FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION e o Jan 22 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:céne;tg:;%i::norus Secretary Of State
DOCUMENT # P93000060433 (8)

1. Corporation Name

WINDSOR INVESTMENT NETWORK, INC.

NG VR RO

Princlpal Place of Business Mailing Address
78 UsY 8257 S USH
PORT SAINT LUGIE FL 34852 PORT SAINT LUGIE FL 34952
us uUs DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ @ 65'05%435 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, etc. i
P g P 5. Cerlificate of Status Desired O $8'75 Add.monal
22] [27] Fee Required
Clty & State City & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Counbry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 El El m Personal Properly Tax due June 30. ™ ves 2 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GREENWALT, ALVIN E ‘ 81| Name
2949 SE FARLEY m 82| Street Address {(P.O. Box Number is Not Acceptable)

PT. ST. LUCIE FL 34952

83

84| Cily F L a5

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Zip Cods

Sijphature, Typed of printed name ol regstored agent and title if applcable {NOTE" Aepislered Agonl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PVPD ] DetETE IRRIT: VPD [T change TR Addition
NAME GREENWALT, ALVIN E 17 NawE GREENWALT, MARGARET E
saeer anneess | 2949 SE FARLEY RD 13STREET AODRESS | 2049 SE FFARLEY RD.
CiTY-51-2P PORT ST LUGIE FL 14 CITY-S1-2P PORT ST LUCTE. B
TILE ] DELETE 21TITLE v T change [ Addition
RAME 23 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIFY- ST-21P 2 4CITY-S1-2IP
TILE [ peLett 31TILE [Jchange ] Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£IrY-51- 7P 34.CTY-5-21P
TLE L] DELeTe 4 THLE [JChange 1 Addition
. HAME 4.2 NAME
a STREET ADDRESS 43 STREET ADDRESS
| CITY-51- 21 44 CITY-ST- 2P
TILE 1 DELETE 51 TILF [Jchangs (] Addition
NAME : ‘ 572 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIFy-§t-2p 5 4 CITY- ST- 2P
THLE [J DELETE 61 TILE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
LAY~ S1- 1P 64 CITY- ST- 2P

14. T hereby cedtily that tha information supplied wilh this filing dooes not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
indicatéd on this annual roport of supplermental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an

officer or dirgctor of the corpoaration of the receiver of trustee smpowered to execulo this report equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attachment with an address. ¢ ; /
g A S ﬁg& - o /Z 1/ .\' I 5; (:Zf— ﬁ?/-f?ﬁlﬁ"

CR2E034 {10/97)



