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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

Apr 23 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEEWARD INVESTORS INC.

F97000001039 (3)

Princlpal Place ol Business

C/O ADVISORY CAPITAL PARTNERS. INC.
1001 N. US HIGHWAY 1, #5038
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

C/O ADVISORY CAPITAL PARTNERS. INC.
1001 N, US HIGHWAY 1, #503

AL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_02/27/1997
4. FEINumber g5 0739046

2. Principal Place of Business _2:. Kﬂamng Acclress Applied For
2] 26] APPLIED EOR Nol Applicable
te, Apl. #, elc. Suile, Apt. #, olc. - it
—-—I Sul P 8l - e Ap ele 8. Certilicate of Status Desired O $8'75 Aditional
22 27) Fee Required
Gity & State | City & State 6. Flection Campaign Financing $5.00 May Bs
a R 1] TFrust Fund Contribution Added to Fees
Zip Couniry | 7p Country 8. This corporation owes or has paid the currerd year Intangible
24 E] . zg‘f a0 Perscnal Property Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
C T CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324 5
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the obligations of, Seclion 607.0508, Florida Statutes.

L ep ) R e e

g

K KW e e

SIGNATURE ___ S
Signdture typed of praved Aance ol pogeteaad aneat and kel apgpdicatile (N0 E - Rogistered Agant signature required whon reinstaing) DATE ﬁ

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

ME PCT CJ oeLete 1A ILE Secretary [Ttrange [Faddtion | €

NAME NEWQUIST, SCOTT C 1.2 NAME Aileen M, Newquist §

seeTaporess | %6 1001 N. US HIGHWAY 1, #503 1asmeet aooress | 396 8. Beach Road 5
{_cm-st-2e JUPITER FL 33477 14 0TY-5T-21P Hobe Sound, FL 33455 &

e [ [ DELETE 217me P/C/T Lk Change {1 Addiion |©

HAME WELLS, CHRISTOPHER M ESQUIRE 2.2 NAME Scott C. Newquist

staeeTaporess | % 1114 AVENUE OF THE AMERICAS pastreET aooRess | 396 5. Beach Road

crv-sr-2e | NEW YORK NY 10036-7703 zaev-s-2p | Hobe Sound, FL 33455

TITLE [T oeLere 31TLE [l change  TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADORESS

Cv-81-2F 14 CITY-ST-2IP

TLE ] DELETE 4ITITLE I change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o 44 0iTY-51- 2P

TILE [T DecEre 5.1 TITLE [ change [T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2P L 54 CITY-51-2IP

TILE 3 oecete B1TITE [ changg [T Addition

NAME 6.2 NAME /

STREET ADDRESS 63 STALCT ADDRESS

CITy-ST-2iF * 64 CHY-ST-2IP

F sy s S WL JBET.S. =

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or suppleméntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the carporation or the receivor or truslee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an ailachrni)nl with an address.
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