FILE NOW: FILI

NONPROFIT e,
CORPORATION .
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B M
Secretary ol

NG FEE IS $61.25

DIVISION GF CORPORATIONS

ENT OF STATE
ortham
f State

DOCUMENT # N95000000060 (2)

1. Corporation Narme

SOUTH FLORIDA STORM, INC.

Principal Place of Businass

6602 SW. STTH AVENUE
SOUTH MIAMI FL 33143

Mailing Address

6602 S.W. 57TH AVENUE
SOUTH MIAMI FL 33143

0 O

3. Dateénc’o{g}(;lgséy Cualified 3a. Date st Report
i /3
2. Principal Place of Business 2a. Mailing Address 4. FEl Number U Applied For
21] 26 65 -05% 792 ? Not Applcatle
Sulte, A9l #, etc. - Suite. Apt 4, ele. 5. Certificate of Status Desired O $8.75 Adc!itional
?Z‘I 27, Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23 m Trust Fund Gontribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
El 25 EI 30 Florida Statutes 0O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ALLEN, WILLIAM T JR. 82| Btreat Address P.O. Box Number 18 FIot Accepiabie]
6602 S.W. 5TTH AVENUE
SOUTH MIAMI FL 33143 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, th
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

e above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of direclars. | hareby accept the appointment as registerad agent. | am

Signature, typed or panted name of registered age: G b0 it apgheabi NATE Fe

gsterd Aga it sigranre 1€quned wher (eu:s:ahmg? T CATE

1z. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRE GTORS 1N 12
TITLE D [CIDELETE 1LHTITLE D [JCnange  [§] Acdition
NAME ALLEN, WILLIAM T JR. 12 NAME “THOMNs (o NettE /£

staeeT anoRess | 17440 S.W, B89TH AVENUE st s | GACD Aorth. Andrews Ave

CITY-§7- 2P MIAMI FL 33157 14CRY-ST-21P Fort Mutl!rddéﬁ Fi 33339

TIMLE D [CJ0ELETE 21TILE ¥/ S WAYWE [ Change jAddwtiom
NAME CUMISKEY, NICOLA 22 NAME STEV .

smeeraoneess | 12025 SW. 112TH AVENUE e sy [Sutirust Iwbeenatiovad Cexter 45E 3™ Ave
CITY-ST- 7P MIAMI FL 33176 2 40TY-ST-7P Suite &gooﬁram;‘ 2. B313]

TlLE D [CJDELETE 31TIMNLE o [change B Addition
NAME SADLER, RONALD 32 NAME Davrd Rw

sheer a0DRESS | $1846 S.W. 89TH LANE saseeanoess | ‘o6 SWI3 Ave

CiTY-5T-7P MIAMI FL 33186 34 QITY-ST-2Ip Fami Fi. 33173

TTLE D (CJoELETE 41TIILE D [Dchange B Addition
A DAVIDSON, MARK JAMES 4 2 hawe Rlber? Ferrer

seeer Doress | 1001 NLW, 10TH AVENUE 43STRETADORESS | ¥35°q £ 3539 SW // 7 vz

gITY-ST- 2P MIAM! FL 33136 440i1Y-57-2F Lham Fi. 3318¢

TILE [CIDELETE 51 TITLE b [CdcCnange B Addition
NAME 52 NAME jfflfbﬂy Ge /'f\é(’f'f

SIREET ADDRESS 53STHEET r00RLSS | OO0 AW UL street™

CITY-51-21p 54CITY - 51-29 sute 222 Plam; < 33122

TiILE [JDELETE 61 TITLE [JCrange [ Addition
NAME B2 NAVE

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-2ZP 64CTY-ST- 2

oath; that | am an officer or director of the corporation ¢r the raceiver or truslee em)
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

Qicllcam T ALLEL Te.

14. i da hersby certify that the information supphed with this fiing is voluntarity furished and does not qualify for the examplion stated in Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shal have the same legal effect as if made under

powered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name

TED NAME OF $IGNING OFFICER OR DIRECTOR

G189 3574737

Daymime Phoce #

CR2EQ37 (12/95)




