FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 Ll
DOCUMENT # L69150 (5)

1. Corporation Name

STORY'S ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sucretary of State
DIVISION OF CORPORATIONS

LT T

familiar with. and accept the obligations of, Scction 837 0505, Flonda Statutes,

11, Pursuant 10 1he provisions oF Sections GO7.0607 and 6071508 Flonda Stalites, e abave named oo poration subinits ins
or registered agent, or both, in the Stale of Florda Such changs was authoned by he corparation's board of directors, | heraby

Prncipal Place of Business T Max\ ng Ad 1ru<;:,
C/0 WILLIAM D. STORY C/O WILLIAM D. STORY
3530 EAST GULF TO LAKE HIGHWAY 3530 EAST GULF TO LAKE HIGHWAY
INVERNESS FL 34450 INVERNESS FL 34450 I e
us s 3. Date Incorporated or Qualihed 3a. Date of Last Report
S 04/06/1990 06/14/1995
2. Frincipal Place of Busness l2a. Ma gy Addddress 4. FEI Nurmber Applied For
E e ;@ e 59'3@930 Not Apphcable
Suite, Apt K. elc. Suite, Al 1, gle. 5. Certhioale o° Slalus Desired 0 $8.75 Adqitlonal
El m Fee Required
Crty & Stale Cny & State 6. Election Campaion Financing . $5_00 May Be
E m Trust Fund Contribution Added to Fees
Zip | Country . 2w | Counlry B. This corporation has liabdity for intangible tax under s 189032,
24] - 25] 29 3 Fionda Statctes O ves Mo
g. Name and Address of Current Registered Agent 777 710, Name and Address of New Registered Agent
Bl Namao
STORY, WILLIAM D. 82| Stoet Address PO Box Nuniber is Not Acceplable;
3530 EAST GULF TO LAKE HIGHWAY o
INVERNESS FL 32650 8
84| City FL |35 Zip Goda

slaterment for the parpose of changing its registered oiice |
accep! the appaintment as registered agent | am

SIGNATURE _ [ . Lo . - -
Shyr a® i, Ty e gl ol O O e i 4 . INTTE Hixy o] Ag el e e kg DATE
| 12, ,A,,,,L,:,,_,,,,,,,,,,,,,,,_,,,,,, OFHC ERS AND DI FC‘T_Q[E“_ o o Sk ADDITIONSASHANGE S 10 OF FIGE RS AND DIREGTOTS IN 12
TIF D Cineieit TITNE [J Change [ Additor
NAME STORY, WILLIAM D. 12 NAME
sireeranprzss | 3530 E. GULF TO LAKE HWY 13 SIRFET ADDR 54
orr-st-z¢ | INVERNESS FL tacTi-stze | .
TIILE [ DELETE 7 1TTLE [ Crange  [] Addit:on
NAME PN
SIREET ADIRESS 23 STREET ADDRESS
Ciry-s1-21F . . Z4CIY-8T 2P
HILE 7] DELETE 31T [ Change  [] Additon
NAME 32 NAME
SIREET ADDRESS 33 SIRCET AGORESS
LiY-51-2P e 34CIY-50. 2F L o
HILE [7] DELETE ER RN [] Chang= [} Addition
NAME 47K
STREE | ADDRESS 45 STH T ADURESL
o Rascay s ) o
[ 5 1 HILF [ Change  [] Addition
52 NAME

STHEEY ADDRISS 5 3STRFE| ALTIRTSS
CITY - §f- 2P o . Foacny-siae
TTiE [ DELFIE 8 1TILF [ Crange  [] Addition
HAME £ 2 NAMT
STREET ADDAESS B3 SIHFHT ADDRESS
CITY - ST-7IP BACHY-51-2F

14, | da hereby cerbly thal the informabion suppied with tres fling 1
certify that the infarmaton indicated on this annua’ report or sup,
oath; that | armr an ofhcer o drecror of the corpaneion or the rec
appears n Block 12 or t;ilc w A3 changed, o onan a A

SIGNATURE:

Lt address—--

L . R
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFi v ROR NAECTOR

wtarily furnished and does ‘not qn'al fy for the exemplion stated in Section 119.07(3)k!, Florida Statutes. § further
nental annua' report is true and accurate and that my signature shail have the same legal sffest as if made uncer
' Or ruster empawered o execute s report as regured by Chapter 607, Flonda Statutes; and that my name

a//g o/ 9 3s2-437-223%3

"D e P ar

e

CR2E034 (12/95)




