FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
OVISION OF CORORRTIONS

1996 e
DOCUMENT # P95000031542 (0)

S S

FLORDA DEPARIMENT OF STATE
Sandra B Martham
Spcratary of State

-l
Lk 19

QUIET STORM, INC.

1. Corporation Name

Principal Place of Business T 7 [\,13;'“.--]9",&;]-: %
2830 SW. LE JEUNE 2830 SW. LE JEUNE
CORAL GABLES FL CORAL GABLES FL

3. Date: Incorporated or Cuaifed | 38, Date of | asl Aepan

04/21/1995

2. Principal Place of Business o 4, FL NLmhpr Ap e § iFor
21 sl - 065253 Z— ot Anpisaine
Suite, Apt. #, etc | Suile, g 5. Eertteale of Stlus Desad D $8.75 Additional
22 27\ ) ) Fee Required

Gity & State Gy & State 8. Election Campaign Financing . $5.00 May Be
Eﬂ 28J _ Trust Fund Contribution Added to Fees
| ‘z.p - Country o Zips B C(nlrltry 8. Thes corporathion nas kakilty for intangible tax under s 199.032
241 25] 29! ao—l Florica Statutes 0 ves fAhiL
. 9. Name and Address of Current Registered Agent "7 ya, tame and Address of New Reglstered Agent )
) 81} Name
TU s EL CARL C. vEAJLEL‘?'EéLF"‘EI) —82— ;1@[ Address (P <} Uﬁx Nurr ber I“A'\\.i.ﬁfjﬁ e o CommmmmTT
SW/LE JRONE 2630 SW L. . CAR RD. )
0 FL CORAL GABLES, FL 33134-6602 83 _'YESUSWtEﬁEUNE 6602
B CORAL GABLES, FL 33134
84} Ciy FL l
F T e T i - - e - - o :

11, Porsuant to the provisons of Sectors B7 O :
or registerad agent, or both, in the State of | wuHJd <

faﬂ"‘lal’ with, and accept the obiligalions of, Scois

Y7 (Janr» le da %nl'u @5

SIGNATURE _ )
L H_ Fropedee t_-\_,--- 1yt L -7-]|7..-,: e Aty . » ] /LF)-
12. R & - 13. ADDITIQNS’CF ND DIRFC TORS IN i %’
TNLE D [ DELELE 1 1TIF a ] Crange [ Addnen o
MAME VALLDEJULI, CARL 12 WA CARL C. VALLDEJUL 3
STREIT ADDRESS 2830 S.W LE JEUNE RD. 13 SIHEFT & IRESS 2830 SW LEJEUNE RD. &
(a8 ol
iy s1.p CORAL GABLES FL 33134 I B RAL GABLES, FL 33134.6602 |8
TILE [ ] CELEIE R []orhag: [ Addkton |
hAME 22 HaM:
STREET ADDRESS 2ASIAET AJDRESS
C1v-SI-4# o i LRI o o e
TILE [) DECETE ERIRE ) Change [ Ado.uen
NAME 38 NARE
STREET AZGRESS 33 SIAEE ADORESS
CITY-S1-2IP e e Rty A . — =
MILE {J OELETE 4 1TILE [7] Cnange ] Addition
NAME 42 KAME
SIREET ADDRESS 43SIRED ETIRESS OanoOo183a7ra0
-1 2 e Moo o 05722796~ -OIQI_I*- e
T WL PRRE: k200, 00 |:| Change [ Addtar
HAME & 2 NAME
STREET ASORESS SASIRELT AODRESS
CITY-§T-2IP e e 540y 81 21 o L
TIiLE [JDELETE B 1 NNE ‘ 3
NAME 62 NAME
STREET ADDRESS £ 3 STREE T FOORESGD J M—
CITY-§E-2IP o ! BALIY S 2F - ]
14, | do hereby corfy that e nfannaton awath this fimg e voromtanly . i a0 ooes not (pmhl, for te eaenption stared Section 119 07135k, Flewici Stalutes. | farther
oertfy that the information indwcatecl on this anaual report or supplomental annual report is true and accurate and that my signature shail have the same legal eflect a3 if made under
aath, that 1 am ar oficer or director of the conparation o Hie rmceiver or tustee empowered L exacute this repon @3 requited by Chapter 607, Norida Statutes, and that my name
appears 1t Block 12 of Block 13 if change:l ar ongr AChent with an ardilress
SIGNATURE: Corl Vewlldeyi\y & 3/724 B9s)sEr-s200
1GnATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ascron @ (R L




