'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 997 8 : Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # F74837 (8)

1. Corporation Nare

WEST WIND TRAINING CENTER, INC.

———

| Prncipal Prarc of Buar
1685 BLACKWELDER RD 1685 BLACKWELDER RD.
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130-39t5
us us
3. Date Incorporated or Qualified 3a, Dale of Lasi Report
2. Puncipa’ Place of Baanans 2a Miling Address 4. FEI Number Applied For
2] __ e 28 592196233 Not Appiicablc
Sule. Apl K. Suite, Apl. #, et Wi
J b r- i 5. Certificate of Status Desired l $8.75 Additional
EJ 271 o Fee Required
| CyéSate 6. Election Campaign Finansing $5.00 May Be
2l N P*Y Trust Fund Contribution O Added to Fees
g _ . Lountry L. W _.. Louniry 8. This corporation has liability for intangible tax under s. 199.032,
2a] 28] 20| 20| Florida Slalutes Oves WiNo
o ... B Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PRESLEY, SANDRA W. 1] Nare
129 N WDOD'-AND B2| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32723
83
B4 City FL B5( Zip Code
|31 Barstant 1o pre G and 673508, Tlorida Statutes, The above-named corporation subrits this statemen for the purposa of changing (is registered

office or rag: stere G ()r toth, in lm? Suate of Flonda  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | arm famitiar v th, and ac capt the oblgations of, Section 607.0505 Florida Statutes.

CR2E034 (9/96)

SIGNATUR o
(BEKETERP W RN R LTRSS Y Teabsl {HOTE Regsstered Agent signature required wnen re nstating) DATE

K (5 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PST | EHEE 31TILE [J'crange [ Addition
hewr PRESLEY, SANDRA W 12 NeME
seersoorees | 1685 BLACK WELDER RD. 1 STREET ARDRESS
CIly-§1- Ap MLEON SPRINGS FL 14 CITY - ST-2IP
e ] T [ peLert 21I0LE [T Crange”  [F Adaition
haws 23 NAME
STREET ATRESS, 23 SIREET ADDRESS
CAY S1 AP 2 ACITY-ST-2P

e ' N I 31TLE [T Crange L3 Adaition
harei 32 NAME
STHEET BOFES 33 STREET ADDRESS
LY -g1- e - 345170

AL S e e uLn e Tiw
iAW 4.2 NAME
SURELT Al S5 4.3 STREET ADURESS
Ll 81 L4 CITY-5T-2p

ﬂTliﬂi‘i? N 7 S D DELETE 51 TITLE D Change D Addition
hA: § 7 NAME
SIRLEL ADI S 5.3 STREET ADDRFSS
Gl St A B4 CITY-ST-2IP

T ' ' ‘ - o CJ vecene 61TILE [ Change [ Aadition
s .2 NAME
STREFT ALV S .3 STREET ADORESS
-5 210 - 64 0ITY - SI-2IP

14, I do ety certify 1t ﬂu img doas nol quality for the exernption stated in Section 119.07(3)(i), Florida Statules, | turther certify that the
s '.l‘|! annual repert is true and accurate and that my signaiure shall have the same lagal effect as if made under oath. that
or of ruskee empowered o execute thes repon as required by Chapter 807, Florida Statutes; and that my name

o an atachment with an address.

) arn &n cthees
appears v Bloc

SIGNATURE: . \.)CUV\('Q_.LO.LO PMD%,m / 13/97  Gov- 13-4 T

4 GNATURE ANG TYPCD OR PRINTED NAME OF SICNI Thate Daytwe Prane #

: _ 0026942




