FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

Secretary of State
DIVISION OF CORPORATIONS

4)
e T

Mailnig Address

1996
DOCUMENT #

1. Corporaton Name

STORMY, INC.

Principal Place of Bus

5. Certif cate of Status Dosired 0O

22 S g?l Fee Hequired

1800 NW MADRID WAY 1800 NW MADRID WAY
BOCA RATON Fi. 33432 BOCA RATON FL 33432
us us (3. ‘6aaaiiﬁéorporated ar Qualifed 3a. Date of Last Report |
S 11/17/1988 03/16/1995
2. Principal Place of Busingss 2a. Malng Address 4. FEI Number Applied For
e 126 o 650167337 Not Appiicable
Suite, Apl. #, etc. Suile, Apt #, ele. $8.75 additional

City & Stalg i City & Sate 6. HQCEOH_Car;paTgn Financing $5.00 May Be
El ZBi ) Trust Fund Conlribution 0 Added to Fees
2ip Country L dn __ Countlry 8. This corparation has liabilty tor intangible tax under s 199.032,
Fﬁ‘l 25 29] LU Florida Statules Paves Oho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
bt bbb Skt Akl IR Ll
EGNER. THEODORE K. [82] Street Address (PO Box Number is Nat Acceplabio)
3067 EAST COMMERCIAL BLVD. |
FORT LAUDERDALE FL 33308 83
847 ity 85| Zip Code
FL [

11, Pursuant to the provisions of Secbons 6070507 and 607, 1508, Fiarda Statutes, Ine above named ¢orparation submits th s slaterment for (18 purpose of changing its registered ofice
or registerad agent, or both, in the State of Flonda Such changz was authorized by the corporation's board ©f directors, | heratoy accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Sacton 6070505, Flonida Satues

CR2EQ34 (12/95)

SIGNATURE o B o S B e
Sygriatr g d £ pnete 3 DA e of e e deried & dea Wi ! S ab s K | £ g un Lty DATE

12, OFFICERS AND DitoToRs 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD o Cloaeie 7 f Vo [ Chenge [ Addibon
NAME HARPER, PHALA B. 12 NEME
smeeraponess | 1945 NW 4 AVENUE, SUITE 43 1 ISTRCFT ATORESS
CITY-51-2F BOCA RATON FL T RrrUE e i
TITLE [T DELEM 2 1TLE [7] Change  [] Additon
NAME 27 NAKE
STREET ADDRESS 2 3SIREE] ASORESS

T L e Rpacyyestene
TINE [ DELETE AL [[] Change ) Addibion
NAME 37 NOML
STREET ADDRESS 33 STHEFT ADDARESS
CITY-ST- 2P 34CNY-5T. 71
TITLE S ' O oecere . Qe | 0T ) [} Change  [J Addilion
NAME 47 HAME !
STREE] ADORESS a3 STREET ADDRESS “
City-S1- 2P e e et e e J BALTT ST 2R
e [J DELETE 5 1TIF [3J Charge  [] Addilion
KAME 53 hAME
STREET ADDRESS 53 SIHLE ! ADDRESS
CITY-S1-71F e @SACUYST-ZR el
TLE [3 DELETE 6 1TILE [3 Charge [T Addition
NAME 62 NAME
STREET ADDRESS 6 I SIAEET ADDRESS
IY-51-2P L GACIY- 5 7F

14. ) do hereby certify thal the information supplied with thes fing is voluntasily furnished and does nol gqualify far the exemiption stated in Section 119.07(3)ik), Florida Statutes | further
certify that the information nchtated on this ancus’ repot o supplameantal annua’ report (s true and accurate and that iy signature shall have the same legal eflect as if made under
oatn; that | am an officer ar diren f lne corporation on the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; end that my name
appears in Block 12 or Block 13/ cpangoed, or on an attachinent wilh an address

SIGNATURE: % &%/ v ‘//// 6.

ED'NAME OF SIGRING OFFICER OR BIRECTOR L C i P




