FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

WINDSOR CONSULTING, INC.

P95000098045 (4)

Principal Place of Business

7777 GLADES ROAD. SUNE 210

Mailing Address
7777 GLADES ROAD. SUITE 210

FILED
Feb 18 1997 8:00am
Secretary of State

AR AR TR

BOCA RATON FL 33434 BOCA RATON FL 334344150
3. Date Incorporated or Qualified 3a, Date of Lest Report
12/29/1895 04/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
21 26] 650647850 Not Applicable
Suite, Apt. #, el; Suite, Apl. #, etc.
| St At 8. €l L6, ApL, 81C 5. Certilicate of Status Desired [ $8.75 additonal
22 27| Fee Requirad
| City &State City & State €. Election Campaign Financing $5.00 may Bo
23‘ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 _2“5-2 E] EI Flarida Statutes Oves nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOEL $.NADEL 81| Name
77777 GLADES RD 82| Street Address {P.O. Box Number i1s Not Acceptable)
STE 210
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and B07.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typad or prnted name of registored agont and title 1l applicable (NOTE: Hegistered Agent signature required when reinsiating ) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PSTD [T oeLere 1A TITLE [J Changs ] Addition
NAME NADEL, JOEL 8 +.2 NAME
swweer aooness | 7777 GLADES ROAD, SUITE 210 .3 STREET ADDRESS
eITy- g1-2 BOCA RATON FL 33434 +ACITY -ST- ZIP
TIILE £.] DELETE 21THILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-21P 2 4 CITY-ST-2IP
TINE [T DELETE 11HTLE L] Change ] Addttion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiNY - 51-2IP 3.4, CITY-§T-2iP
TILE T oRETE 41TITLE [J Change T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 2P 4.4 CITY-5T-2IP
e [T DELETE 5.3 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 21 5.4 GITY-57-2IP
TITLE [T DELETE B3 TITLE [J change T Agdition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-7iP 54 CITY-87-2IP

| am an officer or director of the corporation or the receive
appears in Black 12 or Block 13 if changed, or on an atta

14, | do hereby cerufy lhat the informalion supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated en this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sarne legal eftect as if made under oath; that
trustee ernpowered te execute this report as required by Chapler BU?D:d;Statutes and thal my name

N N

CR2E034 (9/96)



