FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

Principal Place of Business

802 CLINT MOORE RD.
SUITE 124
BOCA RATON FL 33487

1]

2. Principal Place ol Businoss

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

691519 (3)

TRADEWINDS DEVELOPMENT CORP.

-_M'arwrling Addrass

902 CLINT MOORE RD.
SUITE. 124
BOCA RATON FL 33467

FILED
May 19 1998 8:00am
Secretary of State

WAV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporalad or Qualified

Suite, Apl. #, ela.

City & Slale -
22

) ( OUNTrY o
25

9. Name and J Address of Currenl Hagislerﬂd Agent

MORTON, MICHAEL
902 CLINT MOORE
SUITE 124

BOCA RATON FL

11, Pursuant to the prg
office: ar register
agent. | arm fam

SIGNATURE

— " 2a. Maiing Address =] Numbar Applied For
R ] B 50-2522384. Not Applicabie

Suite, Ayt #, ete. ”

! 5. Contificate of Stalus Dasred L] $B.75 aaditional

27J Feo Requtred
Cily & Stale 8. Eigction Campaign Financing $5.00 May Be

28| e Trust Fund Conlribution Addad 1o Fees
i Country 8. This corporation owes or has patd the current year Intangibie

29| |30 Farsonal Property Tax due June 30. Oves One

10. Name and Address of New Registered Agent

81| Name

RD 82

Streel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

jFL 85

i e obbgedins of, Sechon 6070005, | lorida Statutes

s 607 0502 and 607 1508, T lorida Stalites, the above-named corparalion submits this statement far the p
P he State of Honda Such change was aolhorized by the corporation's beard of direclors. | hereby ac

JOS of changing its registered
‘appointment as reg»-;lerecl

%

officer or director of the corparation or

Signaturg |r| et e faegent s Bl i e T TTION R Ve regquired whin rainsle ng) —
12. orciRs AND DR clons ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE PD T T DRLETE 11TILF I Tchange [T Aadition g
NAME MORTON, MICHAEL 12 NAME 3
streer aporess | 902 CLINT MOORE RD., #124 13 STRECT ADDRESS a
CTY- 5129 BOCA RATON FL 33487 o 14 CIY-ST-2F &
TILE ' [ DeceTE 21T [J change T Addition |C2
KAME 2.2 NAME
STREET ADDRESS 23 SIKEET ADDRESS
CITY-81-2IF 2 4CIY-S1-21p :
e o [T OFLETE 31 THLE [T Changz 1] Addition
NAME 32 NAML
STREET ABDAESS 43 STREET ADDRISS
CITY-S1-21P 34 0Ty -81-2iF
THLE T - [ peLete 41 TITLE TJ Change [ Addition
NAME 4, 2 NAME
STREET ADGRESS 4.3 SIREFY ADDRESS
ory-st-2p | 44 CIIY-ST-2P
TILE ’ [T DELETE 51 1ILE T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITy-$1-2IP e ~ 54 CiTY- S1- AP
TMLE (] neLETE 61 11LE [ change [ Additicn
HAME 6.2 NAME
STREFT ADDRESS 6.3 SIRtET ADDRESS
CITy-§1- 2P o a ) 64 CITY- 51-2Ip
14. | hereby certify that Ihe inlonmation supigl eg al qualily for the oxermplon stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmation

indicaled on 1%15 anrwtasl reporl o supplegfint fi-ue and acaurate and thal my signalurc shall have the sarne lgnal effect as if made under oath; that | am an

A '\l. powered to execule this report as required by Chapter 607,

oridda Statutes: and that my name appears in

s PSPy



