FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

. Corporation Name

STORM ASSOCIATES, INC.

DOCUMENT # H63661

@)
il

Pr ncipal Place ol “Business

1472 W ML KING BLVD
RgﬂERA BEACH FL 33404
U

Mailing Address
1472 W HL KING BLVD

12895 ELLISON WLLSON ROAD
RIVIERA BEACH FL 33408-2136

FILED

Secretary of State

JTAHNRW

A

us 3. Date Incorporated or Qualified

06/25/1985

3a. Date of Last Report

04/18/1996

2. Frincipal Piace of Businoss . Mailing Address . 4. FEl Number Applad For
21] j f/f']z W ML K‘ﬂq BI \(d- hO-2543878 Not Applicable
Sute, Apt #, elc Suite, ApL. #, et el i
wte, Apt . el Ve Ap v 6. Cerliticate of Status Desired D $8'75 Additional
22 Fae Required
City & State &y & State 8. Etaction Campalgn Financing $5.00 May B
,,,,, . . y Ba
23 28] Niviera aﬁeﬁdn- JL Trust Fund Gontribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for injengible 1ax under s 199.032,
24| 25] 20| 33404 0] US Florida Statules Yes [JNo
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
STORM, FRED 81| Namo
12895 ELLISON WILSON ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL. 33408

a3

(a4| Chy -

Zip Codle

FL |*

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes. the al

bave-named corporahon submits ihis statemani for the purpase of changing its registered
office or registered agent, or both, inthe Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am lamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

E:-';p»m':.:-:(: !J-W-i':v'[;f'-urili;d'Ha]’n;:c'{i -'.3;';52'!]2'..,-5},;5“{'a".i.'.;"-\].ia i 'app\»c‘at-\é {NOTE Hegistared Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP LT pecere 11 TI1LE ] change ] Addition
RAME STORM, FRED 1.2 NAME
sweraoneess | 12895 ELLISON WILSON RD. 1.3 STAEET ADDRESS
Cly-8T-2p JUNO BEACH FL 14 CITY-$T- 2P
Lt D [T Detere 2TLE [T Change  [J Addition
NAME STORM, PATRICIA 22 NAME
siwett sooeiss | 32895 ELLISON WILSON RD. 23 STRELT ADDRESS
| covstar | JUNQ BEACH FL 2 4TITY-ST- 19
BT T pecete 31TILE [J change T Addilion
NAM 32 NAME
SIREFT ADURESS 33 STREET ADDRESS
oivseoae | 34, CITY-ST- 2P
IR T T DELETE STIE [JChange L] Addition
NAME 4 2 NAME
STREE ! ALDRESS 4.3 STREET ADDRESS
ClTy-51-2F 44 CITY-§T-2IP
T [T DELETE 51TME L) Crange [ Addition
NAME 5.2 NAME
SIREET ARDRESS 5.3 STREET ADDRESS
LAY SEAE §4CITY-ST-2IP
e [T DELETE 6.1 TTLE [l change L] Addition
NANE £.2 NAME
STREE | ADDRESS &3 STREET ADDRESS
LIy ST 20 £4 CITY-5T- 2P

appears in Block 12 or Block 13

SIGNATUE/EI} y

I VL. G BRINTED NMEIQNIHG

Sprfioc.  <4/I0AT Sig

14, | do hereby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermancn incheated on th-s annual tepoil or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oalh; that
1 am an ofhicer or director of the corporalon or the receiver or trusiee empowered to execule this raport as required by Chapter 607, Florida Statutas; and that my name

anged, or on an attachment with an address

J61-24E-8H3

Darmm Pmna [}

Apr 21 1997 8:00am

CR2E034 (9/96)



