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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 676581 (2)

1. Corporation Name

TRADE WINDS REALTY, INC.

OO O

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Lo’

Principal Piace of Business Mailing Address
151 N OCEAN BLVD 151 N OCEAN 8LVD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Date of Last Report
B _ 07/16/1980 08/22/1995
2. Principa’ Place of Business | 22. Mailing Address 4. FEI Numbor Applied For
1] 26| 58-2008451 A Not Appiicabc
Suite. Apt. #. elc. Sulte, Apl. #, elc. 5. Cerlficate of Status Desired % $8.75 Addtianal
2?T| ;I Fee Reguired
| . GCity & State Cily & State 8. Election Campaign Financing $5.00 May Be
23} ;El Trust Fund Contribution 0 Added to Feas
Fdls) Country | 2p Caountry 8. This corporation has liabilty for intangible tax under s 199.032,
m EE] 29] ;ﬂ Florida Statutes ] Yes #No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BALL, JUDITH ANN 82| Strest Address P.O. Box Number i ot Ascepiabie)
5913 CATESBY ST.
BOCA RATON FL 33433 83
84| Cuy FL |as 2Zp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with,gnd accept the obligations of, Section 607.0505, lorida Statutes. .
SIGNATUR ' j g s ,ﬁ,,,,,._..__w;ﬁé
7 Sunilure, yped or printed name ol registered agent and tite T appicable (NCTE: Ragistered Agonl signaturs reuired when rginstating’ DATE &
|12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITCE P ] DELETE 11 T7LE ] Change  [] Addition =
NAME BALL, JUDITH ANN 12 NANE 3
sweer aoress | 5913 CATESBY STREET 13 STREE! ADDRESS &
CiTY-57- 27 BOCA RATON FL 14CITY-ST-21P &
TilLE ST [ DELETE 2 1TIE [JChange [J Additon |©
NAME LUKENS, JUDITH ANN 22 NeME
seeraooress | 708 S.E. 3RD STREET 23 STREFT ADDALSS
| cnv-si-zip DELRAY BEACH FL 240127
TILF EVP ] DELETE 3.1 TIILE [ Change [} Addition
NAME LUKENS, JUDITH ANN 32 NAME
sreer anoress | 708 S.E. SRD STREET 23 STREED ADDRESS
CITY-51.2P DELRAY BEACH FL 34Ty -51-7P
TILE [ DELETE 4 1Ti0E O] Grange [ Addition
NAME 42 NAME
SIREET ADDRESS 4 3 STREET ADORESS
CIY-5T-71 LA LITY-ST-7P
TILE [7] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
| ony-sizF _ 540TY-ST-2P
TITLF [] DELETE 6.171LE [] Change  [] Addition
NAME §2 NAME
STRFFT ADDRESS £ 3 STREET ADDRESS
BilY-51-2 §.4 CITY-ST-2IP

14, Tda hereby cerify that the information suppliad with this filing is voluntarily furnished and doas not Guakty for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repert or supplernental annual report is true and aceurate and that ny signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corparation or the receiver or trusten empowered to execute this report as required by Chapter 807, Florida Statutes; and that Ny name
appears in Block 12 or 13 if changed, or on an attachgpent with an address.

SIGNATUR

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




