FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

BIVISION OF CORPORATIONS

.. 1998 vsion of
CUMENT# HB3661 (3)

\
' e “ho- E ) 5 E

TORM ASSOCIATES,INC.- ~ = =t T

Principal Place of Business Mailing Address

1472 W WL KING BLVD 1472 W ML KING BLVD
RIVIERA BEACH FL 33404 12895 ELLISON WLLSON ROAD
us RIVIERA BCH FL 33404

FILED
Apr 10 1998 8:00am
Secretary of State

AR TR R

0O NOT WRITE IN THIS SPACE

Suita, Apl #, efc. Suite, Apt. #, etc.

us 3. Date Incorporated or Qualified
06/25/1985
2. Principal Place of Business 2a. Mailing Address o M 4. FEI Number Applied For
ar] 26] [4-T2 W mu@n} 592543878 Not Applicatlo

| $B8.75 Additional

. Certificale of Stalus Desired

22 ;;I o Fee Required
City & State Eﬁ% Swte 6 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Al Trust Fund Contribution Added to Foos
Zip Counlry 7 3 1 Counlgy SZb 8. This corporalion owes or has paid the currenl year Intangible
24 m —Za j * O# IEI Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STORM, FRED 81} Name
12895 ELLISON WILSON ROAD 82| Steet Address (P.O. Box Number is Nol Acceptania) "
JUNO BEACH FL 33408 |
B3
B4: City FL 86 Zinn Code

agent. | am familiar with, and accept tha obhgations of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits ihis stalement for the purpase of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hergby accept the appointment as registered

Slgnalure, typad o prinlod name of rﬂni§!£~r[<d agenl a:u o it anphﬁiah\e

(NOTE- Regisicred Ag;nT;fé;a-l_ure requirag when reinslating)

GATe

12, OFFICERS AND DIRLG10RS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 12 5
M bP " [T CELEE 11TALE CJ Change L1 Acdition =
NAME STORM, FRED 12 NAME 3
seeraporess | 12895 ELLISON WILSON RD. 1.3 STREFT ADDRESS o
CITY-ST- 7P JUND BEACH FL 14 CITY - ST-21F A
TILE 1] 7 DELETE 21 TITLE Clchange  [J Addition |
NAME STORM, PATRICIA 22 NAME

stacer aooeess | 12895 ELLISON WILSON RD. 23 STREET ADDRESS .

Ty -§1-2IP JUNQ BEACH FL 2 4CTY-S1-7P

TITLE T OLLETE 31TITLE [ ctange [ Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREE T ADDRESS

CITY-§T- 2P 34 CIY-51-2P

TE I oeLene FRRTI: [T chenge (] Addition
NANE 12 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§T-2P 440ITY-81-21P

e U] DELETE 51 TILE J hange ~ ["1 Addilion
NAME 5.2 NAM

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 217 §.4CITY.51-7IP

TITLE {1 DetETe 6.1 TITLE [ change [T Addition
NAME &2 NAME

STREET ADDRESS §3 STHEFT AUDRESS

CY-ST-2¢ £4CITY-57-2IP

indicaled on t
officer or directar of the corporation or the receiver or rusiea empowered 10 execute this

Block 12 or Biock 13 if changed, or tachrmenl with an
- o
Yy a .

QIGCNATIIRE:.

14, | hereby cenifﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. |
is annual raporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
or a5 required by Chapter 607, Florida Statutes; and that my name appears in

a%m? /1:2@/54(\ S’KPM A Alég

further certify that 1he information

56/~
DA G- 3




