SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION 1
ANNUAL REPORT ¥

1998

o

Sandra B

FLORIDA DEPARTMENT OF STATE

Seacrelary of State
DIVISION OF CORPORATIONS

Jul 29 199

. Mortham

DOCUMENT #

1. Corporation Nama

STORCH GROUP LIMITED, INC.

Principal Place of Business

£.0. BOX 760
DELRAY BEACH FL 33447
Us

SIGNATURE

J5502

Signature, iypad of printed name ol m\slér:d—;éam and e # npplu:a’b\a "

(4)

B Mailing Address

P.O. BOX 780
DELRAY BEACH FL 33447
us

FILED

8 8:00am

Secretary of State

RN MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 01/20/1987

2. Princlpal Piace of Businass T | 2a. Mailing Address 4, FEI Number Applied For
E___L_R_ L B 23[ . '} Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ‘ i iti
q - i e, Aot 4, ete 6. Certificate of Status Desired D su 75 Additional
22 S L . Fee Required
City & Slate | _ City & Stale 6. Eloction Campaign Financing $5.00 May Bo
2 s | Trust Fund Contribution 3 Added to Fees
Zip . Zip Country 8. This corporation owes or has paid the curent year Intangible
24 l2s e _5_\ Personal Property Tax dua June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STORGH. JAY Name
800 NORTH OCEAN BLVD Strest Address (P.O. Box Number is Not Acceptable)
APT. 4
DELRAY BEACH Fi. 33483

City

(NOTE: Registered Agent signalure requirad wheh reinstaling)

DATE

FL le Zip Code

11, Pussuant to the provisions of seclions 607 0502 and 607.1508, Florida Statules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the Slale of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

indicated ol
an officer or director of the corporation or
in Block 12 or Block 13 if changed, or on

SIGNATURE:

SIONATURE AND TYP@0 OR PRINTED NAME OF SIONING O}

12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 1] C1orete LATILE [ cnange [ Additien
NAME STORCH, JAY 1.2 NAME

streeADoress | 1225 NE 8 ST #1 13 STREET ADDRESS

CITYST.2P DELRAY BCH FL - 14 CITYSTZIP

TME [(oetee 217ME [ crange [ aadilon
MNAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-2IF - e 24 CITY-8T-2IP

TIE [ Joeiete S1TTLE [ changs L Additon
KAME 3. 2NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY.5T-2IP e 34 CITY-ST-2IP

TME . [ pecere A1TILE [ changs L] Agdition
NAME ! 4.2 NAME

STREETADDRESS | 4.3 STREET ADDRESS

CITYS1-2IP <. . 44 CITY.ST-2IP

TE [ oetete 5.1 TALE [T change [) Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY.ST-ZiP S 5.4 CITY.ST-2IR

TME [ peere 8ATTLE [ change [ Addidon
NAME 5.2 NAME

STREET ADORESS §.3 STREETADDRESS

CITy-$T-21P 6.4 CIT-5T-2IP

14. | hereby (::erllffI that the information supplied with this filing does nol qualify for the exemption stated In section 1.191)7(3)(!], Florida Statutes. | further cartify that the information
n this annual report or supple he same legal effect as If made under oath; thal § sm

enlal ennual reper is true and accurate and that my signature shall have

he receiver of frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appoars

ddress,

¢
P

ER O DIRECTOR

4

S6l-112-b1Y]

1Y [48

Rato

Daytime Phote §

é

CR2E034 (5/98)



