FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPCRT

1998

i

fLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # |_31796

1. Corporation Namc

THE WINDSONG COMPANY

(0)

Principal Place of Business o

o 'I\-.-"lailmg Address

FILED

May 18 1998 8:00am

Secretary of State

RO AN A A

22

LAS OLAS CENTER LAS OLAS CTR
450 E LAS OLAS BLVD 800 450 E LAS OLAS BLVD 900
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated ar Qualitied
o o 11/27/1989
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 _ 2;l ~ 650203760 Not Applicable
ite, Apt. #, Suite, Apl. W, etc. -
Sule. Ap. #, ete ue. A el 6. Certificate of Status Desired O $B'75 Additional

Feo Requlred

. Gity & State |___ Gty &Slale 8. Flection Campaign Financing $5.00 way Be
e . 2£| - Trust Fund Coniribution Added to Fees
Zip | Country | 7P Country 8. This corporation owes or has paid the current year intangible
m 2?[ e _gg] e ;‘ Porsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address ol New Registered Agent
HORWTZ, WILLIAM D 81| Name
LAS OU\S CIR B2} Strest Addrass {P.Q. Box Number is Not Acceptable)
450 € LAS OLAS BLVD 900
MIAME FL 33301 63
84| City Zip Code

FL—’as

1. Pursuant o the provisions of Sections 607 0507 and 607 1508, Flofiga Statules, the abave-named corporalion submits this statement for the purpose of changing Its registerec
office or registered agenl, or batly, in the Stale of Torida, Such change was authorized by

the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section GO7.0505, Florida Statutes. +

4

SIGNATURE o S . _

Signatur. lyped ar punted narne ol feg g agpent oo Wifeaf gpphicstle {NOTE Regislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N'12
TILE prsl E N i =5 11 TILE U Chaage ] Addit’
HAME HORVITZ, WILLIAM D. 1.2 HAME
staeer anpress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 1.3 STREE] ADDRESS
GITY-ST-2P FORT LAUDERDALEFL 14CIY-ST-21P
TIE Vv CJ oELETE 2UTITLE [Jcrange CJA
NAME HORVITZ, DAVID W. 22 NAME
staeet appress | LAS OLAS CTR 450 E LAS OLAS BLVD 300 23 STREET ADDRESS
CITY-8T- 2P FORT LAUDERDALE FL o 2.4 CITY-ST- 2P
TILE v R I T AT 31TIE O change LI &
NAME LUKE, DOUGLAS 32 NAME
sreer aporess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 33 STHEFT ALDRFSS
CITY-ST- 2P FT LAUDERDALE FL 34.CTY-87-2IP .
TIE - Ooae 41 TILE [T Change [T Addilion
NAME 4 2 NAME Tx
STREET ADDRESS 4 STAEFT ADDRESS £
CITY-ST-2IP 44CY-ST-7P
TIE o T Doam 51 TITLE [T Ghange ] Aadition
NAME 5.2 NAMI
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1-2P o o £4Ci1Y-51-2IP
TILE 7 DELeTe 6.1 TILE U1 Change L Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T- P

indicated on

SI1AALA Y] 2

14. | hereby cerlify 1hat the informatian supsplicd with this fiing

officer or director of the corporation ar the receive: ar
Block 12 or Block 13 it changed, or on an atlactvnont

is annual repaort or supplemental annual gep
1 anjaddroes

Hes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules | furlher certify ihat the information
is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ledg empowdred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

e



