-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G, FLORIDA DEPARTMENT OF STATE Mar 25 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretory of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000003218 (5)

1. Corporation Name

WINDHAM ASSOCIATES, INC. OF FLORIDA

S A A AR

Principal Place of Business Mailing Address
S40-PERINTON FILLS TFFCE PARK
P.0.BOX 7 P. 0. BOX?
FAIRPORT NY 144500007 FARPORT NY 14450-0007 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
2. Principalblace ol Business | Dy : | 2a. Mailing d‘ress ' P 4, FEI Number Applied For
2] T00 teciaton ﬁ_.l\gC{.w_ @tf b 26] 700 Joriaton L{\“g O@w ar k 16-1265131 Not Appiicable
Suite. Apt. #, el Suite, Apt. #, eic. iti
ulte. Ap ol wie. Ap e 6. Certificate of Status Dasired ;| $8.75 Additional
22 N 27 Fee Required
City & Stata Cry & Stale 8. Election Campaign Financing $5.00 May Be
m ‘ ;8] o Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;l a E] @ Persanal Property Tax dug June 30. Oves o
§, Name and Addrass of Current Registerad Agant 10. Name and Address of New Reglistered Agent
ZUNDEL, ROBERT C JR. 81| Name
BOND, SCHOENECK & KING .
B2| Street Address (P.O. Box Number is Not Acceplable)
5355 TOWN CENTER RD., CROCKER PLAZA #1002
BOCA RATON FL 33486 83
84] City FL Jas Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 ard 607. 1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing iis registered
affice or registered agent, or beth, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Staiutes.

SIGNATURE e [
SKnatore, L0 o prntedd Rae s o o ered et aad Ui o apphcatile (NOTE: Registerad AQont signaturs raquired when rainstating) DATE
12. ~_ OFFICEHS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w T1 DELETE 11TITLE Change L] Acdition
NAME DAVITT, MARK E .2 NAME
staeer aovess | S40 PERITON HILLS OFFICE PARK 1astrecraonness | ToO PERINTHM HILLS eFFIcE FRRK
CiY-S1- 2P FAIRPORT NY 14 CITY-ST- 7P
THLE v [T DELETE 21 TITLE DY Change [ Addilion
HAME DAVITT, MAUREEN T 2.2 NAME
staeer aooness | 840 PERINTON HILLS OFFICE PARK 2astreet sookess | To0  PERINTON Hids oFricE FARE.
arvsrae | FARPORTNY — s onvst.ze
L 3 T T T WL DELETE 1TNLE b Change ] Additien
NAME —-SHEEWT’EMHB‘MT"HT“‘—_ 3.2 NAME
staeet aooress | —840 PERINTORHILLS OFFICE PARK — — %3 SIREET ADDRESS
CITY-S1- 2 'ENHPORT‘NY—“T:‘ 34.CIY-5T-20P
e ] DELETE 4130LE [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-7IP 44 ITY-87- 21
TITLE 1 peLete 5.1 THILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-$T-7IP 5.4 CITY-§T- 2P
T [ DELETE 6.3 TITLE [T Change ] Addiion
NAME 5.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2P 64 CIlY-5T-2P

14. | hereby cerlily thal the informalion supplhed with this filing does nol qualily for the exerption stated in Section 118.07(3Ki), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer ar director of the carporationpr 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changod, ‘ F 1w addmss:.
CIGNATIIRE: /&:M S0, - Sy [7 ¢ - Y2/ . J525D

CR2E034 (10/97)



