FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P95000007881 (2)

+. Corporalion Name

STOAM REPORTING SERVICES, INC.

0O A A

Principal Place of Business Mailing Address
9420 N.W. 18TH STREET 9420 NW. 18TH STREET
PEMBAOKE PINES FL 33004 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 26 65'0553801 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
P g B. Cartificate of Status Desired Ll $8.75 Addiional
’;l ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
—ZEI a Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the™dyrrent year Intangible
24 El EI El Persanal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Ageni
STORM, SUSANNE C. 81 Name
9420 NW 18TH STREET 82{ Street Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
B4{ City FL 85| Zip Code

11. Pursuent to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1ha carporation's board of direclors. | hereby accep! the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Stgnaure, typad of printed Rama ol registered agant and ke il applicablo [NOTE: Rogisterad Agen signature required whon reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] 7 DELETE 1ATITE [J change [T Addition
NANE BTORM, SUSANNE C 12 NAME
streeraporess | 9420 NW. 18TH STREET 1.3 STREET ADDRESS
CATY-S1- 21 PEMBROKE PINES FL 33024 $4CTY-S1-2P
THLE [T oecee 21 TINLE [J Change L] Addition
NAME I 2.2 NAMF
STREET ADDRESS 2.3 STREET ADGRESS
CHY-8T-2IP 2.4 CITY-§7-21p
TITLE [T DELETE 3.1 TIMLE [ Tchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SI-21P 34, CTY - 51- 2P
TITLE T DeLere 41TLE [J Cange [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CTY-81-21P 44 CITY-ST-21P
THLE [T DeLeTE 5.1 TITLE TTChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-219 ; 5.4 CITY-51- 7P
TIME T oecere 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-51-2IP 6.4 CITY-§7-21P
14. | hereby cartify that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify That the informalion

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the recsiver ar liustee smpoweresd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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