FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

§ig;

0 e T

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Ka6310

1. Corparation Name

STORMY, INC.

(4)

Principal Place of Business

1800 NW MADRID WAY
BOCA RATON FL 33432
us

Maitinig Address
1800 NW MADRID WAY

BOCA RATON FL 334321733
us

FILED
Jan 27 1997 8:00am
Secretary of State

A ARG

. Date Incorporated or Qualified

3. Date of Last Report

) ] 11/17/1968 04/16/1996
2. Principal Place of Busmess “2a. Mailing Address 4. FEI Number Appliad For
21 - 26| 650167337 Not Applicable
Suite Apt. #. et . Sune. Apl. #, otc, B o ss"’s Additional
;;l 2;[ 5. Certificate of Status Dasired D Fee Required
City & State .. Ciy & State 8. Election Campaign Financing $5.00 may Be
2 21—31 Trust Fund Contribution Added 10 Fees
2 ..., Gountry I Country 8. This corporation has liability igr injangible tax under 5. 199.032,
24] o 25] 20| [30] Florida Statules ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent
EGNER, THEODORE K. 81} Namo
3067 EAST COMMERCIAL BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fi 33308
83
84 City FL 85| Zip Code

11, Purguant to the provisions of Soctions BO7 0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o registered agent or bolh, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | heraby accep! the appointmant as registared
agenl. | am familiar with, and accept the obligations of, Sechion BT 0505, Florida Statutes.

SIGNATURE _ . I
L we tylwoel S R Hid et d e i spphe sl (NOTE Flagistered Agenl s gnature requmed when reinstating) DATE
12, ~ OF FICEE?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T CELETE 11 TIE [ Change L] Addition
NAME HARPER, PHALA B. 1.2 NAME
sreet anoness | 1945 NW 4 AVENUE, SUITE 43 1.3 STREET ADDRESS
CITY- ST 3 BOCA RATON FL 14iTY-SI- 2
e # [T eLete 21TMLE T Change ™ [ Addition
0 o% 22 NAME
STREEVAUTRESS |z Qg\fﬁ-e ; Z. 23 STREET ADDAESS
CITY-S1- 71 Oa‘zﬂﬁuﬁ {74 Quaj’ 0% 2.4CIY-S1-21P
TiE ’ [ DeLETE AT [J change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTy-ST. 7P o N 34.CITY- ST-2F
LE o T oeLere A1 TILE [T cnange ™ TJ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-5T 2P A4 CITY-5T-21P
TE T DELETE S1TTLE [ JCrange L Addition
NANE 57 NAME
STHEET ADDRESY 53 STREET ADDRESS
CIV-ST 7P ~ 5.4 CIIY-S1- 2P
Tk [T oeLEse 61TITLE [ change  T_J addition
NAME £.2 NAME
STREET ADDRES5 6.3 STREET ADDRESS
CTY-51- 0 £.4 CITY-5T- 1P

14, } do hereby corufy thal the nformation supplied with tmis filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplermnental annual reporh1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that
I arn an officer or dwector of it rperation or thedeseiver or rusige empowered 1o execule this report as raquired by Chapler 607, Florida Statutes; and that my name
appears n Biock 12 or Blocl nanged o of an attachmenkvith an address

SIGNATURE: SIGNATURE AND TYPED on%ﬁr H#M #My

NING OFFICER DR DIRECTOR

CR2E034 (9/96)



