FILE NOW: FILING FEE IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REPORT

* Secretary of Slate
1996 y“/ DIVISION OF GORPORATIONS

DOCUMENT # 749583 (1)

1. Corparation Name

OCEAN WINDS, INC.

ﬁPrinoiual Place of Business Mailing Address \ ml" ’Im |’|

<81 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

URUMMAV BB

COSMAC. ING COSMAC. INC
507 HERBERT §T. D. 507 HERBERT ST. D.
Egm ORANGE FL 32119 E(SJRT ORANGE FL 3119 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1979 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 59-2026375 Nat Applicable
Suite. Apt. #, elc. Suite, Apt. 4. etc. 5. Gerlficate of Status Desired 0 $8.75 dational
El E\ Fes Required
| __ City & State City & State 6. Blection Campaign Financing $5.00 May Bo
23] 28] - Trust Fund Gontrdsution 0 Addad to Fees
Zip Country 2ip Gountry B. This corporation has liability for intangible 1ax under s. 199.032,
;I E] El LE‘ Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
RE'MER, R |. 82| Street Addryss (P.O. Box Number is Not Acceptable)
507 HERBERT ST, SUITED
C/0 COSMAC, INC. 83
PORT ORANGE FL 32119 sl o L B e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . . ) . . e . R
Signane, typed o printed name of registered agent and lika if spplizabilc INOTE: Regstored Agant sanarure required when reirstanng) DATE
12. OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGE S T0 OF [ G RS AND DIREGIONS IN 12
THLE STD [JDELETE 11 TLE [JChange [ Addition
NAME MANDELL, LOIS 12 NAME
sreeeranoress | 2101 N. ATL. AVE., #10 1.3 STREET ACDRESS
GITY-ST-21P DAYTONA BCH, FL 00000 14GTy-51-21
TiTLE PD [J0ELETE 21TILE [Cdcnange [ Addition
NAME GIAMBONA, FRANK 22 NaME
streer anoress | 2101 N. ATL. AVE. #4 23 STREET AIDRESS
CITY-51-ZiP DAYTONA BCH, FL 00000 2 40I1V-§1-2F
TILE VD [IDELETE 31 ILE [JChange ] Addition
MANE STONE, SAMUEL 32 NAME
sweeranoacss | 2101 N ATLANTIC AVE 3.3 STREET ADDRESS
CITY-ST- 20 DAYTONA BEACH FL 34.CO0Y-51-2F
TINE D [CJDELETE 417IE [JChange [ Additian
NAME GILL, VIRGINIA 4.2 NAME
STREET ADDRESS 2101 N ATLANTIC AVE 43 STREET ADDRESS
CITY -ST-21P DAYTONA BEACH FL 44COV-ST-2P
TITE D [CIDFLETE S1TITLE [ change [ Addition
NAME GIAMBONA, LORETTA 52 NAME
streeraooress | 2101 N ATLANTIC AVE 5.3 STREFY ADDRESS
CITY-51- 21 DAYTONA BEACH FL 54CITY-ST-2iP
TITLE [JDELETE §1TITLE [OcCrange  [7] Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2)P B4 CIFY-ST-2IP

1,

14. | do hereby certify that the information supiplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalian or the receiver or trusles empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address. /

SIGNATURE: '?/}"v/ "ZL;,,M/»;-M /2o i_;;6~1fﬁ)31ﬁf_:u£é§;;:£ \/j:*j 2 ;ﬂ__

" RiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER &R DIRECTOR ‘Daytme P

CR2E037 (1_2/95)




