FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Salls Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000008039 (7)
1. Corporation Name
WINDOVER OF COCOA, INC.
100 N. STARCREST DRIVE 100 N. STARCREST DRIVE
SUITE 202 SUITE 202
CLEARWATER FL 34625 CLEARWATER FL 4625 3. Date Incorparated or Qualn‘i*' 3a. Data of Last Report
) 02/01/1994 07/13/1895
. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26 §9-3220188 Not Applicable
Suile, Apl. #, elc. Suite, Apt. 4, elc. 5. Certiiicate of Status Desired O 53.75 Additional
22 ;! ’ Fee Required
Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
| Zp Country Zip Country 8. This compaoration has liability for intangible tax under 8 199.032,
24| |25] [20] 30 Forida Stalutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 0, Name and Address of Neﬂaﬂlstered Agent
81| Name
SMOUT. LES 82} Street Address (P.O. Box Number is Not Acceplatle)
100 N. STARCREST DRIVE
SUITE 202 83
GLEARWATER FL 34‘625 84 City FL lss Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607,1608, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . — . . . [
Shy-atare typed o prated nane of registerad agent and litg §f appiicable INCITE: Registered Agent signatura requined whan renstating! DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ILF DP ] DELETE 11 TILE Assistant Secretary D Change B Addton |+
NAME SMOUT, LES 12 NAME Lynda Vincent 3
sweeraptress | 100 N. STARCREST DR, STE. 202 1asmeeraooess | 402 High Point Drive &
CITr-ST- 2P CLEARWATER FL weny-stze | Cocoa, FL 32926 &
Ttk VP ) DELETE 2 1TME [J Change [ Addition | ©
HAME KIRSHENBAUM, MALCOLM R 22 NAME
st anoress | 402 HIGH POINT DR 24 STREET ADDRESS
| cinv-si-ze COCOA FL 24GITY- ST
TLE ST [ DELETE 3 1100LE [} Change ] Addition
HaME DIDOMENICO, PATRICK E 32 NAME
st sookess | 402 HIGH POINT DR 33 STRECT ADDRESS
oITy-$1-21P COCOA FL 34LTY-$1-7P
TILE (] DELETE 4 1TILE [] Change [ Additien
RAME 4.2 NANE
STRET ADDRESS 43 STREET ADDRESS
ity -51-2IP 44 CITY-ST- 2P
TITLE [ DELETE 5 1 TILE [0 Change {7 Addition
NAME 5.2 NAME
STREE I ADDRESS 5.3 STREET ADDRESS
| cay-s1-71P 54 CiTY-SI-2IP
TITLE [] DELETE 6 1TILE ] Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| CiTv-si-ze 6.4 CITY-81- 2P
14. | do hereby cerlify that the information iod 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 infarmation indicated off this nnual report or ipplegental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior Of the forporation or th feceirdr or trustaa empowered to execute this raport as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hang#d, or o an attay o ith an address.
4
: BIGNATURE AND YYPED OR PRINTED NAME OF SiGNING OFFICER O DIRECTOR - Date Daytme Prore # T
TN oo der o o -y L o LR P S




