FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e &
DOCUMENT # K43516 (9)

1. Carporation Name

NORTH WIND GROUP, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra 8. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

O

Principat Place of Business i Mailing Address
% JOHN E. DUNCAN % JOHN E. DUNCAN
3060 ROSA DEL VILLA 3060 ROSA DEL VILLA
F| I
GULF BREEZE FL 32581 GULF BREEZE FL 32561 8. Date Incorporated or Quelified | 3a. Date of Last Report
11/01/1988 08/10/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
[24] 26| 59-2014048 Not Applicable
Sulte, Apt. #, etc. | Sulte Apl. #, elc. 5. Cerlfcate of Status Dosied I’ $8.75 Agditonal
El ] ?Fl N Fes Required
City & State | Gity & State 6. Elsction Campaign Financing $5.00 May Bo
E] 3 28] Trust Fund Contribution Added 1o Fees
Zip | Country L | Country 8. Tnis corporation has liabilty for intangible tax under s 198.032,
24 25 28] 30| Fiorida Statutes ﬂ ves [Jo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
DUNCAN, JOHN E. B2| Stresl Address (PO, Box Number 18 Nol AGceptabie)
3060 ROSA DEL VILLA
GULF BREEZE FL 32561 83
Ba| City FL ]ss| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda. Such chan%e was authotized by the corporation’s board of directors. [ hereby accept the appointment as régistered agenl. | am
familiar with, and eccapl the obligations of, Section €07.0505, Florida Statutes,

SIGNATURE e e O,
Sigratury, typed o privited nan e of regsslorsst agent e le if apphzakle [NOTE: Reginiencd Agent sigoatte raquired whin réi stating? DATE

12. ‘ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [1 DELETE 1, 1TME [7] Change  [C] Addition

NAME DUNCAN, DONNA C. 1.2 NAME

seeracoress | 1445 BAYSHORE TER. 13 STREET ADCRESS

OTY-ST-21P GULF BREEZE FL ) 140I1Y-S1- 2P

TITLE D [ DELETE 21 TME [ Change  [] Addition

NAME DUNCAN, JOHN E. 22NAME

sweer aooness | 1415 BAYSHORE TER. 2 3STREET AUDRESS

CY-ST- 2P GULF BREEZE FL 24CiTY-51- 2P

TITLE [ DELETE 3 1TILE [} Crange ] Addition
_;;ME 39 NAME

STREET ADORESS 32 STHEET AUIDRESS

CiTy-51-2IP ] 34CITY-§1- 7P

THLE [] DELETE 41 TIHE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST- 21 o 440ITY-ST-2IP

TITLE [J DELETE 51 TITLE [) Chenge ) Addition

NaME 52 NAWE

STREET ADDRESS 5 3 STREET ADDRESS

CIY-§7-27 54 CITY-5T-2IP

TILE [ DELETE 6.1TITLE [ Change [ Addition

NAME 6.7 NANE

STREEY ADDRESS 6.3 STREET ADDRESS

BITY-ST-ZIP 64 CIY-S1-2IP

14. | go hareby cerlify thal tho information suppiied with 1his filing is voluntarily furnished and does not gualify for the exemption stated In Section 112.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua’ repord o supplamental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the recever or trustee empowered to execute this report as requi-ed by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on ar attachment with an address

ppe < SER/rPrAS

SIGNATURE:  Nebio S 2, Joun E.DOMCAL Digeron. #]27]9¢ G04-932-955 7

SIENATUME 4D TVPED OR PR NAME OF SIGHING OFFIGER OF DIRECTOR Dae Tyt Prane ¥

CR2E034 (12/95)



