FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT QF STATE
CORPORATION TMEP f\‘! Sandra B Mortham
ANNUAL REPORT o R Secretary of Siate

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # N93000005487 (4)

1. Corporation Name

SECOND WIND, INC.

Principal Placa of Business Mailing Address l ’llm" I|| II‘II ”IH III“ Ilm ||m |Im Illll |||‘| Illl' |||" ’lII lll’

88 RIBERIA ST. 88 RIBERIA ST.
+30 #300
A i T Al il 32004
3; UGUSTINE FL 32084 lSJS UGLISTINE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1993 07/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Appiied For
21 26 57-1022330 Not Appicable
Sufte, Apt. ¥, etc. Sutte, Apl. #, etc. iti
ite, Ap e | SuteApt i ete 5. Certificate of Status Desired O $8'75 Add_ltlonal
2 27| Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;] E\ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corparation has liability for intangible tax under s. 199.032,
|24] 25 29 [30] Florida Statutes ] Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
HUTCH'NSON. ANN 82| Strect Address (P.O. Box Number is Not Acceptable)
TI45 AA S #24
8T AUGUSTINE FL 32086 83
84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the apponbrient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ e e I o o e
Sigaature, typad or pretad nan e of registeresd agenl ared T il &) phodolk: NOTE Regrotered Age Tt sigratties réu re:d whn ranstahng! DATE u—-j—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND OIRLCTORS 1 <2 %
TITLE oP [peLETE LTTIRLE [ Change  [] Addition |
HAME POLLACK, NED 12 NAME 5|
. —_ - Q|
streeTapoaess | 581 6TH ST 13 STREET ADDRESS Sa00O01isESE1g ]
CITY-S1-2P ST AUGUSTINE FL 32084 14CITY-ST-2P —EA1895—-111 1 15““?’—02- &
TITLE Dv [F0ELETE 24 TITLE ¥¥#E] 06 Charge [ Addilion | O
NAME BARRINGER, ROBERT 22NAME
steeTaconess | 25 DOLPHIN DR 2 3STREET ADDRESS . |
CHTY-ST-2iP ST AUGUSTINE FL 32084 2 4CIY 8770 ‘
TmE DT [IDELETE 3ITILE CJchange [ ﬂ
NAME HUTCHINSON, ANN 12 NAME ‘
STREET ADDRESS T145 AA S #24 33 STREET ADDRESS
Gy -ST-2IP FT AUGUSTINE FL 32088 34.00Y-S1-2P
TILE D DBRDELETE H1TINE D [Ichange B Adartion
NAME HARRIS, FRANCINA 4 7NAME BROWN, ROBERT
steeTADDRess | 144 GILBERT ST aastaeer anoness | COASTAL HIGHWAY
CiTY-ST-2P ST AUGUSTINE FL 32095 4SOITY-ST-7IP ST. AUGUSTINE, FL 32095
TILE DS [JotLeTE S1TITLE [dcChange [ Addtion
NaME SANTOMI, TOM 52 Nae
streeT anokess | #1416 MOORE ST £ 3 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 54LITY-S1. 2P
TILE C]DeLETE 61TITLE D [JcChange &8 Adgtion
NAME 62 NAME TYME NI {
STREET ADDRESS 6 3STREET ADDRESS | g SON, DI /
sh, RABEREARE - £ 5208 )*
CITY - ST- 2P 64 0ITY-S1- 2P ST, T 20
14. | do hereby certify that the infonmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annuat repart or supplemental annual repart is true and accurate and thal my signature shal have the same legal effect as if made under
oath; that | am an officer ar director of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name
appears in Block 12 or Block_13 if changed, or on an attachment with an addrass
SIGNATURE: m {‘d)&nn Hutchmscm, Treasurer 4/18/96  904-820-2273
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR N T Daytrne Phone #




