FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' May 09 1997 8:00am
Secretary of State

DOCUMENT # H28200

1. Corporation Name

WINDTAEE PROFESSIONAL CENTER, INC.

(4)

Principal Pace of Business

13340 W. COLONIAL DRIVE

Mailing Address
13340 W. COLOMAL DRIVE

AR

SUITE 250 SUITE 250
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3968
U us 3. Date incorporated or Qualified | 38, Date of Last Reporl
11/01/1884 04/16/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
212220 ). Colen ArDe [y 59-2474510 i Not Applicable
| Sulle, Apt. #, olc | Suitg. Apl. #, stc, B ] $8.75 Additional
22| S viTE /30 2 _’] Ame AS 2., . Certilicate of Status Desired Fes Required
B wa Blate City & State 8. Election Campaign Financing $5.00 May Bo
Ei.l__ldlrﬁ@_,@ DEN , FF* |2 Trust Fund Contribution Added to Fees
I __ Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
24L.'§f£1?:’ 25 U.5. 28] 30] Fiorida Statutes Yo [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
MASHBURN, ERIC 8. 81} Name
102 E. MAPLE ST, 82| Sweet Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 32787
a3
84| City 85| Zip Codo

FL

agen! { am fanuhar with, and accepl ihe obhigations of, Section 607,
SIGNATURE

11, Pursuant 10 the provisions of Seclions 607.0602 and 607, 1508, Florida Statutes, the above-named corporalion sUbmits this statement for the purposa of changing Its reglstered
ofhice or regislered agent, or both, in the State of Florida, Such change \ga; Iaulcr’mrézed by the corporation's board of directors. | hereby accept the appoinimant as registered
, Fiorida Statutes.

Sagnaana'0, Iypid O proted Dtk o FogiElEred agenl ard tiie 1 appicatie

{NOTE Ragistened Agant sigrature racired whar reingtating)

PATE

appears in Block 12 or Block 13

SIGNATURE:

E OFFICERS AND DIRECTORS { (B AODTIONSERANGES O OFFIGERS AND DIRECTORS N 72| &
i D [ orile TATILE [ chage [T Additin | &5
HAME FOLSOM, L. M. 12 NAME é
st acomss | 4246 WILLOW BAY DRIVE 1.3 STREET ADDRESS b
eiv-stze | WINTER GARDEN FL 1ADITY-§T-21P &
TILF D {7 DELETE 21TMTLE Tl chage ] Addition O
NAME CANOLE, WILLIAM L. 22 NAME
steer appaess | 8943 BAY COVE COURT 2. STREEY ADDRESS
civsi.se | ORLANDO FL 2.60Y-5T-2P
e TTorLen L1TITE [ Change  [J Addition
NAME 32 NAME
STHEFT ADDRE5S H 33 STAEET ADDAESS
Y- 51- P 34 CITY-S7-2IP
ML T DELETE S1TTE [Jthange” ] Addition
NAM{ 4. 2 NAME
STREET ADIIRESS 4.1 STAEET ADDRESS
CY - §1. 71 44 ETY- 5T-2IP
TOE TT oetere 51TITE [d Change [} Additian
NAME 52 NAME
SIREET ABDRESS 5.3 STREET ADDRESS
COV-SL7P | 5.4 CITY-ST- 2P
NLE [ peLete B.1TITLE [Tchange T[] Addition
NAaME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-sae | 6.4 CITY-§T-2IP
14. | do hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119,07(a)i), Florida Statutes. | further cerlify that the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as f made under oath; that
I arm an officer or direclor of the corgoraton of the receiver or trusiee empom(a’ered to execute this repon as required by Chapter 807, Florida Statutes; &nd that my name
nent with an address.

WAE ) 4)ag)e7 Yo7) §272-0S0s”
ﬁ?ﬁ‘o‘ﬁ*—" Dals “Evﬁ; Phona & T

PR TR



