FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT SREtn FLORIDA DEPARTMENT OF STATE
CORPORATION # Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DOGUMENT # PQ3000041278 (1)

STORTS & SONS, INC.

Mailing Addrass

2130 NORTHEAST 5TH CIRCLE
BOCA RATON FL 33431

Principal Place of Business

2% NORTHEAST 5TH CIRCLE
BOCA RATON FL 33431

FILED

Apr 03 1998 8:00am

Secretary of State

R RSO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/09/1993
2. Principal Piace of Businoss 28, Mailing Address 4. FE} Number Applied For
m 26 650421805 Not Applicahic
Suite, Apl. #, efc. Suite, Apt. ¥, etc. i
P ] 5. Cerificate of Slalus Desired ~ [] $B.75 ddionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8s
’E’ El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. Tnis corporation owes or has paid the currgrt year Inlangible
;1 25 TQ[ —S—DJ Personal Properly Tax due June 30. il@ﬂ% o
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglsiered Agent
STORTS, JOHN N 81| Neme
2190 NORTHEAST 5TH CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

agenl. | am familar with, and accepl the obligalions o, Sechon 607.0505, Florida Slatutes

11. Pursuart to the provisions of Soctions 6070502 and 6071508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State ol Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registerod

N SIGNATURE - - e . e
Ll Signature. tybad f prted name of regstcad agnmivd ttle if apphicabe o (NOTE Regisiorad Agent signalure required when reinslating) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] T (] ieLeTe 11TLE [ Change L] Acdilion |
NAME STORTS, JOHN N 12 NAME
sieer aooness | 2190 NORTHEAST 5TH CIRCLE 13 STHFET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 ., 1401¥-51- 2P
e D J&lJELETE 21UE 1 Change” [ Addition
NAME STORTS, ADAM K 2.2 NAME
smeeraneress | 2190 NORTHEAST S5TH CIRCLE 2.3 SIREET ADDRESS
£iTY-ST-21P BOCA RATON FL 33431 “ 2.4 TITY 51217
e D TR DeCETE 31 T0LE T Crange ] Addition |
NAME STORTS, RICHARD D h 3.2 NAME
staeer aooress | 2190 NORTHEAST STH CIRCLE 33 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 33431 34.0TY-5T-2IP
TIE R N TR 41 T0LE T Crangz ] Aaditon
NAME 4 2 NAME
STREET ADDRESS 47 STAEET AUDHESS
CI-51-21 44CITY-51. 7P
TTLE [J oecete 5.4 TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
Y512 N o 5.4 CIY-51-71P
e o O oecete 61 TMLF [ crange 1] Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21p £.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an altachmoni with an address,

14. | hereby certify thal Ihe information supplicd wilh this hling does nol qualily for the exemption staled in Section 119.07(3)(), Flofida Statutes. | further cerlify thal the information
indicaled on this annua! reporl ar supplemontal annual report is irue and accuratle and that my signature shall have the same legal efiect as if made under path; that | am an
officer or director of the corperation or the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CICNATIIRE: M%}M— '\/O%n A/‘Sf('prlg 9‘/5"/?3 RYVEL I o

CR2E034 (10/97)



