FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

N
DOCUMENT # N95000000060 (2)

SOUTH FLORIDA STORM, INC.

Princlpal Place ol Businass Mailing Address

FILED

May 21 1998 8:00am

Secretary of State

R O

4. FEI Number Applied For
650547027 Not Applicable
2. Principal Piace of Business 28 Malling Address 5. Certiicate of Status Dosirod 0 $8.75 Addttional
E m Fee Requlred
Suite, Apt. #. otc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 El [] Yes Nao
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l E\ Parsonal Proparty Tax dus June 30, O ves E Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

AR TR

ALLEN, WILLIAM T ¢R.
6602 S.W. §7TTH AVENUE
SOUTH MIAMI FL 33143

81| Name

B2] Sireet Address (P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Code

FL

agent | am famibar with, and accept the obligations of, Section 617.0603, Flori
SIGNATURE

da Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose_cﬁ changing its registered
office or regiglared agent, or both, in the Sale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerad

Signature. typed o0 printod name of registersd agent bnd titlo it applicabile

(NOTE: Repislered Agent signature required when reinslatng)

DATE

Block 12 or Block 13 if changed, or on an altachment with an addrass.

QIGNATIIRE:

77

2, OFFICERS AND DIRECTORS | I ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TIVLE o [T béLeTe 1A TITLE [T Change L] Addition
NAME ALLEN, WILLUAM T JR. 1.2 HAVE

sreeTaooness | 17440 S.W. 88TH AVE. 1.3 STREET ADIRESS

CATY- 5T-2P MIAMI FL 33157 1.4 CITY-ST-20P

TLE 1] P DELETE 21TIILE [Tchange ] Addition
RAME NICOLA, CUMISKEY 2.2 NAME

smeeTaporess | 12825 SW. 112TH AVE. 2.3 STREET ADDRESS

CITY -§1-2P MIAMI FL 33176 2.4CITY-ST- 2P

TITE D 7 OELETE 31TILE [J change T Addition
NAME SADLER, RONALD 32 NAME

srezeraboness | 11846 S.W. 99TH LANE 3.3 STREET ADDRESS

CY-§T-2IP MIAMI FL 33186 34.CITY-5T-2IP

TITLE b 7 DELETE A1 TILE ~ [ change L] Addilion
NAME ODAVIDSON, MARK J 42 NAME

streer aopress | 001 NW. 10TH AVE. 43 STREET ADDRESS

BAY-§T-2P MIAMI FL 33136 44 CITY-5T-2P

ME D T DELETE 51 NTLE " [Jchange ] Addition
NAME COLLETTE, THOMAS 5.2 NAME

steer aporess | 6200 NORTH ANDREWS AVE. 5.3 STREET ADORESS

CTY-$1-2F FORT LAUDERDALE FL 33309 5.4 CITY-5T- 2P

TTLE D ] oeteTe B1TILE [T change  [J Addition
HAME SWAVNE, STEVE 6.2 NAME

smeeTaporess | SUNTRUST INT'L CTR, 1 SE 3RD AVE, #2300 6.3 STREET ADDRESS

CITY-S§7-21P MIAMI FL 33131 5.4 CITY-§1-2IP

18, heraby cerlily that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)({), Florida Statutes. | further certify that tha information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diregtor of the corparation or the receivar or trustee empowered to execute 1his roport as required by Chapter 617, Florida Stalutes; and that my name appears in

&~ JE Gz

CR2E037 (10/97)



