SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/07; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROMT
CORPORATION
ANNUAL REPORT

1997

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

Aug 25 1997 8:00am
Secretary of State

1.

DOCUMENT # N17098

(7)

Corporation Name

STOR-ALL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 JEFF M. ANDERSON
1800 DR. ANORES WAY. SUITE B
DELRAY BEACH FL §3445

Mailing Address
C/O JEFF M. ANDERSON
DELRAY BEACH FL 33445

1880 DR. ANORES WAY. SUITE B

PR TR

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualified | 3a. Date of Lasl Report
10/03/1986 01/31/1996
2. Princlpal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 58-2750083 Not Appilicable
Sulte, Apt. #, elc. Suite, Apl. #, slc. " , m $8.75 Additional
E‘ a 5. Cerlificate of Status Dasired ) Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangibla
24 25] |26] 30 Porsonal Property Taxdus June 30.  [dves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON: JEFF M. 82| Street Address (P.O. Box Number is Not Acceptable)
1860 S.W. SECOND STREET
1800 OR. ANDRE'S WAY- SUITE B 83
DELRAY BEACH FL 33445 & Ciy FL 85| Zp Coda

11, Pursuani 10 the provisions of Sections 617,0602 and 617,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NIASRIA T I,

infarmation indicated on this annual raporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direcior of the corﬂoratwn or the receiverhor 1rusla$‘ emp%v&ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n menypwith an address.

AT E Y

appears in Block 12 o Block 13 if changed, or

AL en

SIGNATURE -

Signature, typed or prinled name ol registerad agant and tills il appticable. (MOTE: Raglslared Agent slgnatwe required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 =
e D | WEGE TE FD. — T Ghange T Aadton =3
NAME ANDERSONJIEFF-M-— 12 NAME eman & Avogrsod ' t~
seeTaponess | 1680 DR. ANDRE'S WAY, SUITE #B \asteet sooess | /B B0 De. Ararel WAy g
CiTY- S1- 2P DELRAY BEACH FL 14CAV-ST-2IP Dewray Beay FC 3 — &
L ')} T DELETE 24 TLE [ Change [ Addilion |©O
NAME ANDERSON, JEFF M. 22 NAME
stazeTaporess | 1880 DR. ANDRE'S WAY, SUITE B 2.3 STREET ADDRESS
CITY-57- 2P DELRAY BEACH FL 2.4 GiTy-ST-2P
THLE STD ] DECETE AITITLE [Jchange ] Additian
NAME ANDERSON, CHARLES Q. 12MAME
sreevappress | 1880 DR. ANDRE'S WAY, SUITE B 33 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 34.00Y-ST- 2P
MmE [J oreETe 41 TTLE T crenge 1] Addition
NAME 4.2 N80
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TITE T3 oeCETE EATITLE LT Change ~ ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
omestidp L § oo 5.4 CITY-5T- 219
TS R L] DeLeve 6.1 7MLE CJ Change  TJ Addition
wAME T ] L 6.2 NAME
STREETADORESS |~ 4 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-51-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the

Py Py 277 YN0 A, -



