SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFK G B,
CORPORATION : ?%’*‘
ANNUAL REPORT -

1996
DOCUMENT #  P94000001462 (8)
HURRICANE PREVENTION, INC.

Principal Piace of Business Maling Addross ““"lll“l llm ||||| I|“|I||”|||H I||l|||‘|“||“ Im' Im”““lll

FLORINA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF COGRPORATIONS

800 BRIGKELL AVE 600 BRICKELL AVE
STE N4 STE 504
:lsAMI FL 3131 ::ISAMI FL 30131 a. Date Incorporated or Quaihed ) ag. Dateof | sl Report o
01/06/1994 . 07/27/1995
2. Principal Place of Business 2a. Mailng Address . 4. FEI Number Applied For
21] 1840 Cmrwa D Ceal 5] 186 Crrwainio e 650469204 e Apmats |
Suite. Apt #, elc Suiter Apt #, elc ) . L $8_75 Additional
- * L - "b? 2—11 d L_ %'B §. Certiticate of Status Dosired D Fee Roquired
A . — Ciy & St . $ 6. Election Campaign Financing “ $5.00 Ma‘rihB—e-am_-__
;ﬂ ™M a4 L N Fl L AL aﬁ" _ 2tﬂ ,ﬁli@i"ﬁl# g"‘ Trust Fund Contribution L1 ) AddedtoFees
Zip Country P | Country 8. Th:s carporaton has hability for Int#gbh: tax under s 199.032,
;1 3’ 3\1 } 25 O S 29] &5 ‘ 43 30“ va ﬂ‘ Florida Statutes g e [_:l Na
g. Name and Address of Current Registered Agent 16._Name and Address of New Reglstered Agent N
81| Name -
CENAL, MICHELLE J Cenmal., Micherle J

ST S4o ‘5&1‘2‘" K« b!l.\la 82] Sireet Address (PO Box Number iy ol Accogiable) T
MAMHFE33HE 4 (o0 ! SYS Rrickei Koy Drwe € (007

Miame , FL. 331314

83

84| Cuy . 85| ZipCone
M. LI 55a,
11. Pursuant 1o the pravisions of Seclinns 607 0502 and BO7.1508, Florida Statules, ne ahove-ramed corporahon submits th 5 statement lor the purposa of changng i1 reg starsd

office or registered agent, o bolh, in the State of Flonda Such change was authorized by the corporation's boarg of directors | hereby &ocopt the appaintment as regesteedd
agent. | am familar with, and accept the oblgations of, Soction 807 0505, Florida Statutes

SIGNATURE et e e I . . _ O -

Gigaanre Lo 6 P d Ao o recitered el and Btie appis atee (hidls kedpsterod Age FAT K8 fe | o] whe f 4 [
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS (N 12 | &
TITLE DPST [T oeere TIILE B crnge L] aaaeon |5
hAME CENAL, MICHELLE J 12 harat , . 3
STREETADDAESS | 3OS0 SWIGTH-ST rasTaeenaooness | 8 HO Hric gl “"Y .D'N“*"' ‘# {ooT 2
CiTy - 5T-21P MAM FL 1ACTY-S1- 7P ‘E\-‘“'N.t ., FL. A3r13¢ &
TITLE ] eLERE 211NE ) [ 1 Grage ] Ao 1O
NAME 22 HAME
SIREET ADDRESS 2 3STHELT ADDRESS
CITY-S1- 2 2 4CIY-SE- 2P _
TITLE L] oeere I1TNE [T charge [ Adttan
KAME 32 NAME
STREET ADDRESS 33SIREHT ADDRESS
CITY-S1-2p 34 CilY-S1-21 B
TITLE [T oeLere A1TINE L] cuange [ ] Adution
NAME 4 2 NEME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51- 2IF A4DTY $T-0P _
TIMLE G 51TILE [ ] change [ ] adenon
NAME 52 NAME
STREET ADORESS 5 45THEL ADAESS
CITy-ST-2IF SAOITY-S1-2P o
e T oecere 61 THILE [J Crasg= [ ] addwon
HAME 62 NAWEE
STREET ADDRESS 6 STREET ADDRESS
ity 8129 BACIY-ST-2P _

14. | do hereby certify that the information supphed with thes filing is voluntarity turmished and does not gualy for the exemption stated in Sechion 119 07(3)k). Florida Stales |
further certify that the infarmation indicated on this annual report ar supplemenlal annual reporl is true and accurate and thal my signatare shall have the same lega’ effect a5
made under cath, that | am an o director of the corporation ar the rese.ver of trustee empowered ta execute this report as requ rixd by Chaptor 617, Florida Statoes, ania
that my name appcars in Bije 131t change: o atlachme ith an address

.

SIGNATURE: Michelle Cenal  7/aa[8 30s-374-3707

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T

- P



