| FILE NOW: FILING FEE IS $61.25

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e wgs guthorized by the comporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
lorida Statutes.

|

', NONPROFIT B FLORIDA DEPARTMENT OF STATE

E CORPORATION 3 Sandra B. Mortham

\ ANNUAL REPORT Secretary of State

E 1996 DIVISION OF CORPORATIONS

i

|

3 1. anoration Name N94000003030 (3)

| MIAMI STORM, INC.

| Principal Place of Business Maiing Address ”""mm |||” Iml """l““ll” Ilm "lll mlmm "”l "" I"l
| 1540 LUGO AVE. 1540 LUGO AVE.

! GCORAL GABLES FL 33156 CORAL GABLES FL 33156

E 3. Date Incorporated or Qualified 3a. Date of Last Report

: 06/20/1994 05/01/1995

A 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L (2] 26 NOT APPLICABLE Not Applicable
i Suite, ApL. ¥, etc. Suite, Apt. #, etc. ‘ . $8.75 Additional
; E a 5. Certificate of Status Desired O Foo Roquired

E City & State City & State 6. Election Campaign Financing O $5.00 May Bo
NPT 28] Trust Fund Contribution Added 1o Fees

i Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

' 24 25 ZI E] Florida Statutes L) ves W] No

A 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

! 81| Name

! RANKOW, DAN ' 82] Stoot Address P.C. Box Number 15 Not Accoptablo)

; 1540 LUGO AVE.

! CORAL GABLES FL 33156 8

84| City E L 85| Zip Coda

famiiar with, and accept the obligations of, Section 617.0503,

CR2E037 (12/95)

SIGNATURE
Stgrature, typed or printsd name of registered agent and titie ¥ applicable. (NOTE: Registered Agenl signature required whan rginstating) DATE
12 OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE T [C]1DELETE H1TITLE [JChange [} Addition
NAME RANKOW, DAN I 1.2 NAME
streeT aooress | 1540 LUGO AVE. 1.3 §TREET ADDRESS
CITY-S$7-2P CORAL GABLES FL 33158 1.4 CITY- ST-2IP
TILE T CIDELETE 21T DOchange [T Addilion
NAME KIRKPATRICK, JOHN 22 NAME
STREET ADDRESS | 13355 S.W. 58 CT. 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 2 4CITY-§1-21P
TITLE T [CJDELETE 31TILE [JChange  [] Addition
NAME BOUCHARD, KIM 32 NAME
STREET ADDRESS | B475 S.W. 103 STREET 33 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33156 34.CITY-§1-2P
TITLE [CIOELETE 41 TITLE change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2F 4.4 CITY-ST-7IP
TITLE [JDELETE 5.1TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§T-7IP 54 CITY-§1-2P
TITLE [JDELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-21P 64 DY-ST-2P
14. | do hereby centify that the informatjorsngplied with this filingerOtmiggity furnished and does not qualify for the examiption stated in Section 119.07(3){K), Florida Statutes. | further

cerlify that the informaton indicgie on thps annual report of supplemently] annual raport is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an offick\ ar dirgGtor of thé corporgion or e receiver or thistee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or i} pd attachQent with an hddress.

SIGNATURE: Jant Ranicow illlQb (305 b6l 4483

D OR PRINTED NAME OF BIQNING CFFICER OR HRECTOR Deytirre Prone ¥

SIGNATURE M




