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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namge

STORK AVENUE, INC.

Principal Piace of Business
1500 § DINIE HWY
sUITeE

00
CORAL GABLES FL 33145
us

2. Principa’ Place of Business

Suite, Apl. #, elc.

B B |=]

Suite, Apt. #, elc.
|

Mailing Address
1500 S. DIXIE HWY

FILED
May 05 1998 8:00am
Secretary of State

AR IR R

SUITE 300
CORAL GABLES FL 33146 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/26/1993
P‘.{a. Mailing Addiress 4, TE! Number Applied For
25] 65'0451348 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Foe Roquirad

City & Stato L. Cily & Stato 6. Eleclion Campaign Financing $5.00 May Be
28 ~ Trust Fund Contribiution Added to Faes
Zip Country e Country 8. This corporation owes or has paid the cyreft year Intangible
24 25-1 o 3@] _ 30 Personal Property Tax due June 30, vas [ No
9. Neme and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
JACOBY, CHARLES E 81( Namo
1500 § DIXIE HWY 82| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33146 63
8a[ City Zip Code

FL %

agent. I am familiar wilh, and ace
SIGNATURE

Sigraiuee. lypecl

pesteedd qop nt aned e INgpslic abile

$1. Pursuani to the provisions of Scolions 607 0507 and 607 1508, Florida Slatutes, the above-named carporation submits this slalement for 1he purpase of changing its regislered
office or registered agont, or both,gn the: State of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appaintment as registered
the ohligatons of, Soction 607.0505, Florida Stalutes.

TTTNGT Rogisiored Agenl signature requircd whon cinslabng)

“z3155

12, Ot IGERS AND DIRECTORS. | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
MLE 1] ~ I okere TATIE [ Change LT Addiion | &
HAME JACOBY, CHARLES F 12 NAME g
smeerAboess | 1500 S DIXIE HWY #300 1.3 STREET ADDRESS &
CITY-ST- 2P CORAL GABLES FL 14CITY- ST- 2P &
TIME D [ peLeTe 21TILE [Jchange [ Acdition | O
NAME JACOBY, ROBERTA L 22 NAME

smeeraporess | 1500 S DIXIE HWY #300 23 STAEET ADDRESS

CTY-ST-29 CORAL GABLES FL ~ 2 ACITY-51-2F

TIE b [ viuEre EET: [TCrange L] Addtion
NAME HUNTER, SUSAN C 32 NAME

staeeraporess | 1500 S DIJE HWY #300 3 STREET ADDRESS

GITY -8T-21F OORAL GABLES FL L . 34 CHIY-ST-2ip

TITLE 0 [T pattie 41T1E “[Jthange  [] Addition
NAME HUNTER, ROBERT J JR. 4.2 NAME

smeetaporess | 1600 S DIXIE HWY #300 43 STRCET ADDRESS

CITY-$1-21P WRAL GABLES FL o 44 CITY-ST- 1P

TILE DELEE S1TNLE T Crange | Adaion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-S1-21P o S4CTY-5T-7P

TME 7 TJoeLEE 61 TMMLE L] Change ] Additicn
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY - 51- 2P 64 CTY-ST- 1P

SIAMATIIDE.

indicated on this annual reporl o supplemental avowal reporl s true
officer or director of the corporation or 1he receiver of truslec empofe

Block 12 or Block 13 if changed, or onan mtz{*h il withy an addrys
( \ .
¥

14. T hereby cerlify that the information suppied with this filing does nol quaiify for the exemption slaled in Section 119.07¢3)i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an
to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ulynlay sl 2o



