FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V68767 (5)
1. Corporation Name
THE STRATUS COMPANY
Principal Place of Busingss Mailng Address H"”I"I‘I I“I‘ |||“ |"]| IN”I" |’||||l|"|m| Ill‘"lllml" Ill}
1421 SW. 11ST STREET 1421 SW. 2157 STREET
BOCA RATON FL 33486 80CA RATON FL 33486
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1992 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650371272 Not Apphcable
Suite, APt 4, etc. Suile, Apt. #, elc. 8. Certificate of Status Desired O $B'75 Adc!ilional
E]‘ o . ;ﬂ Fee Reguired
City & State City & State 6. Election Gampaign Financing $5.00 May B
El ?8“\ Trust Fund Contribution O Added to Feas
s} Country Zip Country B. This corporation has fiability g ant;?b’le tax under 5 199.032,
24 [25] [20] [30] Florida Stalutes
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name g
ﬂEDEMAN, KATHLEEN M. 82| Street Address (P.O. Box Numbor is Not Acceptabie) ‘
1421 SW 18T ST
BOCA RATON FL 33486 8
84| City FL 1551 Zip Code

11. Pursuant to the provisighs of Sections 607,050 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of thanging its registered office

CR2E034 (12/95)

or registered agent, g/ both, in the State of Fighda. Sysh change was aut the corporation’s board of directors. | hereby accept the apponnlment as reglslerad agent. | am
famiiliar with, and agfept the i 7.0508, Florida Stalutes.
SIGNATURE S F#] - ,77“ f’ e e e e e /é
Sigrat, ™ lypad oF pr nud ranie B reglr,tamd agant d g if appluabhe MOTE F&ag ish Agent SQnatre required when rem:.lamg' :

B OFFIGERS AND DIRECTORS ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE £ATINE [ Change  [J Addilion
KAME TIEDEMAN, KATHLEEN M. 1.2 NAME
STREET ADDRESS 1421 SW 2187 ST. 1.2 STSEET ADDRESS
LITY-ST-2F BOCA RATON FL 1.4 CIVY-ST-2IP
TILE T [C] DELETE 2 1TITLE [] Change [ Addition
NAME TIEDEMAN, PAUL C. 2.2 NAME
STREET ADDRESS 1421 SW 2187 8T. 2.3 STAEET ADDRESS
CITY-S1-2P BOCA RATON FL 24.CIY-5T-2P
TiLE . [J DELETE 39 TITLE [ Change  [] Addition
MAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
Clv-51-2/ 3400Y-§T-21P
TILE [J DELETE 4 1TILE 3 Change ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
| CinY-st-2Ip 44 CNY-ST-21P
nE [ DELETE 5 $TINLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| Gty 512 _ 54 CITY-S1-2P
TILE ] DELETE 6.1 TIMLE [ Change  [J Addilion
HAME 6.2 NAME
SIREET ADTRESS 5.3 STREFT ADDRESS
Ciy-S1-2IP 64 CITY-§1-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furmishbed and does not aualify for the exermption stated in Section 118.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as f made under
oath; that t am an officer or direcfor of the corparation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13f changed @xon an attachynent with an address.
e _Are athleen M. ] h{e( erngs ) 7/2_‘.*/ e . .
OR Dale Day‘.\

SIGNATURE: —

TPV Y A /- YVas

p L —
SIGNING OFFICER OFt DIRE




