FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997 N 7

AT 5 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

SOUTH FLORIDA STORM. INC.

Principal Piace of Business Mailing Addrass

6602 8.W. 51TH AVENUE
SOUTH MIAMI FL 331433628

6602 S.W. STTH AVENUE
SOUTH MIAMI FL 33143

FILED
Feb 03 1997 8:00am
Secretary of State

ERY AR NGO R

3. Date Incorporated or Qualified | 3m, Date of Last Report
01/05/1995 04/24/1996
2. Principal Plage of Busingss 28, Malling Address 4. FEI Number Applied For
;] E 5‘0547927 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] - ) $8.75 Additional
2 ;ﬂ 6. Coertificate of Status Desited [ Fea Required
City & State City & State 6. Efection Campaign Financing $5,00 May s
—2—3—1 '2?1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 189.032,
24] 26 20 30 Fiorida Statutes COves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Neme
ALLEN, WILLIAM T JR. 82| Sireet Address (P.O. Box Mumber Is Not Acceptable)
6602 S.W. 57TH AVENUE
SOUTH MIAMI FL 33143 8

64| City

85| Zip Code

FL

agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with gn address.

SIGNATURE: el

Signature, ypid or prcled rame of regstared agent and tilie i applicable (NOTE: Regtstered Agent slgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12
WL D L] DELETE I 117ME [J change [T Addition
HAME ALLEN, WILLIAM T JR. 1.2 NAME
sreeTAboRess | 17440 SW. BATH AVE. 1,3 STREET ADDRESS
GITY-S1-2IP MIAMI FL 33157 L4 CITY-ST- 2P
TLE D (] DeLETE 21TIRE [t Change T Additien
NAME NICOLA, CUMISKEY 22 HaME
STREET ADDRESS | 12025 S.W. 112TH AVE. 29 STAEET ADDRESS "
LiY-S1-2P MIAMI FL 33176 2.4 0ITY-SF-2P
TITLE D ] oecere 8.1 TMLE [T change [ Addition
NAME SADLER, RONALD 4.2 NAME
STREFTADDRESS | 11846 S.W. B9TH LANE 3.3 STREET ADORESS
CITY-ST-2P MIAMI FL. 33186 34.CTY-ST-2
TLE D [T DELETE 41TME LY Change LT Audition
NAME DAVIDSON, MARK J 4 2 NAME
streer Aonaess | 1001 N.W, 10TH AVE. 4.3 STREET ADDRESS
CIry-57-2P MIAMI FI. 33136 440TY-ST- 2P
TITLE D J oeLETE 5.1 MILE 1] Change [} Addition
RAME COLLETTE, THOMAS 5.2 NAME
sTreeT ADDRESS | 6200 NORTH ANDREWS AVE. 5.3 STAEET ADDRESS
Ciry-§1-27 FORT LAUDERDALE FL 33309 SACITY-S1-21P
TITLE D LI CELEYE 61 TITLE LY Change ] Addition
NAME SWAYNE, STEVE 6.2 NAME
streeraooress | SUNTRUST INT'L CTR, 1 SE 3RD AVE, #2300 6.3 STREET ADDRESS
TY-ST-2P MIAMI FI. 33131 64 CHY-3T-7P
14. | do heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report I8 true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report 85 required by Chapter 617, Florida Statutes; and that my name

"BIGNATURE AND TYPED DR PRINTED NAME OF SidNING OFFICER OR DIRECTOR

AN Dl hn e T Alleas 42197 305 ¢eg 4444

Daytima Fhond # grysoeyag



