FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT % i ‘ Secretary of State
1996 X W DWISION OF CORPORATIONS

DOCUMENT # P93000041278 (1)

1. Corparation Name

STORTS & SONS, INC.

| OO STA

Principal Place of Busingss Maiing Addiess

A9 NORTHEAST 5TH CIRCLE 2190 NORTHEAST STH CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
3. [)-gl-éul_h‘ébr‘ﬁoraled or Quallied | 3a. Dale of Last R_ep-cmrt
R R 06/09/1993 101885
| 2. Principal Place of Business 2. Mailing Address 4. FLI Number Applied For

21] L

650280 Not Applioable

e AL e B
22 el

Sue. Apt 4, e1¢ 5. Cerlifcato of Status Dosred [ $8.75 Adaitional

City & State o City

6. Liection Ga-mpaign?mancing $5_00 MayrBe

Fee Required

E‘ 281 Trust Fung Contribution ] Added to Fees
Zip ~ Gounlry Z1p Country 8. This corporation has liability for infangible tax under s 199.032,

F‘.], 25| 291 - 30] Florida Statutes 8 ves ClNo

T "o Name and Address of Current Regisiored Agent T[T T N0, Name and Address of New Registered Agent |
81] Narme
STORTS, JOHN N 821 Strenl Addross [P0, Box Numiber s Not Acceptanig) T T
2190 NORTHEAST 5TH CIRCLE N
BOCA RATON FL 33431 83
84 Cily ; B T 85 ZID Code.
_FL

(11, Pursuant to the provisions of Sechions 607 0502 a FTEDE Florida Slatlules. the above namad corporation submils this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wiln, and accept the obligations of, Section 607.0500, Florida Statutes

SIGNATURE _ R . L e
Slgride, = (NCV e Fligistonsid Ageat Sgnatiee rezpaited whe red stating) DATE

12, e YA T ADDINONS/CHANGES TO OFFICERS AND DRECTORS N 12
TTLE D 1 1TILE [ Cnange  [] Addition
NAME STORTS, JOHN N 1.7 KAME
sieeer anckess | 2190 NORTHEAST 5TH CIRCLE 13 5TREE] ADDRESS
oIy §1- 2P BOCA RATON FL 33431 REICIER T B e
TLE D 211k [} Change ] Additian
NAME STORTS, ADAM K 29 NAME
seeet anoress | 2190 NORTHEAST 5TH CIRCLE 23 STHEFT ATDRESS

| cov.sioe | BOCARATONFL33481 ~ Jaorsa e ]
TILE D [ DELEME 3 11ILE [7] Change  [] Addition
HAME STORTS, RICHARD D 32 HAME
sieet anoress | 2190 NORTHEAST 5TH CIRCLE 33 SIRCE] ADORESS
onv-size | BOCARATONEL33431  Wseeovsrme L -
TITLE ["] DECETE 41T [] Change  [) Addition
NAME 47 NAME
SREF} ADDRESS 43 STRITT ADDRESS

|..EAY St 2 e e R AAGITCSTEIR B S
TTLE [] DELETE 5 1TIILE [J Cnange (] Additicn
NAME 5.2 NANE
SIREET ADDRESS 53 GIRIIT ADDR=SS
CRY_ST-2i e BT R R
TITLE [T DELETE 6 1ITLF [ Change  [] Addition
NAME 62 NAML
STREE | ADORESS 63 STREFT ADDRESS
iy -51-2P e GACNY-ST-2IP

14. 1d> hareby certify thal the information supplied with this fing is voluntarily furnshed and does not gaatify Tor the exemption stated In Section 119.07(3)(k}, Florida Statutes. | furthor
certify that the information inclicatad on this annuat reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or cirector of the corpordlion or the recevor or rustes enpowered 1o execute tnis report as required by Chapter 607, Florida Statutes; ang that my name
apaears in Blogk 12 or Block 13 if changed, or on an aliachrent with an address,

SIGNATURE: __ 70 Hen s, Jo n M.STorts Y-30-9¢.3976377

RIGNATURE AND TYPEC OR PRINTEC NAME OF SIGNING OFHCS}’OR DIRECTUR Dot Cagtoe Prioce #

CR2E034 (12/95)




