FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT <3 Ay FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 14 1997 &:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # 614156 (8)

1. Corporahion Name

LAW OFFICES OF MICHAEL R. STORACE, P.A.

ARG PR G

Prncipal Place of Busiross Ma ling Address

5975 SUNSET DRIVE 5975 SUNSET OR.

SUITE 801 SUITE 504

MIAMI FL 33140 MIAMI FL 331435198 ‘

us us 3. Date Incorporated or Qualified 3n, Date of Lasl Report
7 01/1996

2. Principa’ Place of Business 2a. Mading Adaress 4. FEI Number Applied For

1 SA1S orser D 5-1903033 dopledfer

Suite, Apl. #, e,

Suite, Apl 4, elc. $8 75 Additional
H -~ . ifi f Stal i N
™ SKXJ"'\Q- ﬁﬂ' 27, §. Certificate of Status Desired O Fee Required

ity & Sune - City & State 6. Election Campaign Financing $5.00 ma
- N - . . . y Be
23] VORATNL. 5% e Trust Fund Contribution ] Added to Fees
Zip "~ Counts Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ‘:. ] 2)] L"g 25} L_r) 2;‘ ;0—1 Florida Statutes ﬁ’es O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STORACE, MICHAEL R 81} Name

5078 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 504

MIAMI FL 33143 83

84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Flonda Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
affice or regestored agont, of beth i the State ol Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointrment as registered
agent | am farni-ar with, aned accept the obhgatons of, Sect-on 607.0505, Florida Statutes

SIGNATURE I . .
Slgreatare, fyeet o prnihed B ar respete ek g el s Heod applaates {NOTE Hogstetad Agent sigratute required when reinstaling) DATE
12, T GFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [Toetete LITILE [JChange ] Addition
HANE STORACE, MICHAEL R 1.2 NAME
szeraponiss | 5978 SUNSET DR #80% 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 14 CITY-ST- 2P
IMLE T oeLete 21TLE [J change [ Addition
KAME 2 2 NAME
STREET ADKESS 23 STREET ADDRESS
CIY-51 2F 2.4 CITY-$T-2IP
L ] DECETE 31TI1LE [T change T Addition
HAME 3.2 NAME
STREET ALIORI 55 33 STREET ADDRESS
CrY-5- T8 - 34 CITY-ST-29
THLF ] oeLete 41 TTLE [Jcnange [T Addition
HAME 4.2 NAME
STREE[ ADDRESS 43 STREET ADDRESS
CTY-§1- 710 ) o 44 CTY-ST- 7P
Tl £ 1 DELETE 1 TLE O change [ Addition
HEME 52 KAME
STREE] ADRRFES, 53 STAEET ADDHESS
CTY-51- 2P 54 CY-5T-7P
I [T BELETE 61 TILE J change ] Addition
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Citr-81- 2 /7 §4CITY-ST-21P

-ing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the
\tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
e this report as required by Chapter 607, Flarida Statutes; and that my name

(~T-F7 _ lolof-H22]

£ AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Dyt Mo §
A "

A iCae) P ST S ne s 0196871

14, | go hereby cartfy that the informato
informaton idiGaled on thes annua.,
1 am an ofhcer o pueclor of the cyr
appears n Biock 12 or Block 13 4

L.

SIGNATURE: _

s

CR2EQ34 (9/96)



