FILE NOW: FILING FEE IS $61.25

NONPRORIT 3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i f , Sandra B Mortham
ANNUAL REPORT ' g

1996 Nz A

Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # N17098 (7)

1. Corporation Name

STOR-ALL CONDOMINIUM ASSOCIATION, INC.

LAV

Principat Place of Businegss Mailing Address
G/O JEFF M. ANDERSON CJ/O JEFF M. ANDERSON
HOO0-SW-2NE-6TFSHFE-B- ~H00-EW-2ND- ST SUFE 8
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Quatfied 3a. Date of Last Report
10/03/1986 01/20/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1-[ 261 59'2?5(”83 Not Applicable
. . ite, #, elc. iti
Suite, Apt. #, etc | Suite, Aot #, alc 5. Certificate of Status Desired % $8.75 Additional
;;I 271 Fae Required
i City & State i City & State 6. Election Campaign Financing $5.00 May Be
5] 2ﬂ Trust Fund Contribution u Added 1o Fees
21 Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25) 20 |30] Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ANDERSON, JEFF M. 82| Bireml Adless (PG, Box Number 1s Not Acoeptabie)
~4866-£W-SECONB-STREET s
1800 DR. ANDRE'S WAY- SUITE B 83
DELRAY BEACH FL 33445 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regsstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintmant as regislered agent. | am
famibiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ . . e e e e et e e e e e e I R
Sgarire, typed O foriied Fade OF feg stere 1 agert and At 3 atie (NOTE - Flogritard gt Sigaalans mirsd when renstat ng! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OF FICENS AND DIREGTORS IN 12

TILE 1] [JOELETE 11TINLE [JChange [ Addition

HAME ANDERSON, NORMAN E. 1.2 NAME

sraeer anoass | -SB80-5-W.-SEGOND-STH#ASB— 13 STREET ADDRESS

Oy -5T-2P DELRAY BEACH FL 14CITY-ST.21p

E VD CJDELETE 21TITLE Cdchange [ Addition

NAME ANDERSON, JEFF M. 22 NAME

stneer apoagss | H880-SW.-SEGOND-SF#ASE— 2 ASTREET ADDRESS

Ty .51.219 DELRAY BEACH FL 2 4GV ST 2P

TLE 51D [ICELETE 31TITE OCnange [ Addition

NAME ANDERSON, CHARLES Q. 32 NAME

steer aooness | <1880 S W-SECOND-ST-#ASE— 33 STREET ADDRESS

CITy-s1-219 DELRAY BEACH FL 34.07Y-5T-2IP

TITLE CJOELETE 41T Oichange [} Addifion

HAME 4 FNANE

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-2P 14C0Y-S1- 2P

L€ (CIDELETE §1TITLE [QChange [ Addition

HAME 52 RAME

STREE T ANDRESS 55 STREET ADDRESS

Cify - S1-2IF 5 4 TIIY-SI. 2P

TIILE [JORLETE 61TIILE [CGhange [ Additon

NAME 62 NAME

STREE! ADDRESS 63 STREET ADDRESS

Cily-ST-2F €40 -ST-2IP

14. | do hereby certify that the information supphed with this filing is valuntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informaton inchcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 k 13 il changed, or on aw attachment with an address.

SIGNATURE: _ ad é(/é ATRT N 4/5 1990 Y0778 0020

SIANATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Dayters Phane 4

A0 Z Aosenisons

CR2E037 (12/95)




