FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

o, FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Ssecretary of S1ate
DIVISION OF CORPORATIONS

Sy

Secretary of State

DOCUMENT # P94000051095 (5)

AUGUST STORM, INC.

Principal Place ot Business

9340 DOMINICAN DRIVE
MIAMI FL 33189

Mailing Address

940 DOMINICAN DRIVE
MIAMI FL 33163963

A

3. Date Incorporated or Qualified | 3a. Date of Last Repon

07/11/19%4

04/16/1996

2. Pnncipal Place of Business __Ea. Mailing Address 4. FEI Number Appliad For
21| 26 650518087 Not Applicable
e, Apl. o, elc Suite, Apt. #, elc. it
Surte. Ap e ure. Ap e b. Certificate of Status Desired D 38.75 Additional
E;l ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
El a Trust Fund Contribution Added to Fees
L | Country Zip Country B. This corporation has liability for injanglble tax under 8. 199.032,
EII 2;] ;ﬂ 3—o| Florida Statutes d;bs No
9. Name and Address of Currsnl Reglstered Agent 10._Name and Address of New Registered Agent
JONES. PAMELA B1| Name
9940 DOMINICAN DRIVE B2! Street Address {P.O. Box Number is Not Accepltable}
MIAMI FL 33189
B3
B4| City FL 85! Zip Code

11. Pursuant lo the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose?;r changing its registered

office or registerad agent, or bolh, in the Stale of Florida Such chan
agent. | anm familiar valh, and accept the okligations of, Section 607.0505, Florida Statules.

SIGNATURE

e was authorized by the corporation’s board of dirsetors. 1 hereby accept the appointmeant as registered

Sigraluer, typod o proded rame £ 1eg stered sgant Bnd bl | appieable {NOTE: Ragistered Agen signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD LT oRETE 117ME T Change L] Addition
HAME JONES, PAMELA 1.2 NAME
srreer aooness | 9940 DOMINICAN DRIVE 1.3 STREET ADDRESS
CITY-§1-7p MIAMI FL 33189 14 CITY - §T. 2P
TILE [JceLete 21THLE [T change 1] Addition
HAME 2.2 NAVE
SIREET ADDRESS 23 5YREET ADDRESS
CiTY-ST-2IP 2 4 ITY-5T-2IP
WL [T DELETE 31 TITLE [Jhange L) Addition
HAME 3.2 NAME
STREET ABDRESS 3.3 SYREET ADDRESS
CITY-ST-21P 34, OITY-ST- 2P
TILE ] DELETE 41 TIHE L} Change T Adadition
NAME 4.2 NAME
SIREET ADDIHESS 4.3 STREET ADDRESS
CITY-ST-21 44 GTY-ST- 2P )
TLE T oELETE 51 TILE L) Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-81-0P
TTLE T pELeTE 6.1 TTLE L change ] Addition
KANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2 6.4 CITY - 51-2IP
14. | do herchy certfy that Ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1). Fiorida Statutes, [ further cerlify that the

information Indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal elfect as if made under cath; that
spgri as required by Ghapter €07, Florida Statutes; and that my name

l'am an officer ar director of the corporalion or the receiver or trustee empowered 1o execute this
appears in Block 12 or Blagck ged. or on an attachment with an addrgss,

SIGNATURE: -

20

25 2518

"BIGNATURE AND TYPED O PRINTED NAME OF GIGHN!

- 77 3ot

Daytme Frione §

Feb 11 1997 8:00am

CR2E034 (9/96)



