R
FILE NOW: FILlNG FEE AFTER MAY 118 $225 00

Wi
PROFIT 0‘1 ”"f; FLORIDA DEPARTMENT OF STATE

CORPORAT'ON S é_ﬂ:’i Sandra B Mortnan
ANNUAL REPORT " £ S Secretary of Srate

DIVISION OF CORPOAATIONS

-u...\‘}-

1996
DOCUMENT # P95000070842 )

t. Corporation Name

WINDSTORM MITIGATION SERVICES, INC.

S —

Prinepal Place of Business Maiil.rgy A(i iress
6441 BISAYNE BLVD. 6441 BISAYNE BLVD.
MIAMI FL 33138 MiAMI FL 33138
3. Tate Incorporated or Qualfe] JEE:”DEQG of Last Report 7
e | bej3iees | -
2. Principal Place of Basiness | 2a. Malng Address 4. FLINumnber Lripplied For
;;I 26 | o ] - o = AppTcahk—
Suite, ApL. #, et | Suaile, Aot # elc. 5. Certitcale of Status Desirod 0O $8.75 Additional
22 ) 2?1 B Fee Required
Cry & Stats | Cily & State 6. flection Campaign Financing 0 $5.00 Moy B2
23 ZB—I Trust Fund Contribution Added 1o Feas
Zip Country L Fal 8. This corporation has hability for intangible tax under s 199,037,
24 25 Lzs]

J Florda Statutes {J ves [no

__10._Name and Address of New Registered Agent

o T at| Name
CORPORATION SERVIGE COMPANY [82] Strect Addriss 5.0 Box Number el Azceptable) ]
1201 HAYS STREET s o L
TALLAHASSEE FL 32301-2525 83
FL ,as [ Zip Code

1. Pursuant 1o the provisions of Sections 607 0802 and 607 1608, Flendo St sl COrporanon Subnits tin statemen | for The purpose of changing ts registersd Offioe

or registered agant, or Loth, in 1he State of F\uu La Surh change was authonzed l), The Corporanon’s baard of deetors. theroty accent the appontment as régisterad agent. | am
famiiar with, and accept the abligatons of, Section 607 0505 Flord.a Statites
SIGNATURE . B - e I
Sed e B pente e e T ERDY i E ray el Agut §natore g P AN CLRFLEN | Dal:

12, QFFICERS AND DIRE CTOIS 10 OFFICERS AND DIRcCTORE N 12| &
PHTL[ Di T T “ Ej EJ“E[E T VTT'I.T[F T T I D C']Hﬂgt’. D Addibon g

NAME AUER, JOHN 12 NalE 3

sweeet aooress | 6441 BISCAYNE BLVD. 13 STHIE™ AZORE 55 o

CITY-81-2 MIAMI FL 33138 . _ Nrecnesiae o o &

TiTiE ] DELFIE 2 1 [ Change  [J Adduen | ©

hAME 2 7NAME

STREET ADDRESS 23 STREET ADDRFSS

CIY ST 7 - o sotim-star | o

TLE ] DELETE 30nne [ Crange  [] Addition

hAME 3% NAML

STREFS ADDRESS 33 SIHEET ADIRESS

Cly-5T-2p R 3400CSTRE

YIILE ] Derete 4 1 TILE [ Change [ Additior

NAME 47 Nk

STREET ADDHESS 4ASIRELT ADDATSS

Crle-ST. 2 e LRSI e N

TILE [JCHETE 5 1NIE [ Crange [ Adaiton

NAME 5 2 NANE

SIREET ADDALSS 3 STHIE ADDRISS

Cily-ST-2IF R 54 CITY-S1- 2 o §

TILE otee 61 iIIE [3 Chenge [} Addition

NAME 52 NAME

STREFT ADDRESS € 3 SIREET ADDRZSS

LATY-51- 7P I | SO0y SR |

{formatian sugpilad wity b
dicated on this annuz
lirector of the corporapd ¥
13 if g nangedd or ¢

14. { do heraby certify thalt tr
certify that the informa
oath: that | am an offig
appears in Block 12 g

SIGNATURE:

,J‘-n}j S valuntanly furmiahed and does ot Quady §r the examption staimd in Secton 119, Q7{3iik), Florida Statutes. | furthar
or supplamental annuat report is true and accura’e and that My signatura shal have the =nmb lagal eftect as il macle uncler
- the recelzer or trustoe empowered o evecute this report as roduired by Crapler 627, Fiorida Statutes, and that Iy NAT

Mtathment vith an ackhess,
~ avﬁ?b ) (305)?5)""577

xKTURE AND T¥PE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ’ D e




