ey

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 5

: ‘Q\r\ FLORIDA DEPARTMENT OF STATE
CORPORATION g‘\ Sandra B. Martham
ANNUAL REPORT J Secretary of State
1996 q@“ﬁ«;‘/ DIVISION OF GORPORATIONS

DOCUMENT # P94000086670 (4)

1. Corporaton Name

WINDWARD COMPUTER PRODUCTS, INC.

NGRSO

Principal Place of Business Mailing Address
11851 NW 40TH PLACE 11851 Nw 40TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
3. D%tixllﬁcaolr?orated or Cualified 1 3a. D& [01' 1L75t9ﬁ96§or1
2. Principal Place o' Busingss 2a. Malling Address 4. FE$ Number Applied For
;‘ 261 wrﬂgz Not Apphicabla
| _ Suite, Apt. # elc. |, Suite Aot 4, et §, Certificate of Status Desired Il $8.75 Adq31ional
2;1 2ﬂ Fee Required
| City & State | GCity & State 6. Elaction Campaign Financing $5.00 MayBe
_2_1;| 281 Trust Fund Contribution (W Added 1o Faes
Zp Country 0 Zp B Country 8. This corporation has kability for intangible tax under s 199.032,
E 25| 23] 30] Florica Statutes O Yes THNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
LEHMANN' MARK D 82| Street Address [P.0O. Box Number is Not Acceplabie)
11851 NW 40TH PLACE
SUNRISE FL 33323 83
84| City FL |a5 Zip Code

11. Pursuant (o the provisans of Sections 607.0502 and 807.,1508, Florda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botl the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint L as regisiered agent. | am

familiar with, and bligations of, | 6O7 0505, Fiorida Statutes.
L
SGNATURE g2 K AL AT . e ~ o H/e 'J_‘:‘ﬂ 4
Sila ofe, typec of printed name of registefed agent and utie if apn icabie {NOTE Ragisiered Agant sgaal-sré raoek-ad when renstatngh DATE G
12 OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TINLE D [C) DELETE 1ATIE [3 Crange  [J Addilion [+
NAME LEHMANN, MARK D 1.2 NAME b4
STREET ANDRESS 11851 Nw 4011‘" PMGE 1.3 STREET ADDR: S5 8
o
| CITy-ST-2IP SUNRISE FL 33323 14 CiTY- §1-21P e
TITLE [ DELETE 2 1TIE []Crange [ Aadition | O
NAME 2.2 NAME
SIREET ABDRESS ' 23 SIREET ADDRESS
CIy-S81-2IP 2404T¥-S1-1P
TITE [ DELETE 31TITLE [ Change  [] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34 0Y-8T-2P
THLE [ DELETE 4 4TILE [] Ghange ] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-SI- 719 44CY-ST-2F
TITLE 3 DELETE 5 1 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-&1-2P 54 CI1Y-5T-2F
TIME [ DELETE 6 1TNE [ Change [} Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 7L ‘ 64 0ITY-§1-21P
14, | do hercby certify thal the informatic supplied witn this fing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Flarida Statutes. | further
certify that th2 information indicated on this annual repart or supplementat annual report is true and accurate and that my signatura shall have the sarme lsgal effecl as if made under
path; that | am an officer or drgQor of corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl [ 2 lad, or on an attachment with an address.
SIGNATURE: — A.,_i__/_?y /ig___e' (y.7559.5200
ANATURE AND TYPED DR PRINEFD KXME OF SIGNING OFFICER OR DIRECTOR - N - Gate Daytmeo Prcne




