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FILE NOW: FILING FEE IS $61.25

FILED

4
';11. Pursuant to 1

he provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared a?em. o both, In the State of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
» agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

B N S

PR - B

BIGNATURE ,
Slgnatues, typed ot prinled neme of regislared agenl and titie If applcable {NOTE: Registerad Agont signatura raquired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP & DELETE 11 TIRE [J change [ Addition
NAME POLLACK, NED 12 NAME
stheer aporess | 581 6TH ST 1.3 STREET ADDRESS
DITY-§T- 2P ST AUGUSTINE FL 32084 14 CITY-ST-2P
TILE oV I DELETE 21TILE p]PAEs DENT Change L Addition
1 N BARRINGER, ROBERT 27 HAME
"1 smeeranoress | 28 DOLPHIN DR 23 STREET ANDRESS
CIv-5T-2p ST AUGUSTINE FL 32084 2 4Cy-ST-2P
TIE oT I orLETE 3TILF [T change L Addition
NAME HUTCHINSON, ANN 3.2 NAME
stReT aponess | 7945 A1A § #24 3 STRFEY ADDRESS
CATY-ST-2P FT AUGUSTINE FL 32088 34, GTY- ST 2P
TTLE 1] [ bevere 41TITLE J)/ VICE PREI/DEIT B Change T Addition
NAME BROWN, ROBERT 4.2 NAME
smeeTaporess | QOASTAL HIGHWAY 43 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32085 44 CITY-ST-2F
e D5 B DELETE B1TILE [T Change L Addition
HAME SANTONI, TOM 5.2 NAME
| smeeveporess | 118 MOORE ST 5.3 STHEET ADDRESS
| coy-srze ST AUGUSTINE FL 54 CNY-51-7IP ,
mess U Pops 0 3 oFLeTE 6.1 TITLE ] S ECRETREY D8 Change [ Addition
nae L - 1 TYMESON, DIANE 6.2 WAME
stReey dnpesss | 88 RIBERIA ST, STE. 300 £.3 STREET ADDRESS
CITY-ST- 2P BY. AUGUSTINE FL 32084 B.4 CITY-5T-2IP
14. | do hereby cartlly that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the

Information Indigated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diraclor of tha corporation or the receivar or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 9 1 9 9 7 8 : O O am
CORPORATION Sandre b. fartham £ S
ANNUAL REPORT G N RN Secrelary of Stale I y
1997 TG DIVISION OF CORPORATIONS S C Creta 0 tate
DOCUMENT # N93000005487 (4)
SECOND WIND, INC.
RN A
88 RIBERIA ST, 88 RIBERIA ST.
790 ' #300
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3574 _
us Us 3. Date Incorporated or Qualitied 3e. Date of Last Fieémrt
06/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l;l 57-1022330 Not Applicable
@ Sulto. Apt. #. elc. -5] Sulte, ApL. 4, etc. 8. Cerlificate of Stalus Desired (| $8;=.e795RaA:3iirt:;inm
:q_~ City & State City 8 Stata 6. Election Campaign Finangcing $5.00 may Bo
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible lax under s, 189.032,
24 ;5—| 20] m Fiorida Stalules [1 Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
. 81| Name
HUTGHMSONI ANN 82| Street Address (P.O. Box Number is Not Acceptable)
TS AA S #24 ,
ST AUGUSTINE FL 32086 83
.
v 84| City 85{ Zip Code
5 FL

CR2ED37 (9/96)



