FILE NOW: FILING FEE AFTER‘MAY 1ST IS $550.00 .,

FILED

PROFIT
. CORPORATION
+ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISIQN OF CORPORATIONS

Secretary of Sta

DOCUMENT #

1. Corporation Name

'K46310
STORMY, INC. ‘

02-01-1999 90042 023 **+*150.00
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Feb 01, 1999 8:00am
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Principal Place of Business Mailing Address .
1600 NW MADRID WAY 1800 NW MADRID WAY iR :
BOCA RATON FL 33432 BOGA RATON FL 33432 , : T G 1 4
us us DG NOT WRITE iN THIS SPACE fil !
3. Date.Incofporated or Qualifed RS [
11/17/1988 ) f
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number : it i Applied For *
21] ' 26| 650167337 - HNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' : A it
P Pl 5. Certifcate of Status Desired [ ; ?8?5 Add_l!mnal
Iz} . ] : esie 4 = eyl FedRequired
City & State ‘City&State | 6. FElection.Campaign Financingi
23| o ‘ ] ;5] . ) Trust Fund Contribution - :
Zip Country . Zip Country 8. This corporation owes the curfreﬁ’{ fvéa : 3 j .
|24] L E‘ - ;I m Personal Property Tax. A .“,.‘_[]_hf'; % [INo 4
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent HiE i
T 1] Name . ' L j
v EGNER, THEODORE K ' (82| Steat Address (P.0. Box Number s Nt A =) t
“+"3067 EAST COMMERCIAL BLVD. - /[82| Street Address (PO Box Number,is Not Accepiabie]. 3 |
- FORT LAUDERDALE FL 33308 83 =
' 84| Cily =i 8552 Code
11.. Parsuant to th provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
LEoffice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointm nt/as registered
agent. | am familiar with, and accept the cbligations of; Section 607.0505, Florida Statutes. h ' . i %}; i .
- . 1 ). g
SIGNATURE : : . Serid el B
. Slgnature, typed or printed nama of registered agent and tille if applicabe. {NOTE: Agent sig requined when reins g s DATE b 8l I a
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 12 @l
TME PD - [ DELETE 1ATILE I T - © ; Dchdgge  TJAdditian E
L. . A ¥ . n
NAME HARPER, PHALA B. 13 NAME A ‘ig , 3
smeeTanoress| 1945 NW 4 AVENUE, SUMTE 43 13 STREET ADDRESS AF vl
CITY-57-2P BOCA RATONFL - 14 CITY-ST-2P i &
TME s - . . ] DELETE 2ATITLE . O Addition | ©
NAME BALCHIUS, ROY . 2INANE -
sreeTsooress| 104 ROYAL PK DR _ 23 STREET ADDRESS
CITY-5T-2IP QAKLAND PKFl: - ~ ™= . . Qeacmy-sr-ze
TME e i [ DELETE 31TME ] [} Addition
NaME ™ -~ 3.2 NAME
STREET ADORESS . ", 3.3 STREET ADDRESS _— .
cry-st-ze ] 34,CTY-57-2P Do TN
TE - - - ] DELETE 41TME R arge ! -+ [1] Addition
NAE 5 4.2NAME ‘
STREET ADDRESS i 43 STREET ADDRESS
CITY-ST-2P 44 CTTY-ST-ZIP
TITLE [ pELETE 5ATIILE ] Addition
NAME 52 NAME ;
STREETADDRESS| 53 STREET ADDRESS ‘
CITY- T-2P T S4CITY-ST-2ZP
TME . [J DELETE 61TILE [ Addition
NAME R 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
omestze | L B . 64 CITY-ST-ZP .. R
14. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes.. | furthe @ information
indicated on this annual report or suPpipmental annual report is ¥ue and accurate and that my signatura shall have the same legal effect as if made underoa sthat | am an
officer or director of the corporatig e 1eceiver or trustee effipowered to execute this report as required by Chapter 807, Florida Statutes; and that my SIAppears in
Block 12 or-Block 13 if changeg Gddress, with all other like empowsred. L . , 8-l R
SIGNATURE: FAUIRED gl
R ST NING OFFICER OR DIRECTOR - Date 01 7T ey o #
.o . . e W1

N et .

R o 2 m ek et 3 b b



