.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O dm

CORPORATION Sandra B. Morthans

ANNUAL REPORT Secretary of Sate Secretary Of State

- 1998 DIVISICN OF CORPORATIONS

DOCUMENT # 22489 (5)
FUNBOARDSACHHNGS-WINDSURHNG-CENTER DIVERSIF
ED. INC: Lo 0ROARDS WORTER Shoets CENTER.

PP — W o W -l
Principal Place of Business Mailing Address NG 5 y 6 ‘716
418 NORTHEAST 8TH AVENUE 419 NORTHEAST 6TH AVENUE
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
07/07/1986 _
2. Principal Placé of Business 2a, Mailing Address 4. FEI Number | _|Applied For
1] 26] 50-2751194 Not Appligable |
Suile, Apl. 4, etc. Suite, Apl. #, elc, iti
—[ urte. Ap et ule. AP oo 6. Certilicate of Status Desired a $8'75 Add_luonal
22 Eﬂ Fee Raquited
City & State - | Ciy& State 6. Flection Campaign Financing $5.00 May Be
—2;[ 28 Trusgt Fund Contribution O Added lo Fees
Zip Country Zp Counlry 8. This corporation awes or has paid the currenpayear Intangible
24 N ;s:l 2% m Persanal Property Tax due June 30. MYes O No |
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent ]
1
PROTZMANN, HENRY Il 81| Name
419 8TH AVE 82! Streel Address (P.O. Box Mumber is Not Acceplable) ]
HOO S.oceMd BLUD.
DELRAY BEACH FL 33483 a
: 84| City 85| Zip Code
\ FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceopt the appointment as registerod
~agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tignature, typed o prnted name of regsitred agont and Wtie i Sppicable (NOTE Registered Agen signalure requred when renstating) T hale
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE STD [T DELETE T1mE [ change [ Addition |
HAME PROTZMANN, HENRY Il 12 NAME
street appress | 419 NLE. BTH AVENUE 1.3 STREET ADDRESS
CITY-§1- 2 DELRAY BEACH FL P 1.4 CIY-51-21p |
TILE ST B OFLETE 21T [ Change  [J haiticn
NAME PROTZMANN, HENRY E 22 NAME
streeT aDoress | 85 LONSDALE ST 23 STREE| ADDRESS
CAY-ST-7P WEST WARWICK RI 2 4CITY-ST-ZP
TILE {.J DELETE ERRILIT : [Tchange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STAEE! ADDRESS
CITY-51-2F 34 CNY-81-2P
TITLE 7 peLee 41TITLE [Tonange [ Addition
NAME 4 2 NAME
STREEY ADDAFSS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TILE ] DELETE 5.1 TIILE nange
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS V
CITY-ST-21P 5.4 CITY-S1-2IF
HilLE |mIIEE 6.ATITLE I M =2 P Al T Gonge [ Addilion
KA 62 v ~04 /05 /35—~01003-~029
STREET ADDRESS £.3 STAFET ADDRESS w1 W0, 20
CITY-57-2P B4 CITY-S1- 7P

14. | hereby cenilg that the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i). Flarida Stalutes. | further certify that the infarmation
indicated on this annual reporl or supploemental annual report is true and accurate and that my signature shali have the same legal cifect as f made under oath; that 1 am an
officer or direclor ol the corparation or the receivar or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o lacr%wilh an address.
QIANATIIRE. % ,M /i.[mm/ 62»%7;,,4»@ 2479 R -799 -2l

|
CR2E034 {10/97)



