R

PROFIT
CORPORATION
ANNUAL REPORT

1996 9 o
POCUMENT # (G38041 (1)

MEADOW WINDS CORPORATION

B e

Principal Place of Business Matlnig Adchiess

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

Lo 1%

C/O NADEL C/O NADEL
7885 AYR CT. 7885 AYR CT.
BOCA RATON FL 334%6 BOCA RATON FI. 33496 " 8. Butc Incon orated of Gusiied | 38, Tte of Last Feport
L ) _ : _ ). 05/111983 07/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEr Number Applied For
2s] ) ) 26| o 592423369 - Nol Appicanle |
- e, Apl s, ele. L Suite, ApL i ele. 5. Certihcate of Status Desired [N $8'75 Adcfihonal
2_;[ ) ﬂ ) Fee Required
City & State | Ciy & State 6. Election Canipaign f inancing $5.00 May Be
El 23AL Trust Fund Contribution Added to Feos
i 7ip Country 1p Country 8. This curporation has liability for intangible tax under s 199 032,
2:] ) 25 29] 30] Flordla Statutes {1 ves [JNo
9. Name and Address of Curfent Registered Agent o ame and Address of New Regisiered Agent ]
81| Name
KLEIN, JEFFREY G. 82] Strect Address (F.0. Box NOmiber is Not Acceptabior B
FOUNTAIN SQUARE A ‘ -~ _
2600 N. MILITARY TRAIL, STE. #270 83
BOCA RATON FL 83431 o i L

[ 11, Pursuant to ths provisions of Scotions 607.0602 and 607 1508, Florida Statutes, 11 Bbave narme corporation submils this statemiont for the purpose of changing 15 reg stered office
or regisiered agenl, or both, in the State of Florida. Such change was authariced by the corporation’s board of directors. | hereby accept the apponiment as registered agent. 1 am
familiar with, and accept the obligalons of, Soction 6070505, Flonda Statutes,

SIGNATURE ) I ) e s — . . L
L Syt bR o iy rare of regstered agent al T gy et METE Bl bt Al w3 o 1 Yo mrstaey ) DATE ™
12, OFFICEARS AND DIHECTORS 13. ADDINONS/CHANGES TO OF FICERS AND DIRF CTORS IN 12 &
IR 1 psD S Ouoeee T e T T ’ [J Change  [J Additon g
NEME NADEL, JOEL S. 17 RANE -y
smertantress | 7885 AYR CT. 13STREHT AUIRESS &
| awsie | BOCA RATON FL o ey 32996 &
TILE [:_"| DEFE T R Il - [ Crange [} Addtion |
NAME 77 NAME
SIKELT ADDRESS 23 SIREET ADDR?SS
| Cy-sr.ze L PQesovestre | ] .
T [ DELETE 31Tk [ Changs ] Addilign
KAM: 37 NAME
STHEET AIDRESS 53 SIKFTT ADDAESS
| cim¥-siae . } SN EELES )b 7 5 O —
L [JDECFIE ERRAI [] Crangz  [] Additon
HAME 42naNE
STHEET ADDHE 55 43STRFEANCRESS
| _ony-st-pe | ~ sacmestae | )
HILE [ DELETE 5 T TILF [ Change ] Additior:
HAML 52 NAME
STHEET ADDRESS £ FSIREET ADDR?SS
RS ) o gsadlysuaAR — )
i [ CELTTE 6 1T0LE 1 [ crange [ ‘Aadition
AAME 67 NAMF
STHEET ALTRISS £ STREET ATDBESS
Lo si-am BACTY-51-0F L o

14. [ do hereby certify that the information suppied with this filg is vountarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal eflect as if made undor
oath; that | am an officer or dir - of e coruoration or the receiver or trusteo enipowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block, Qad, or on an attachment wiU?\ atldress

SIGNATURE: o - ¢*/[7é W05 20R¢

ATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lt Pricos: 0
Ry N [ 7 Ay -~




