FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT TE

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # V51068

1. Corporation Name

STORE #1117, INC.

(7)

Principal Place of Business

4969 GOLDEN GATE PARKWAY

SUITE 200

GOLDEN GATE FL 339%9

SUITE 200

Mailing Address
4989 GOLDEN GATE PARKWAY

GOLDEN GATE FL 33999

A O

3. Date Incorporated or Qualified 3a. Date of Last Report

07/15/1992 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FE: Number Applied Far
21 126] 650346738 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Addtional
22‘1 El Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
E] ;;I Trust Fund Contribution Added to Faes
4 Country Zip Country B. This corparation has liability for intangibfe tax under 5 199.032,
24| |25) |20] [30] Florida Statutes 0 Yes ONo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstored Agent
81 Name
S|PER! BRUCE JAY 82] Street Address (P.0. Box Number is Not Acceptabla)
4989 GOLDEN GATE PARKWAY
GOLDEN GATE FL 33999 83
84| City

I Zip Code

FL |®

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the oblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE o e e e
Bigrature, typed or printed name of registersd age and tiie 1 appl.cabis (NOTE: Registered Agent signalure ecuired when renstatng} DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D 05 DELETE RELT: T3 Change L] Addition

HAME SIPER, BRUCE JAY 12 NAME

st aocaess | 4989 GOLDEN GATE PREWY. 13 STREET ADDRESS

CTY-ST-7F GOLDEN GATE FL 14CITY-S1.2PP

TIE D [ DELETE 2.1TITE [ €hange [ Addition

NAME SIPER, BARBARA MAE I 2.2 HAME

sweranoress | 4989 GOLDEN GATE PRKWY. 2 3STREET ADDRESS

CiTy-S1-2Ip (GOLDEN GATE FL 24 CITY-5T-2P

TITLE [] DELETE 3 1TITLE [ Change  [] Addition

KAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34LITY-51- 29

TIILF [ DELETE 4 1TTLE [ Change [ Addition

NAME 42 NAME

STACET ADDRESS 43 STREET ADDRESS

Ciry-$1- 2 44CTY-§T-2P

TITLE (] DELETE 5 1TILE [ Cnange ] Additicn

HAME 52 NAME

STREE] ADCRESS 53 STREET ADDRESS

CIY-51- 2P 546ITY-$1-21P

TITLE [J DELETE 6. 1TILE [ Crange [ Addition

NAME £2 NAVE

STREE ] ADDRESS 5.3 STREET ADDRESS

ClTy-51-7F B4 CITY-5T-2IP

14. | do nereby cerify that the information supplied with this filng is voluntarly furnished and does not quality far the exemption stated in Section 119.07(31{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under

oath; that | am an officer or direé
appears in Block 12 or Bige

SIGNATURE:

¢ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
hanged, or on an attachment with an address.

Y alas

SIGNATURE AND TYPED

! [y
O PRINTEQ/NAME OF SIGNING OFFIGER OR DIRECTOR

" Daw o Da)1—|r|—n:- Prcwe #

CR2E034 (12/95)




