22 27] Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
;Il E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r-ZTI 25 5] ?61 Personal Property Tax due June 30. O ves No
. Name and Addreas of Current Registered Agent 19, Name and Address of New Reglatered Agent
1
STROUP, LAVADA M. 81| Neme
3013 DEL PRADO BLVD 82] Suset Address (P.O. Box Number is Not Acceplable)
SUITE 2
CAPE CORAL FL 33904 63
84| city FL ssl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or ropistered agent, of 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 obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE - JS

Signature, typed or panted Ramo of rageiered agent ancs Lo | apphcakle {NOTE Registered Agent signature required when reinstaling) DATE R
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE PD I DeLETE 11T T Change [ Adaition | £
L STROUP, WILLIAM D. 12 NAME §
streer ooress | 524 SW 35 ST 1.3 STREET ADDRESS o
¢ITY-§T-2P CAPE CORAL FL 14CITY-S1-21P &
TITLE VST CT pELETE 2.1 TITLE [T change L] Addition |©
NAME STROUP, LAVADA M. 2.2 HAME
seeer aophess | 524 SW 35 ST 2.3 STREET ADDAESS
CITy- ST-21 CAPE CORAL FL 2 4C1TY-ST-2
TE D [T oeLETE 3TTME [l Change L Addition
HAME STROUP, LAVADA M. 32 NAME
stectanoress | 524 SW 35 ST 3.3 STREET ADDRESS
CITY-$1-21P CAPE CORAL FL 34.CITY-ST-2IP
TmE T JoeLewe 41TITLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2P 44CIY-5T-2P
TIE [J DEeete 51 MTLE O Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
Y- S1-ZiP 5.4 CITY-ST-2iP
me 7 DELETE 6.1 TITLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-5T-2IP
14. | hereby ceniy that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)i}. Florida Siatutes. | further certify that the information

indicated on this annuat report or supplomental 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 xaecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

the recaiver or irusles empowered
Block 12 or Block 13 if chan

ap ajpachment with an gddress

4

2 fhirenm L _STRouUp I-10-98 2 5¥9-532
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