FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT ¢ 679386 (3)

1. Corporation Name

‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

e DR
Principal Place of Business Mailing Address
FR-PALWY— Hoc-PALN-WRY™
C/O W. W. WINDLE C/C W. W. WINDLE
~GULE-STREAM-FL 33483 GglFG-T-RE*M FL 33483
us U 3. Dati)l?r,ﬁﬁfrfmr Qualified | 3a. Dale&milﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FE Ny Applied For
2] §0/ PACM TRAsC. |7 Yol PALM TRAIC te78430 Nol Appicablo
Slite, Apt. #, atc. Suite, Apt. 4, etc. < ‘ $8.75 additional
5. Certificate of Status Dasired 0 ;
r‘a ? m 8 Fee Required
CHy & State City & State 6. Election Campaign Financing $5.00 May Be
El AEL—RA V4 gEA c f" E;‘ AEMA(/ gEA_ CH Trust Fund Contribution O Added 1o Fees
__1 Zn ] __I Gofglnary _l Zp / f‘ 7/ _! C;;niry 8. This carparation has liability for intangible tax under s 199.032,
24| 334 F 3 25 LAA 20 B3¢ 3 30 4(_44& Florida Statutes K ves [Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
mMNM ?O/ ﬂfl’ LA AL 82| Streol Address P.0. Box Number is Not Acceplable)
- B0 w ¥ &
BGUERGTREAM FL 3483 A ELKAY BEALH , FL :
84| City FL |55| Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and BOT.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. . e e e
Signalure, typed or prirted name of registered agent and tite 1 applcable (NOTE: Ragislerad Agert sigrature required when rainslatngl DATE
12. PTD OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLF DELETE 1.1 THLE : Change Addition
e WINDLE, WINSTONE W H e Httee D
STREET ADDRESS 528 PALM WAY 13 STHEET ADDRESS
CITY - §1-21P gULF STREAM FL 14CITY-51-21P
TILE [3 DELETE 21 TINE [} Change [ Addition
ML WINDLE, MARY BETH )2 NAE
STREET ADDRESS 526 PALM WAY 2.3 STREET ADDRESS
| CiTv-ST-7IP GULF STREAM FL 24 CITY-5T-20P
TITLE [ DELETE 3 1TILE {0 Change  [T] Addition
HAME 3.7 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITyY-§1-717 340TY-S1-2P
TITLE [] DELETE 4 1TLE [ Crange [ Addilion
NAME 4.2 NAME
SIHEET ADDRESS 43 STHEET ADDRESS
CITY-S1-7P 44CITY-ST-2P
TINLE ] DELETE 5§ TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§1- 1P 54CIY-§1-2P
L ] DELETE 6 1 TITLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP S40Y-5T-21P

rmished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
n address.

certfy that the information indicat
oath; that | am an officer or dir

“EIGNATURE AND TYPED DR PRINTE

SIGNATURE:

ME OF BYGNING OFFICER OR DIRECTOR yime Phone #

&QSﬂﬁMi_QQQQlMALEiMgbgﬁ&:f%p@ﬁﬁﬂﬂﬁb&

CR2E034 (12/95)




