SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | L50440 (1)

1. Corporation Name

WINDSOR CAPITAL CORPORATION

Principal Place of Business Mailing Address ”II”I“ II' I“'I IIm III‘I I‘l" II” I’I" qu ||| I” I‘II’ Ill" ,III

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortnam

p———
ol V..‘flq:n,\

" Sechlary of State
DIVISION OF CORPORATIONS

ar ¥
EgeTE 1 Lo

4332 W WATERS AVE C/O PAUL SWEENEY
STE 106 6600 SPANISH MOSS CIR
Bg”” FL 3314 TAMPA FL 33625-6515 3. Date Incorporatad or Quahfied 3a. Date of Last Report
02/16/1990 07/27/1995
2. Principal Place c“usine S P 2a. Maiting Address 4. FEI Number Appled For
;] l I l ”65|SHO£E 2_6] 59-2692999 Nat Applicable
i * i .
F—“] Sulte, 201 # el Suite, Apt. 4. etc 5. Certificate of Status Desired [j $8‘75 AdC!|t|onal
22 27 Fee Required ]
City & Srate | City & State 6. Election Campaign Financing - $5.00 May Be
23 'fhf{fﬂ F L 28] Trust Fund Contribution ____{—_]___ Added o Fees |

Zﬁ Counlry A Zip | Country 8. This corperation has liabibty for mtangible L undar s 199 032,
;;l 3607 :‘;;l u S ;;l 35] Florida Statutas D Yes [iNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. SWEENEY, PAUL

€603 SPANISH MOSS CiR 82] Streel Address (P.O. Bax Number is Nol Acteplable)

TAMPA FL 33625
83

L

B4 City FL as| Zip Code

*11. Pursoant lo tha provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registerad agent, or both i the State of Florida Such change was aulhonzed by the corporation's board of directors | hereby accept the appointment as reg stered
agenl. | amfamiliar with, and accept the cbligations of, Sechen B07.0505, Flonda Statulos

CR2E(34 (3/96}

»SIGNATURE ____ . o . e e
Sigratue tped oo perted nanr v ol ragslees agent avd e | appin s INGTE Acasered Agerl signarats mauird whan rensiatng) DA

12. OFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T betkre T1IILE [ ] crange [ Addilion
KAME SWEENEY, PAUL 12 NAME

STREET ADDRESS 6603 SPAN|SH MOSS CIR. 13 STREET ADDRESS

CITY-5T-2IP TAMPA FL 1.4CI7Y-ST- HP

TITE DC T okieTe 21TME [ change ] adrion
NAVE SWEENEY, LEDRA 22NAME

stheet acoaess | 6603 SPANISH MOSS CIRCLE 2 3 SIREET ADDRESS

CIrY-ST-ZIp TAMPA FL 240y 512

TITE [ ] OELee I1TME 7 L] crange [ 1 aadon
HAME I2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 ov-sr P

TLE "] DeLere L1TILE L] crange ] addion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

£ -5T-2P 44081 2

THLE {1 oreete S1TILE U] cChange {_] Addion
HAME 5 2NAME

STREET ADDAESS 7 5 3 STRECT ADDAESS

Oy -$7-7P 540y -ST-21P

TITLE [ ] pecere §17ITLE NOODAO13=2S9al@eae [ Adn
HAME 62 NAME ~03/20/96--01033--D14

STREET ADORESS &3 STREFT ADORESS 225, 00

CITY-ST-21P G4 LITY-51. 20

14. 1 do hereby certify thal the information supplied with_tim filing is voluntarily furnished and does not gualify for the exemption staled in Sochon 119 07(3)ik). Fiorida Statutes |
turther cerlity that the information indicated on_LaEar nual report ar supplemental annual reporl is true and accurate and that My signature shall heve the same legal eflect as il
made under oath, that | am an afficer or g 0 ation orlbadeceiver or trustee empowered to execute this report as recuired by Crapter 617, Flonda Statutes, and

thal my name appears in Block 12 oggH o altacpinent witke 1 address
_7/1_,8_//¢ b 8p-Bshus
Date .\_1 o) A _’

SIGNATURE: UL EE/ 5

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFAIQER OF DIRECTOR 02

.




