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

PROFIT p s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 481276 (4)

1. Corporation Name

WINTEL SERVICE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T D

_F’:incipcﬂ Place of Business Mailing Address
1051 BENNETT DR. £0 BOX 529200
LONGWOOD FL 32750 LONGWOOD FL 32752-8200
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
) 07/28/1975 04/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 6] 1051 Bennett Drive 59-1607366 Not Applicabie
Suite, Apt. #, elc. Suite, Agt. #, elc. 5. Certficate of Status Desred [ $8.75 Additional
;5] Eﬂ Foe Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Longwood, FL Trust Fund Contribution = Added to Fees
Zin Country Zn Country 8. This corparation has liability for intangible tax under s 199.032,
[24] |25] 29| 32750 B USA Fiorida Statutes [® ves [INo
) g, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
STE|NMETZ, DAVID G. 82| Stest Address (P.O. Box Number is Not Acceptable)
1051 BENNETT DR.
LONGWOOD FL 32750 63
84| Chy FL las Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hareby accept the appointment as registered agent. t am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . _ . —_ . . I _ . .
Synature, bped o privted name of rgstered agent and Tille it applicatye. NOTE: Fegislerad Agent sgnature reguired when ranstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
THLE PD [ DELETE 11T0LE PDT B Change [ Addtion | =
HAME STEINMETZ, DAVID G. 1.2 WAME 3
SIREET ADRESS 1051 BENNETT DRIVE 1.3 STREET ADDRESS 8
od
CITY-51-2P LONGWOOD, FL 00000 14 0TY-5T- D b
THLE D [ DELETE 2 1THLE [] Change [ Additon | €2
NAuE CIALONE, ANTHONY N. 22NAME
sreeeraonress | 22-59 35TH STREEY 2 3STREET ADDRESS
ony-sTap ASTORIA, KY 0 24 CITY - 51- 2P
THILE T DELETE 3 1TLE [ Change  [] Addilion
MAME SPARKS, MARCIA R. 32 NAME
STREET ADDRESS 1051 BENNETT DRIVE 39 STREET ADDAESS
LY -57-2P LONGWOOD FL 34CITY-S1-21P
TITLE SD [ DELETE 4 1TITLE [ Change  [] Adaition
NAME KALTNECKER, WILLIAM C. 4.2 WAME
SIAELT ADDRESS 44 WALL ST 4.3 SIREE] ADDRESS
CTY-51-2P NY NY 440TY-S7-28
L [J DELETE 5 4 TITLE [ Change  [7] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| Ty-sr-zp | 5.4 DITY-S1-2IP
T [] DELETE 611ITLE [ Changs [ Addition
NAME 6.2 NAME
SIHEET ADORESS 63 STREET ADDRESS
CITY-51-ZiP 4 64 CITY-51-2IP
14. ! do hereby cerlify thal the | f) is voluntarily furnished and does not guaify for the exemption stated in Seclion 118.07{3)(k), Florida Statutes. ) further
certify that the infarmatkjr supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under
cath; that | am an officerjor & receiver or rusies empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or shment with an addrass.
SIGNATURE: David G. Steinmetz jﬁ{’—jﬂé (407)834-1188
Eb NAME OF EIHul\ldn/)rrlcsn OF DIRECTOR N Date Caytara Fhione 4




