j-AE D"UXX' —C~
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i B FLORIDA DEPARTMENT OF STATE
CORPOR/IATION © Sandra B. ..,,I...,., Jan 28 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # P94000054001 (0)

1. Corporation Name

WESTWIND MARKETING INC.

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

AR

Principal Place of Business

4000 TOWERSIDE TERRACE
APT. 11
WA FL 33138

Mailing Address

4000 TOWERSIDE TERRAGE
APT. 611
MIAMT FL 33138-2237

3. Date Ingorporated or Qualified

8a. Date of Last Report

07/18/1994 02/09/1996
2, Principal Place of Business _ga, Mailing Address 4. FEI Number Applied For
2] Hrz) Beepire BLod | Y22.) Becpies BLV-D 650517892 Not Applicable
m Suite. Apt. ¥, el e Sgne‘ AL #, elc. 5. Certificate of Slatue'; Desirad [] ss,;;i::j?zn al
ity & Stale | iy & State 8. Election Campaign Financing $5.00 may B
E] oLH EHTOI" FLO R1dA 28] ol hH RﬁTON 1 1:1' RS Trust Fund Contribution ' Added to Fﬁese
& ) | Country Zip Country 8. This corporation has liability for intengible tax under s. 199.032,
24 933 "f Y") ;5] us A’ _za -5 3 Y 3 1 _:;)—| U-.Sﬁ— Florida Statutes Yes [Jno
9. Name and Address of Current Raglslered Agent 10, Name and Address of New Registersd Agent
RAPHAEL, STANLEY UM RAPHAEL STANLEY
4000 TOWERSIDE TERRACE 82| Sirest Address (P.O. Box Number is Nol ep‘t?%e) v
APT. 611 Y22}  Becpies (L
MIAMI FL 33138 83

11, Pursuant o [ha provisions of Sections 607 0502 and 607.1508, Flonda Statules, ihe above-named corparation submitg this statament for the purpose of changing lls registered
office or regustered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the pbhigations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Blgaature, Iyped or prnted naia ol Fegistinect agen” andd ke it apphasie {NOTE Registered Agent signature reauired whan rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P3 ] DEcETE 11 TILE < Change  [] Addition
NAME RAPHAEL, STANLEY 12 NAME RAPHAGL 57“”"‘& vD
sraeer rooress | 4000 TOWERSIDE TERRACE, #611 1.3 STAEET ADDAESS yz21 Bocaire bt
erv-stooe | MIAMEFL 1.4 CITY-ST- 2 Bocp Payon, FLORDA 33y87
TITLE [.J orceTe 21 TILE ] change [ Addition
NAVE 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY . ST-2IP 2 4 CITY-81-2IP
TI-E TJ CELETE 31 TTLE LJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Oy ST 2P 24 CITY-ST-21P
TILE [] DELETE A1 TINE [ Changs T[] Asdition
NAME 42 NAME
STREET ADDRFSS A3 STREET ADDRESS
CITy- $1- 2P 44 GITY-5T-2P
e [ DeLETE 64 THLE [ J Crange L] Addition
HAME 5.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- 87 2P 54 CITY -ST- 2P
TITLE T1 DELETE 6.1 TITLE L] Change ] Addition
RAME §.2 NAME
SIREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-2F 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this annual report ¢ supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arn an officer or director of the corporation ot the receiver or lrustes empowered 1o executs this report as reguirad by Chapter 607, Florida Stetutes; and that my name

appears n Block 12 or Block 13 it changed, or on an attachment with ddress.
SIGNATURE: /éw‘l A. @plvpa - f)l\!o‘lfn S 988 9287

SIGNATUME AND TYPED &l PRINTED NAME OF S/ONING OFFICER OR DIREGTOR Daytime Fhore ¥

e ooa

CR2E034 (9/96)



