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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Morlham
ANNUAL REPORT ' Secretary of Stale
1996 REt o DIVISION OF CORPORATIONS
D MENT #
DOGUME! P95000092581 (4)
EYE OF THE STORM INC.
Principal Place of Business Marling Address ”lllll" “I "‘l“ Ilm "“"II“ ||“| Iml “I“ ll.“ mll “I' ““
4100 NO POWERLINE ROAD STE 06 4100 NO POWERLINE ROAD STE 06
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
4, Date Incorporated ar Qualitied g, Date of Last Heport
12/04/1995 . pd
2. Principal Place of Business 2a. Mailing Address 4. FEl Number PApplied For
F) E Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. ) i $8.75 Additional
E;I ;] 5. Certificale of Status Desired E] Fee Required
City & State Ciy & State 6. Flection Campaign Financing 1 $5.00 May Be
23 —2;\ Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. Tnis corporation has liabily for inlangible tax under s. 199 032
24] [2s] [20] 30| Florida Statutes [ ves [] No |
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Registered Agant
81| Nam .
GREENE, NEIL A %lan S. Fishman, Esqg.
5872 NW 73RD COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
PARKLAND Flm-’ o 301 - Sample Rd. r Bldg. 3, StE.3A‘
84| Cuy ]asl Zip Code
. Pompanc Beach FL | {33073

31, Pursuant to the provisions of Seations 607.0502 and 807.1508, Flonda Stalules, the above named corparalion submits this statement for the purpose ol changing ¢s registered
office or registered agent, or bath in the State of Flonda Such change was authorized by Lhe carporation’s board of direclars | hereby accep! the appointment as rogisternd

’ agent. | arm famjliar witn, and acee obligations of, Sectan 60?‘%50:'). Fianda Statutes
koo fromd o, Fsdmne  Thale
AT

Trgratutd Typed of et e o e et arenit and Wi f apptcatin TISTE B gatord] Agrt Siguede ne feq ntd when rematzong
12. GFFICERS AND DIREGTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 12 | D
TITLE President ] beiete T1TITLE [ ] cnang: [T Adaiim @
KAME Richard Kolifrath 12NAME 3
STREET ADDRESS 4100 N. Powerline Road, #Q6 13 STREET ADDRESS g
CITY - 57- 2P Pompanc Beach, FL 33073 140y -87-217 ] |8
TinLE Director ] DELETE 21TINE [T Crang: L] addwon |Q
NAME Richard Kolifrath 22 NAME
STREET ADDRESS 4100 N. Powerline Road, #Q6 33 STREET ADDRESS
CITY-ST-2IP Pompano Beach, FL 33073 2 4CITY-S1-2IP B
HILE - [ ] oeeee 31T [ Chargs [ Addon
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITy-ST- 2P 34 CHTY-ST-20
TiTLE [ ] DeLETE PRRIT [ 7 Chenge [} Additon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CHTY-ST-2F 44C)TY-51-21P ]
3L L] ofuem 51TE [ crargs [J addivon
NAME 57 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiTy-57-2IP §4CITY-ST-2IP
TLE [T ofeme B1HILE [ ] Crange [_] Antiton
NAME £ 2 NAME
STREET ADDRESS 53 STREET AQDRESS
CITy-81- 2P B4 CITY-ST-AP

14. | do hereby centify that the mformation supplied with thus filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19 07(3)(k) Florida Statutes |
further certify that the nformation indicated on this annual repart or supplemental annual report 1s true and accurate and that my signature shali have the same legal eftect as il
made under oalh; thal | am an officer or director of the corporation o the receiver of truslee empoawersr to execule This reporl as reduired by Chapler 617, Florida Statutes and

that my name appéars %13 i changed. or on an attgchryent withfan addr
SIGNATURE: \_Abfes <k [ I S 7/23(96 75Y 942582

Cragld Prary #

Fr e T T F.T-}



