FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 3 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham pr .uvam
ANNUAL REPORT Secretary of Btate® &
1998 oWSon OF CORPORATIONS Secretary of State
Ly 1. Corporation Name K4631 0 (4)
STORMY, INC.
Principal Place of Business Mailing Address ”|||Im I" Iml INII I“|| I’I” I|” Ill“ I‘I" ||||“’|“|m| Imlllll
1800 NW MADRID WAY 1800 NW MADRID WAY
) BOGA RATON FL 33432 BOCA RATON FL 33432
¥ us us DO NOT WRITE IN THIS SPACE
:%f 3. Date Ircorporated or Qualified
¥, 11/17/1988
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Mumnber Applied For
rn 26] 650167337 Not Applicable
) Suite, Apl. 4. elc. Suite, Apt. #, etc.
2 D e v et 6. Certificate of Status Desired O $8.75 Addiional
F |- ;‘ Fee Required
E City & State City & State 6. Election Campaign Financing $5.00 May Be
e :221 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?s-l ;\ 30 Personal Properly Tax dus June 30, B8 Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
EGNER, THEODORE K. 81 Name
3067 EAST COMMERCIAL BLVD. B2| Streetl Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 -
. 84] City FL |55| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

offica or repistered agent. or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famidlias with. and accep! the chiigations of, Section 607 0605, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Slgnaturs. typed o ponlad nade of rogistered agant and Jitla i apphcable (NOTE - Ragislared Agenl signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme PD [ oeLETE L1TTLE Ll change [T Adadition
4. | rame HARPER, PHALA B. 1.2 NAME
& | smeevaooaess | 1945 NW 4 AVENUE, SUITE 43 1.3 STREET ADDRESS
§ |emsi-ze BOCA RATON FL 14CIY-ST- 2P
;{‘ 1 me [ us L] DELEE 21THLE O Change [ Addition
g | wame BALCH&. ROY 22NANE
.| smeeranoress | 104 ROYAL PK DR 23 STREET ADDRESS ; ‘
CTY-S1-2P QAKLAND PK FL 2 4 CITY-5T-2IP
THLE 7 oeeeTe 31 TILE L] Clange [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
| _ciry-sT-20 34, CITY-ST-2P
TITLE TJ DeceTe A1TILE “ [Jchange ] Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2P 4A CITY- ST-2P
TITLE LT DELETE §1TALE [J change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54CITY-ST-2P
TME T oELETE 6.1 TIFLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY- 51 7P

14. 1 hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further cartify that the information
Indicated on this annual report upplemental annual foport is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corpo n or the rocaiver or }usioe empowered 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chay on an atlachpisol with an address.

SIGNATURE: e -/%MWT F-16-9F ST/ oF




