FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP’?;AI'FON 4 .'-'. ;’ — FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 G D|V|S|§:C§Fla(?;:f§gi}:norqs Secretary Of State
DOCUMENT # F96000003962 (5)

1. Corporation Name

WINDSPIRIT SAILING LTD., INC.

A G O

i Pringipal Place ol Businoss Mailing Address
=1 189 E, 6ATH STREET 188 E. 64TH STREET
' SUITE 2001 SUITE 2801
NEW YORK NY 10021 NEW YORK NY 1002 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
;I—l ?81 13-387 1971 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, elc. : . i
e, ARk . € 2 wie. AP 6. Certiticate of Status Desired [ ] $8.75 additiona!
23 27 Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 My Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
= |24 'Tsl 29 ;] Parsonal Property Tax dup June 30,  [Jves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVIN, ALLEN J o1 Rame
3440 CONWAY BLVD,, STE 1A 82| Steal Address (P.O. Box Number Is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84( City FL 85| Zip Code

11. Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famihar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalure, Iypod o prated nane of registered agent and litle © apnlicatie. {NCTE Ragislered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I PSTD [0 cetee  RRELT [ Change  LJ Adaition
o] neme 1IZUKA, KUMIKO 12 NAME
sceraponess | 108 E. 64TH STREET, STE 2801 13 STREET ADDRESS
CITY- ST-21P NEW YORK NY 14 CTY-ST.2P L
Lo e [T DeLETE 21T0LE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CiTY-ST-2IP
TITLE [T pELeTe 31TILE [T change [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-21P 34.CITY-ST- 2P
TLE " DELETE 41T0LE T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
THE T DELETE 517ALE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTy-$1-2P
TILE T oeLeTe 61 THLE [ Change T[] Addition
NAME 62 NAME
; STREET ADDRESS | 6.3 STAEET ADDRESS
i CITY-S1-2IP 64 CITY-ST-2P
14. 1 hereby certify thal the information supplied wilh this fiing does not gualify for the exemption slated in Section 119 07(3){i). Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual report is rue and accurate and that my signature shall have the same tagal effect as it made under oalh, that | am an
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

P I Ty }/)A R S e B 17 A I s b, ~ Ji IO(Q AT B 1 v B




