FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CGORPORATIONS

Mar 10 1998 8:00am
Secretary of State

State

DOCUMENT # V09409

FAIRWINDS FINANCIAL SERVICES, INC.

(6)

R

Mailing Addross

3075 ALAFAYA TRAIL
QRLANDO FL 32826

Principal Place of Busingss

075 ALAFAYA TRAIL
ORLANDO FL 32026

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 01/27/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 I 59-3107994 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. B ) $8.75 Additional
-;2] B 2_;] _ 6. Certificate of Status Dasired ] Feo Rsquired
City & State ~ City & State 6. Eiaction Campaign Financing $5.00 May Bo
23 I | -] Trust Fund Contribution Added to Fees
Zip | Country 2y Country 8. This corporation owes or has pald the current year Intangible
24 2;! o 29] 33] Personal Property Tax dug Juna 30. X Yes No
8. Nams and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
TOBIN, LARRY F 81 Namo '
3075 ALAFAYA TRAIL B2| Sirest Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32826
B3
84| City FL Jas] Zip Coda

11, Pursuant o the provisions ol Sections 607.0502 and 607.1608, Ficrida Statules, 1

office or registered agonl, or bath, in the State of Florida_Such changoe was authorized by the corporation’s board of directers. | heraby accept the appointment as regisiered
agant. | am farmifiar with, and accopt the obligions of, Section 607.0505, Florida Statutes.

he ahove-named corporation submits this statemant for the purpose of changing its ragistered

indicated on this annual report or supplemontal annual report is true and accurst

Block 12 or Block 13 if changed. or on an atlachmionl wilh an address
SIGNATURE: X kaﬁ A
SIGNATURE ANDTTYPE. R

LAae

SIGNATURE __ ... ___ . e
Sigrature, typrod o pnngod ri el [NCL : Regislerad Agenl signeture required when rainstating) DATE
12, e 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DriETE TITILE T Change L Addfion
NAME BARANOWSKI, EDWARD A 1.2 NAME
sireeraponess | 4747 § WASHINGTON AVE 1.3 STAEET ADDRESS
CITY-ST- 2% TITUSVILLE FL 14GTY-51- 2P
LE PD o B W 13T 21 THLE ~ [Tchange  LJ Addition
NAME TOBIN, LARRY F 22 NAME
srecraooatss | 2365 CHANTILLY TERRACE 23 STAEEY ADDRESS
CITY-51- 2P OVIEDO FL 2.4CTY-S1-ZIP
LE D I I N1 373 31TME T ) Change [ Addition
NAME CHONODY, KATHY A 3.2 NAME
smeeranoness | 324 REMINGTON DRIVE 33 STREET ADDRESS
CHTY-ST-2P OVEDO FL - 34,0751 2P
TITLE N W N7TVE £170MLE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDHESS
CHY-S1-2P ) 44 CITY-ST-2P
LE T T I b 51TITLE Cdchange ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREEY ADDRESS
CIFY-S1-7PP . 5.4 CITY- S1-21P
THLE [ o i Y 3 61 TTLE I Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P _ 64 CITY-8T- 2
14. | hereby certify that the inforrmalion suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

officer or direclor of the corporabion or the receiver or Irastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

LY‘ I qont®

0 NAME OF SIANING OFFICER OR DIRECTOR

e and that my signature shall have the same legal effect as if made under oath; that | am an

Av1-282(039

Diala Davixre Phone & NI/ I0AD

CR2ECR4 (1097)



