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

PROFIT &8 R FLORIDA DEPARTMENT OF STATE
CORPORATION Ak P Sandra 8. Mortham A‘[)I' 09 1998 8:00am
ANNUAL REPORT '; LS Secrelary of State
1998 ;. DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F97000006060 (4)
WINDOLPH REALTY CO., INC.
I AR ARSI
§7 WHITE OAK CIRCLE 57 WHITE OAK GIRCLE
ST CHARLES WL 60174 ST CHARLES IL 60174
DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 a ;-—' ’ 4" 7 7 q;p Not Applicable
EI Suite, Apt. #, et ;} Sufte, Apt. ¥, etc. 5. Certificata of Status Desired (M| sar__';snz:j:i:"m
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m E] _2;| ;] Personat Properly Tax due June 30, uﬁnYes [dno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STRAWN, JOEL T 83| Name
54 N.E. 4TH AVENUE 82| Sirest Address I
{P.O. Box Number is Not Acceptabla)
DELRAY BEACH FL 33483
83
84| City 85| Zip Code
FL "]

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerea
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature typod or printod nanw of registmied agent and tie d Gppkcatike {NOTE Registerad Agant signature recuiréd when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me D TTDELETE 117ME T Ghange L] Addition
NAME BROEK, HOWARD W 1.2 NAME
smeeTaporess | 57 WHITE OAK CIRCLE 1.2 STREET ADDRESS
CITY-SI- 1P ST CHARLES IL 14 CITY-§T-2IP :
TME VD [T pELETE 21TLE T change  J Additien
NAME GENTILE, GILLIAN 22 NAME
sreevanoress | 57 WHITE OAK CIRCLE 2.3 STREET ADORESS
CITY-ST- 1P ST CHARLES IL 2 4CITY-§T-2IP
[ Tme 5T [ oeieTe 31TNLE [ change [T ddition
NAME SCHNELL, JENN¥FER 32 NAME
| sraeeranosess | 57 WHITE QAK CIRCLE 33 STREET ADDRESS
| ony-st.2e ST CHARLES IL 34, CITY-57-21P :
THLE )i 1) . [T oeLere 41 TITLE [Ichange [T Addition
HAME STEMPEL, CATHERINE 4 2 NAME
57 WHITE OAK CIRCLE 43 STREET ADDRESS
ST CHARLES 1L 44 CHY-ST-2P
T oeLere 51 TLE [T change ] Addition
52 NAME
53 STREET ADDRESS
5.4 CITY-5T- 2P
[T OELETE 61 TILE [JCrange ] Addition
6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 5T-2P

.1 hereby certify that the information supplied with 1his filing doos not qualify for the exemption stated in Saction 119 .07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 |

indicatad on this annua! report ar supplomentg Annual report is true and agburate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the sorahon or the reglivier ordrust mpowored fo execute this report as required by Chapter 607, Florida Stagtutes; and thal my name appears in
sged, or on an at :ZL willyag address. W} 630 ~X77-
2 M S e A 231 e o

SIGCNATIIR

CR2E034 (10/97)



