v e

" FILED

PROFIT FLORIDA DEPARTMENT GF STATE ADI' 02 1 99 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1998 OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUGUST STORM. INC.

P94000051095 (5)

AR A AR

Principal Place of Business Mailing Address

8940 DOMINICAN DRIVE 9940 DOMINICAN DRIVE
MIAMI FL 33189 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
_2-1_] 26 65‘0518037 Not Applicablo
Suite, Apt. ¥, elc, Suite, Api. #, elc. it
P w P 5. Coertificate of Status Desired 1 $B'75 Additionai
22 27] Fae Roaquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cugrepl year Intangiblo
24! El 20 ;I Personal Proparty Tax due Junea 30. HYQS D No
9. Name and Address of Current Reglsiered Agent 10. Mame and Address of New Reglstered Agent ]
JONES, PAMELA 81| Name
9940 DOMWICAN DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabie) T
MIAMI FL 33189
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stafules, the above-named corporation submits this slalement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appaintment as registered
agent. | am familiar with, ancf accept the obhgations of, Section 607.0505, Florida Stalules.

3/98/98

Biock 12 or Block 13 i nged, or on an attachmeni with an address,

A 0.44

F . ST JEFLEI_T1 N

SIGNATURE
Slgndture. typad or printed name ol registered agent and tllo il applcabie (NQOTE: Raglstered Agant signatura required whaen reinstating) DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P80 [T DeLEE 1+ O crange L] Addition
NAME JONES, PAMELA F 1.2 NAME
steer anpress | 9940 DOMINICAN DRIVE 13 STREET ADDRESS
GITY-5T-2P MIAMI FL 33189 14 CITY-SI- 2P
THLE [T oeLEve 24 TIILF [ change [T Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4CITY-ST-2F ]
TITLE [T DeLETE 31TIILE [ change [T Addition
NAME 3.2 NAME
STAEEF ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP 34.CY-ST-2IP
TILE [T peLeTe 41 TTLE [T change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 14CHY-S1- 2P
TILE [ JDELETE S1TILE [T Cange ™ [ Acdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-21P 54 CITY-8T-2iP
TE [T DELETE 6.177LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P £4CITY-ST- 2P
14. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certily thal the irforrnation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corpgration or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

—

[ ™ @ O s A s

Ek -6}!._4 e 1 /t’l‘

CR2E034 {10/97)



