o —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Martham
ANNUAL REPOR1 Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F93000004292 (9)
1. Corporation Name
LEEWARD SOUND CORPORATION
PrinGioal o of Bus noss Maiing Asdross | lll““ ml I Il ||||| Illll m“ I||” Il"l IIHI ||||| ||||| ||||I “l‘ ||||
C/0 GUDRUN NICKEL C/C GUDRUN NICKEL
350 5TH AVENUE SOUTH. SUITE 200 350 STH AVENUE SOUTH. SUME 200
NAPLES FI. 33940 NAPLES FL 33540
3. Date Incorporated ar Qualified 3a. Date of Last Report
09/22/1993 04/27/1895
|2, Principal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For
21] ) 26| 98-0132408 ™ [Nt Appicabie
| Suile. At et | Sute. Apt. 4 ete. 8. Cerlificate of Status Desired 0 $8.75 Agdiional
25[ 27—[ ) Fee Required
City & State City & State 6. Eiection Campaign Financing Ol $5.00 May Be
E. m Trust Fund Contribution Added to Fees
| 73 | Caountry L Zip | Country 8. This corporation has liability for intangble tax under s 199.032,
24| 25| 20| 30| Florida Statutes (] ves CINo
: ’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NICKEL, GUDRUN 82] Strest Address (P.O. Box Numbar is Not Acceptable}
350 5TH AVENUE SOUTH, SUITE 200
* NAPLES FL 33942 83
’ 84| Giy 85| Zip Code
' FL

X

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or boath, in the State of Flonda. Such change was authorized by the corporation’s baard of directors. | horeby accept the appointment as register ad agant. | am
famihar with, and accept 19 obhgations of, Section 607.0505, Florida Stalutes.

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemptian stated in Section 118.07(3){k}, Florida Stitutes. | jurther
certify that the information inckcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect s it made under
oalhy; that | am an officer or direclor of the corporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, 3 on an attachment with an address.

SIGNATURE:Y ([~ (ceares oe/rg/ 6 . e 7€ 624

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dagtma Pl 6

CR2EQ34 (12/95)

SIGNATURL . R i e e e e e e
typed o prirled nan'e of registered agent and e i1 appl cable (NHOTE " Registored Aganl signature required when renstabngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE PS [ DELETE 1.1TME [ Cangz [ Addition
hAME « | LUDWIG, GERTRUND 1.2 NAME
SIRFET ADDRESS CIO 350 STH AVE SOUTH. SUITE 200 1.3 STREET ADDRESS

| cavest oz APLES FL. 33042 14 CITY-S1- 2P
TmF D [] DELETE 2 1 TITLE [J Change [ Additon
HAME ADLER, EMMA 22 NANE
ewreraconess | GO 350 5TH AVE. SOUTH, SUITE 200 23 STREET ADDRESS

| cv-siap NAPLES FL 33942 24C/TY-5T-2P
e [ DELETE 31TIME [] Change ] Addition
NAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADGHESS
CITY-51- 2P 34 CITY-81-2IP - e

IR - ] DELETE 4.17ME %%;%?/%‘}:‘EI%D__EE e [] Additian
NANE 42 NAME o+ - . 200,00 -
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-SI-2IP 4400Y-S[- 2P
mis [ DELETE 5 1TITLE ] Change  [_] Additicn
HNAME 52 NAME OYL?
STREET ADURESS 53 STREET ADDRESS -
CiNY-ST-2IP 54 CITY-$1-21P . ]
TLE [] DELETE 6 1TITLE [} ()&
NAME 62 NAME %
STREFT ADDAESS 6.3 STREET ADDRESS
Cily-81- 77 6.4 CITY-ST-2IF




