FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G i,

FLORIDA DEPARTMENlT OF STATE

CORPORATION ET 1 &:\E Sandra B. Mortham
ANNUAL REPORT 3 / Saecretary of State
1997 N DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Name

P94000048375 (7)

CORAL WINDS, INC.
| Principal flace of Busness Mailing Address
1515 UNIVERSITY DR, 7411 BRIGENTINE LANE
SUITE 113 PARKLAND FL. 30067.1685
us

FILED
Apr 23 1997 8:00am
Secretary of State

A0 A

ljsml SPRINGS FL 33071

3. Date Incorporated or Qualified

06/24/1994

3a. Data of Last Reporl

04/18/1996

| 2. Procipal Place of Busingss | 2a. Malling Address ™ _ . L 4. FEFNumber Applied For
[éﬂ 7"“[ 5r‘1qan‘hn¢ L‘.ﬂb 23_1 141 Bflﬂﬂn‘h ne vine 650512913 Not Applicable
“Guites, Apl ¥, ole Suite, Apl. #, etc, w i
] wie. At #. ot J e, AL . gl §. Certificate of Status Desired O $8'75 Adqmonal
[:2_?_1‘_/ ;-;—l Fee Required
| Gy é Sale | Cily & State 8. Election Campaign Financing $5.00 Mey Be
El___*rkl_“ f\‘A . PL" Zﬂ ﬁ” kd‘ 4 ﬂd . FL. Trust Fund Contribution Added to Fees
L .. Country 2 "] Country 8. Thig corporation has liability for intangible tax under 5. 199.032,
_2_4[_330(:_1 . 25] u‘ ‘S . A ! Eﬂ '3'30" 7 5] u. S 'A ' Florida Statutes ] Yes B No
| g9 Name and Address ol Curren! Registered Agent 10. Name and Address of New Reglstersd Agent
DORO, HOLLY G a Na"% ity 6. Doro 7
1515 UNIVERSITY DRIVE 82| Street Addre: (P.Q. Box Number is Not Acceptable)
SUITE 104 Yl brig e Nt
CORAL SPRINGS FL 33071 83 v
B4] Cj ] 85 Zip Code
bhrk land FL

off
AenT

L am tamibar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE bcb"”, HoLty 6. Dodo

11, Pursuani 10 Ine provisions of Scctions £07 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits tis slatement for the purpose of changing s regisiered
i o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as rapistered

Y/10/97

Bigge atorre tapied oo} rled tan e al tégaiored agent and Wis 4 apgncanie {NOTE' Registered Agent signalura required whan rensiating) DATE

[ 12 - OFFICERS AND DIRECTORS ] s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
i D L DELETE 11 T00LE [T Crange ™ 1 Addition &
K MASSETT, JOYCE R 1.2 NAME 3
sikeetanoiess | 17755 GOUGAR ROAD 13 STREET ADDRESS S
ev-stor | LOCKPORT IL 60441 14 CITY-ST-2P &
L D CT DiiET 21 TITLE [Ttrange L] Adoition | O
N MASSETT, CLAUDE L 2.2 NAME
sirent anoress | 17755 GOUGAR ROAD 2.3 STREET ADDRESS

v st | LOCKPORT IL 60441 2.4C0TY-51-2IP
Tt [T DELETE 21TE [lctange  [1 Adsitien
NaE 3.2 NAME
SIKETT ALORESS 33 STREET ADDRESS
Ciiy-§7 211 34 CITY-ST-2i
1Lk [T oeLexe 41 TITLE [ Change ™ ] Addition
N 4.2 NAME
SIRFEL AT S5 43 STREET ADDRESS
CIv-51 3 44 CITY-ST-71P
WiiE T oereve 51TLE [J Change™ ] Addition
NS 5.7 NAME
SIHIEL IR 53 STREET ADDRESS

L. 2e 5.4 CITY-51-2P :

T CToeLeTe 6.1 TILE [ Change ] Addition
BANE 6.2 HAME
STREET ADDRE RS 6.3 STREET ADDRESS

ORI 4 I 6.4 CITY-5T1-2IP

infarmalhan indicated on

appears in Block 12 or Block 13 # changad, or on an attachment wilh an address.

14. | do heraty cerl by thal the infonnaton supphed with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlly that the
this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that
Fam an officer or director of the corporation or 1he raceiver or krustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name

PLS-223~2 18T

’
| SIGNATURE: or

TUAE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECT DR

T oYe E . MASSETT 7/’/67?7

Data Dayime Flue #



