 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs 5. Mortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT #  p94000009182 (4)
2ND WIND MARKETING, INC.
Principal Place of Business Mailing Address ”II‘I"’ HI ||”|||||'|II” 'I"I lI“l II""I"I IIIlI"'I“I"l "l““’
10 N SWINTON AVE 810 N SWINTON AVE
DELRAY BEACH L 33444 DELRAY BEACH FL 33444-2085
3. Date Incorporated or Qualified | 3a, Dale of Last Report
- s ot 01/27/1894 03/01/
2. Ppnpinal Pl r,:? ﬂl‘{iusirless 2a. ’ re, Couv d, umber Applied For
Eﬂ:’!‘ ] 'l-—lci:ﬁ' rL. 3344/ 26| o) *.EM_MM{IW Not Appicable
Sule, Apt. #. etc Suife, Apl. 4, olc. Cont ;t . 0 $6.76 Adatonal
E?:l ;l 6, Certificate of Status Desire Fee Required
Ciy & State | City & State i 8. Election Campaign Financing $5.00 May Bo
23 R 2;1 Trust Fund Contribution Added lo Fees
L | Country Zip Country 8. This corporation has lishitity for intangible tax under s. 199.032,
24] 25] [26] [30] Fiorida Statutes Wves Do
g. Name and Address of Current Raglstered Agent 10, Name and Address of New Raglstersd Agent
81| Name
DESARITZ, LEWMS
7770 W DAKLAND PARK BLVD 82| Strest Addrese (P.O Box Number is Not Acceptabla}
SUITE 320 -
SUNRISE FL 33322
84 City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporetion submits this statemant for the purpose of changing its repistered

office or registered agenl, 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 tamilar with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

Siguatar, yped o prntad name of tegisres agen &nd 1o 1 apphcatie [NOTE Hegistered Agent signature raguired when rsinatating) DATE
12. DFFCERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e pST T peLEtE 1HTILE S [l Change L] Addition &
e GLUCKSON, STEVEN 1M Glve Vs,ﬁ'*go” y 8
STAELTASDRESS | 40 N SWINTON AVE 1.3 STREET ADDRESS 32? .? v &
CITY-5Y- 21 DELRAY BEACH FL 33444 14 GITY-§T- 2P W ieJ onoh, F[ ' 33 V“” &
TIME [T peete 29TIME 7 [Tchange  [JAddkion |
NAME 2.2 NAME
STRELT ADORE S5 2.3 STREET ADDRESS
CITY-§1- 70 2. 4CITY-ST-21P
e [T DELETE 31TIMLE [l nange [ Adaition
NAME IZHAME
SIREET ADORESS 3.3 STREET ADDRESS
Ciy-50-2p 34, CITY-ST- 2P
1ML [J DELETE LIWTLE [ cnange” [] Adaition
NAbE 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIFY-51- 21 44 CHT-ST- 2P
T [ Decete 1Lt [ Change [ Addition
HAKE 52 NAME
SIKEET ADORESS £3 STREET ADDRESS
CY-51- 20 540TY-57-21P
ILE o [T oerese 63 TILE [Johange [ Addition
HAME 62 NAME
STREE T ALIOIRESS 63 STREET ADDAESS
L1Y-51-2IF 4 CITY-5T-2P

14. | do herohy cerbfy that the mformation suppliad wilh this filing doas not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the
information indhcated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal etfect as if mace under oath; that
| am an officer or direclor of the corporabon or the receiver or trustee empowerad Lo executeo this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, oroh gn atlachment wilh an address.

SIGNATURE: X ] —_ S LIt L U)}ZB)?{JL’

GIGNATURE AND TYPED UR PRINTED MAME OF S(GNING OFFIGER OR DHRECTOR T Jeta 7 Daytime Phore 4

o i




