FIL.E NOW: FILING FEE AI'TER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 035 ***150.00

1. Corporation Name

.DOCUMENT # \y68767
THE STRATUS COMPANY

IR

Principal Place of Business

1421°SW. 21T §
BOCA RATO

v

Mailing Address

142

BOCA RA

e
486

i 2157 ST

e | 10/01/1992
2. Principal Place of Business 2a. Malling Addres . 4. FEI Number Apglied For
28] 2015 }pa/\ks I&R_/ S - 6501371272 Not Applicable

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Aot, #, etc.

t
22|

2t| ADig po.njcStJL(?J\. S

Suite, Apt. ¥, etc.

$8.75 additional

2| 3 g;:i Ko\i'b'r\

el

I City.8aStale. —y )
28] E)cm:(gd'vr\

5. Certifcate of Status Desired [ .
27 Fee Required
T ﬁs- ‘Electic rT_C_amBéign Financing 0O $5@6 viay Be

Trust I*und Contribution Added to Fees

Zip T Country Zip Country 8. This corporation owes the current year Intangible
2_4| 3 3'{ 8{@ Eﬂ ;] 33 ‘{8(.0 E(;' U .S Personal Property Tax. S M\
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register.:d Agent "

81| Name

TIEDEMAN, KATHLEEN M. ‘

1 213.'. ST — 82 S1reie9t\.z‘idress (P.Q—§0I< umber,is Mot G:pla e}

BOCA RA 6 83
34| City "} 7T 85| Zipk

i j ! i
:  Locen Xtdon FL [ "s8eL

11. Pursuint to the provisions
office or registered agent,
agent. | am familiag wj

S actions 607.050.2 and 607.
State of Florida.
the obligations of, §

ange was authorizes
7.0505, F orida

08B, Fiorida Stat ites, the above-named c Jrporation subm ts this statement for the purpose of changing its -egistered
v the corporation's board of directors. | hereby accept the apaint

nt as regjistered

SIGNATURE

/o

Slgnature, typeqor printed n.me ofxagistered ager: and tile if apphcablk

{NO ‘E: Registered Agent signature rec uired when renstating 7 OATE —

12. / OFFICERS AND DIRECTORS\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
nME P [] DRLETE 1ATITLE [JChange [ Addition
NAME TIEDEMAN, KATHLEEN M. 12 NAME
STREET ADDR :55] 14 2187 SL- 1.3 STREET ADDRESS | 145 ado
CITY-5T-2ZP BOC -~ 1ACITY-5T-2iP 7 e
TME T O DELETE 24 TITLE ‘ [IChange L[] Addifion
NAME TIEDEMAN, PAUL C. 22 NAME
STREETADOR 55| 1 W 2157 SF 2. STREET ADDRESS |~
CITY-ST-2P BM 2 4CITY-ST-2P > #5 M M
TME / S [] DELETE 31 TIMLE ’ [JChange  [JAddition
NAME 32 NAME
STREETADDR 255 3.3 STREET ADDRESS
CITY-5T-2P 34.CIY-5T-2IP
TME U] DELETE 41TLE {IChange ([ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 cy-st-ze 44 CITY-ST-ZP ]
TITLE [1 DELETE 5.4 TITLE [OChange  []Addition
3| MaME 5.2 NAME
I STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IP
TTLE [ DELETE 81TMLE [cChange [ Addition
NAME § 2 NAME
STREET ADDFESS £ 3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that the informution s
indicated on this annual report or sy,
office * or director of the corporation

Block 12 or Btock 13 if changed, gr'on an ment with an
¥y &

SIGNATURE: <- A en st

SIGHA TURE AND TYPED Of! P!

ITED NAME OF SIGNING OFFIC ER OR DIRECTOR

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
lementa annual report is irue and accurate and that my signzture shall have the same legal effect as if made nunder vath; that | am an
r the receiver or trustee empowered tc execute this report as roquired by Chapier 607, Florida Statutes; and that my name app 2ars in

53, 392 1795~

dress, with all cther like empowered.

o Za1y

CR2E034 (11/98)

#48/79

Dafe Dayhme Phons #

|



