SECOND NOTICE: CORRORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT ™ FL ORIDA DEFARTMLINTOF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 . . DIVISION OF CORPORATIONS

DOCUMENT # P94000043446 (1)

orporation Name

WINDSOR 12, INC.

Prncipal Place of Bus ness Mail:ng Adddress ||||||II|||||||“ lll““mllm III“ II""lIlI “m |‘|‘| IIIlI |m l“\

11, Pursuart 1o the proasioas of §f afcd 6671608, F londa Statutes. the above namea corporation sabirmis his statement for the purg al changing its ragistoren B

oflice or registered agon:

C/O SEACOAST REALTY CORPORATION 140 ECHO LANE
8035 ESTERQ BLVD. 6065 ESTERD BLVD.
g MYERS BEACH FL 3331 3;0‘?& w 3. Date Incorporated or Gualfied 3a. Dale of Last F.{r;.;u’)rt
. 06/10/1994 03/21/1995
2. Principalf Place of Bosingss __?_a. Mailing Address 4. FEI Number B Apphed For ]
2 e e : 251 65'0497311 ) Nat Applicatile
> Suiter, G .
Suite, Apt &, elc - nte, Apt #, et 6. Cortficale of Status Desived El $3.75 Ad@honal
m 27] Feo Required
City & State | Cny&State 6. Eleclion Campaign Financing [] $5.00 May Be
23 7 . B 2;| L 3 Trust Fund Contribution o _AddedtoFees
Zp Cauntry Zip L. Country 8. lhrus corporation has hahilty for imangitle tax under s 199 032,
?4-] 251 ;] o . 30]_, Florida Siatules L [_] Yes [:l No
9. Hame and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Name
THE l-Aw FIRM OF LAWRENCE J SPIE(EL- CHART AMERILMER;#CHARTERED i
DB’A AMER“.AWYER 82| Suee! Address (P.O. Box Number s Not Acceptatre)
343 ALMERIA AVE. 5 343 Almeria Avenue .
CORAL GABLES FL 33134
‘ 84| Ciy 851 2ip Cade
L, Coral Gables, Florida . FL | 33134
)
Ol

wda Sucth change was adtnorized by the corporabon’s board of dreclors 1 hereby accep: the agsioipineat as registerned
agent | aﬂmg‘l@iﬂfg : f& Sechon 607 0504, Florida Statutes IJ _,_[
L— b
SIGNATURE e _ A v P e T - - _ %
Bys i Lo sNatalia Utreray Vice.President:

12. YW OFFICVRS ARD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P (1 okueTe I T change [ Adeten
NAME RUFFALQ, EMIL P 12 At

streer aporess | 6035 ESTERO BLVD. 14 STHFET ADDRE S5

CiTY-SI-2p FT. MYERS BEACH FL 33931 . o T4CHY-51 2P )
T ' . BN 21nE [ ] Ctangs [T #ddor
HAME 22 HAME

STREET ADURESS 23 TEET ADORESS

LiY-Si-2p _ . o P W City - S§1-7IF N o
TTLE [] CEILETE I1TILE T ] Crange [ ] Addton
NAME 37 NAME

STREET ADORESS 33 5TREFT ADDRESS

CTy-5T- 2P i N 34 CIY-S1-2F ~
T ) [ 1 oeceie 41TTL [ ] cnange [T sadinon
HAME 4 2 NAME

STREET ADDAESS 4 3STREEY ADDRESS

CiTY-§T-2IP 44C10Y-51- 2F o
T T o B [1oaee o T Cnmge L] Adduen
RAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-7P o } - §4CITY ST AP B _ )

TITLE [T oewere £t NI OO0ao 1 Sljaggjlff.mgﬁ L] addton
e Eon -07/31/96--01008--022 7

SYREE T ADDRESS £3 STREET ADDRLSS #2275, 00 %I
CITY-81-2IP 6400y -51-2¢ )z

14, [ do hereby cortiy Ihat the informatian suppled witn this fiing s voiunlarily furrished and does not qually for the exerplion stated in Secton T19.07(3)(k), Flonda Statutes |
further certfy thaf the information indhcated on this annual reporl or suppiemental annua’ report is rue and acourate and thal my signature shall have the same lega eltect asf
made under oath that | an an oty o derectorn of le corparalon or the receiver or hustee empowered [0 exeoute this report as requered by Chapter 617, Fiarida Statutes. and
that my mame appears in Block 12 £ Block 13 ¢ shrient witn an address

SIGNATURE: _ Gméﬂ.a;;}‘%féé‘fﬁ@r o> 6

[t Proane &

*BIGNATURE AND TYPED ORI

CR2E034 (3/96)




