FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 . O O am
CORPORATION Sandra B, Mortham *
AN e secciny o e Secretary of State
| 1998 -~ DIVISION OF CORPORATIONS
'% DOCUMENT-; 2000086414 \ o
- | POGUMER PO97000086414 (4)
STORZIERI ASSOCIATES, INC.
' Principal Place of Businoes - T T Miaing Addross ”mml "I ’I"H""""l "m Ilm Ilm ’I"I Im'l'm "I“”ll Im
4625 SUGAR PINE DRIVE 4625 SUGAR PINE DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33487
BO NOT WRITE IN TH!S SPACE
3. Date incorporated or Qualified
F i 10/01/1997
2. Piinclpal Place of Business 28. Mailing Address 4, FEl Number Applied For
21 o _____E___ o 6 5- 07138 6 074 Not Applicable
Sulte, Apl. #, aic. Suite, Apl #, etc. iti
P ‘ P 6. Corlilicate of Status Desired O $8'75 Additional
;I . Zﬂ . Fee Required
City & State ... Uiy & State 8. Election Campaign Financing $5.00 May Be
;I e ___El________ o Trust Fund Contribution Added to Foes
Zip Country | 71b Country 8. This corporation owes or has paid the currept year Intangible
24 Tsl o zﬂ S 30 Personal Property Tax due June 30. yes [nNao
: 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
: i
; STORZIER!, SANDRA M 81} Neme
; 4825 sUGAR PINE DRIVE B2| Strent Adclress (P.O. Box Number is Nat Acceptabie)
i BOCA RATON FL 33487
P a3
H
& f -
- 84| City 85| Zip Code
,% e FL
: 11, Pursuant la the provisions of Sections 607.0502 and 607 1508, Florida Sialdles, the above named corporation submils this statement for the purpose of changing its registered
) office or registercd agent, or both, o the State of Florida, Such change was authorized by the corporalion’s board of gireclors. | hereby accept the appointment as registered
; agent. i am familiar with, and accept the abhgatons of, Section 607 0508, Florida Slatutes
i | siGNATURE o , T
Slgnalure, typeed or preasted oaoue c:!_:z i |.-||.,j ji-.’,l ann bl cabde [NOTE - Registered Agent signathue requited whon rairstating} DATE ‘I‘::
12. _ OIFICERS AND DIRECIORS _11s. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
T T nree 1517 P, T,5,D [T change [ Agation |2
£ M 1.2 RAME STORZ\E A | SANDRA ™M é
+. | STREET ADDRESS 1asThEel aoDress | 26 SLVE R PN PR <
U [Lom-srze o stz | BOCA RaTeod | Fro 334RT 9
T e LI oecete 21 TITLE [ Change L] Addition |
§1 Name 1 2.2 NAME
* | siReeT ADDRESS 2.3 STREF1 ADORESS
15 omv-st-ze o 2.40TY-ST-71p
e T [} oevete 31TILE [T change ] Addition
RAME 37 NAME
STREET ADDRESS 33 S1REET ADDRESS
CIFy-ST- 2P o 34 CITY-ST-2iP
TLE [T ELErE 41TLE “[OJchange [T Addition
L F MAME 4.7 NAME
1 STREET ADDRESS 4.3 SIREET ADERESS
CITY-5T-2IF . e 44 CllY-51-2IP
L e | ITIEE 5.1 TITLE [T change T Addition
F ] e 52 NAME
£ | STREET ADDAESS 53 STREFT ADDAESS
H CTT‘I'-ST-_!LP 54 CTY-SI-2IP
Do e [T DrLETe 61 TILE ] Change [ Addition
i NAME 62 NAME
‘ STREET ADDRESS 6.3 STREE] ADDRESS
¥ 1 omy-srge o 6.4 CITY- 51-71P
14, | hereby cer!ifg that the informalian supsplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerliy thal the information
tndicaled on this annual report o supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an
afficer or director of the carporation or the: recever or frustee civprowered 1o executs this roport as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ar on an aflachiment vty an address,
[P <t - e — I_..—/C‘h o s




