FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘

THIE

& FLORIDA DEPARTRMENT OF STATE

Sanara B Marthami

; Secretary of State
o DIISION OF CORPORATIONS

Vwt

DOCUMENT # J575é6 (2)

1. Corporation Name

WINDWARD ASSOCIATES, INC.

TR AR A

Principal Place of Business Maling Address
10332 NW 2ND COURT 10332 NW 2ND COURT
PLANTATION FL 33324 PLANTATION FL 33324
|73, Date Incorporated or Gualited l 3a, Date of Last Report
2. Principal Place of Business T ] 2a. Maiing Address o 4. FETNunber - Applied For
21 ) 26 1 Not Applicable
. tc. Suite i 0o i i~
Suite, Apt. #, elc Lite, Apt #, et 5. Cortficate of Status Desired 0 $8.75 Additional
;1 ;‘ Fee Required
City & State | City & Stare 6. Election Gampaign Finanaing 0 $5.00 May Be
2 28[ . Trust Fund Contribution Added to Fees
Zip Country | Z10 | Caountry 8. Tnis corporation has liahility for intangible tax under s 199.032,
m —2—5-1 291 36[ Florida Statutes & ves [JNo

9. Name and Address af Current Registered Agent 10. Name and Address of New Reglstered Agent

81] rame
KNAPPv WALTER J. 82| Swreet Address (PO Box Number is Not Acceplabile)
10332 NW 2ND COURT
PLANTATION FL 33324 &
84| City 85| Zip Code

. FL

11. Pursuant 1o the provisions of Sections 607 D502 and 6071608 Florida Stalates, the above-named Corporati(-)n subrnits this statement for the purpose of changing its registered office
or registered agent, or botA, in the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accepl the obligabons of, Section 607 0504, Florda Statutes,

SIGNATURE e . S, R, . . e e e
Sugat e typed o peaked nan vl sl died Wi g oot v T Flegesbesnia L Agant st re ra el whet menstatog: DATE

12, OFFICERS AND DIFEGTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE D [ DELERE 11T [ Crange  [J Additiar

NAME KNAPP, WALTER J. -

STREET ADORESS 10332 NW 2ND COURT 13 STREF I ADDRISS

stz | PLANTATION FL “

THLE [] DELEIE RO [ Crange  [] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-§7-7P 2407 ST IF 3

TITLE [ DELETE 3 UILE [0 Ghangz  [J Addition

NAME 37 NAME

STREET ADORESS 32 STREE! ADDRESS

CITY -5T-2iF 340ITY-5T-2IP

TTLE [] DELETE 4 1TIHLE ] Chaage  [] Addition

RAME 42 NAME

SIREET ADDRESS 4 3 STREE ] ADDRESS

cy-stea2p R 44 CITY-87-2IF

TITLE [] DELETE 5 1Tk ] Chang=  [[] Additioa

NAME 52 NAME

STAFET ALDAESS S 3SIREET ADDRESS

CITY-SE-2P 54CITY-ST-7P

THLE [C] DELETE 6 1TITLE [ Change  [] Additon

NAME 67 NAME

STREET ADORESS 62 STHEET ATCAESS

Oy -ST- 2P §4CITY-SE- 2P

14. { do hereby certify thal the information suppied wis s filkng is voluntasty furnisbed and does ot quakly for the exemiption stated im Secton 119.07(3)tk}, Florda Statutes. | further
certfy that the in‘ormation indicated on thes annual report or supplemental annuat report is true and acclrale and that my signature shall have the same legal effect as if made under
oalh; that | am an offcer or drector ¢f the corporabion or the receiver or trustes enipowered lo execute tnis report as requirea by Chapter 607, Fiorda Statutes; and that my name
appears in Block 12 or BlockA3 1t qegh gr on an allachmient with an address,

g——

tana 5. Nasapp  S[20/?¢ 33-Wr12-pueg

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dy Praie: &

CRZ2E034 (12/95)




