FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporatian Name

STRATHSPEY, INC.

475 (2)

Principal Place of Business Mailing Address

A O

100 CALEDONIA DR. 100 GALENDONIA DR.
MELBOURNE BCH. FL 32951 MELBOURNE BCH. FL 22951
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Repart
04/07/1993 08/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 650413682 Not Apploable
Suite, At #, etc. Site, Apt. #, eto. §. Certificata of Status Desired O $8.75 Additiona)
E‘ ?T_I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
?3] ?ﬂ Trust Fund Contribution Added to Fees
pds] Country 2ip Country B. This corporation has fiability for intangihle tax under s 100.032,
24] 25 20 30 Florida Statutes D ves [@no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f Name
BURNS, JULIE 82| Street Address (P.O. Box Number 15 Nt AcCeptabie]
100 CALEDONIA AVE.
MELBOURNE BCH. FL 32051 83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections
or registered agent, or both, in the Sta
familiar with, and accept the obligations of, Section 8070505,

te of Florida. Such change was authorized by the corporation's boal
lorida Statutes.

607.0502 and 607 1508, Florida Statutes, 1he above-named corparation submits this statement for tha purpose

of changing its registered office

rd of directors. | hereby accept the appaintment as regisiered agent. | am

certify that the information indicated on this arnual report or supplement
oath; that | am an officer or diractor of the corporation or the receivar or 1
appears in Biock 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: _/‘MM JM _ Aorian Syt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

rustes empowered to execute th
address,

SIGNATURE _ e T P e mmopeye P
Sigriature, typed or printed name of registered agant and title if apphizable (NOTE" Regsterad Ago signature required whom reinstating! DATE fu—)-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
TILE D [ DELETE 11 TIILE [ Change [ Acdition =
NAMIE SMITH, ADRIAN M 12 NAME 3
STREFT ADDRESS 51 BRAID AVE. 1.3 SIREET ADDRESS g
CIY-ST- 2 EDINBURGH EH10 GEB UK. OC 14CTY-ST- 2 o
TLE D ] DELETE 2 1LF O Change [ Addition | ©
NAME SMITH, ARLENE M 22 NaMe
STREEF ADDRESS 51 BRAID AVE. 23 STREET ADDRESS
CITY-ST-21p EDINBURGH EH10 GEB UK. OC 240HY-S1-2P
TITE [ DELETE 31 TMLE [J Change [ Adgition
HAME H 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1-2P 34C10Y-ST-7IP
TITLE [ DELETE 4 1TITLE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2)p 44 CiTY-ST-21P
THLE {3 DELFTE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE? ADORESS 5.3 STREET ADDRFSS
CHY-S1-21P 54 CITY-§1- 1P
TIILE ] DELETE B 1TILE [ Change  [J Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP
14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furiher

al annual report is true and accurate and that m

y signalure shall have the same legal effect as i made under

is report as required by Chapter 607, Florida Statutes; and that my name

~ 4hohp  wor-asr.sagp

Daywne Proos #




