FILE NOW: FILING FEE IS $61.25 FILED

ng:;xg;i};[\gi\! FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s";‘;’;::;,"::;‘;: = Jan 20 1998 8:00am

e

1 998 L DIVISION COF CORPORATIONS S e Cretary Of Sta‘te
DOCUMENT # N17098 (7)

1. Corporatlen Narme

STOR-ALL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Waling Address .|||”I|I m "II“"" II"I|||I‘ II"I"I'III"I’I‘ m" m" Ilm m'
CfO JEFF M. ANDERSON /O JEFF M. ANDERSON 3. Date Incorporated or Qualified
1880 DR. ANORES WAY. SUITE B 1890 DR. ANORES WAY, SUITE B 10/03/1986
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
0s us 4. FE! Number Applied For
RO-2750083 Not Applicable
Z i Za Mah 7 -
Principal Place of Business Mailing Address 5. Certificate of Status Desired $8.75 Additional
E‘ E{ Fee Requirad
Suite, Apt. #, alc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El -g?l Trust Fund Contribution | o ,Add,ed,mg: Ifga;sjf .
City & State City & State 7. 1s this nonprofit corporation a homeawners association?
23] 28] Cves [CINo -
Zip Country Ip Country 8. This corporation owes or has paid the current year Intangible
;’ E‘ _'2;1 E‘ Personal Property Tax due June 30. L[ JVYes [INo
9. Name and Address of Current Registered Agent 40. Name and Addrass of New Registered Agent o
81| Na -
Foeman 2 Aﬂﬂéﬁf oA
ANDERSON, JEFF M. 82| Streat Addrﬁ {P.C. Box Number Is Not AC/%ZQEC_ P
188¢ S.W. SECOND STREET (30 FAreil Q6 E v o
1800 DR. ANDRE'S WAY- SUITE B 23
DELRAY BEACH FL 33445 ol G -
85} Zip Cod
Boyorow Bcts, FL [*|35%5 ¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named dorparation submits this statement far the purpose of changing its registered
office or registered agent, or both, iathe State of Florida. Such change was authorized by the carporation’s board of direclors. | heraby accept the appointment as registered
agent. | am??:iliar with, and ac th gat of, Section 6§17.0503, Florida Statytes.

/o Lot bn S ~(TFD

SIGNATURE

Signature, typad or printed name of registered agient and fitle if applicabls. & TINOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE 11 TTLE [Tchange  [_] Addition
NAME ANDERSON, NORMAN E 1.2 NAME
sTreeT aoress | 1880 DR. ANDRE'S WAY, SUITE #B 1.3 STREET ADCRESS
CITY- 57-21P DELRAY BEACH FL 1.4 BITY-5T-20P
TILE VD [T DELETE 21 TITLE L1 Change [ Addiicn
NAME ANDERSON, JEFF M. 2.2 NAME
smeETaporess | 1880 DR. ANDRE'S WAY, SUITE B 2.3 STREET ADDRESS
GiTY-ST-2P DELRAY BEACH FL 2,4 CITY-5T-ZP )
TITLE STD [ peLETE 31TILE [Tchange [ Addition
NAME ANDERSON, CHARLES Q. 3.2 NAME
smeer anoress | 1880 DR. ANDRE'S WAY, SUITE B 3.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 34, CITY-5T-2P
TITLE [ DELETE 41TME [ TcChange L] Addition
NAME 4,2 NAME
STREET ADBRESS 4,3 STREET ADCRESS
BTy - ST- 18 44 CITY-ST-2P
TMLE [_1 DELETE 51 TITLE o [1change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gITY-ST-Z8 5.4 CITY-5T-ZP
TIRLE [ DELETE 6.1 TITLE [Tchange LI Addition
NAME 6.2 NANE
STREEF ADDRESS 6.3 STREET ADERESS
Iy -S5T-2P 6.4 CITY-5T-ZP

14. | hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or directar of the ¢or, tion ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chariged) or on an attachment w4
SIGNATURE: M =6 — (99 Gl ~ 72 LAST0

gt

CR2E037 (10/97)



