FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT g
CORPORATION &

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

WINDSOR GROUP, INC.

DOCUMENT # Pg6000013363

Principal Place of Business

ONE FINANCIAL PLAZA STE 2602
FORT LAUDERDALE FL 33394

Malling Address

P.O. BOX 811135
BOCA RATON FL 33481-135

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 004 ***150.00

ARR VO WUV el

DO ROT WRITE 1M THIS SPACE

us
3. Date Incorporated or Quafed
02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P
[21] 28] 650647444 Not Applicable
Sute. Apt # efc, Suite. Apt. #. slc. iti
F e - v o 5. Certifcate of Status Desired ] $8'75 Additional
22 m Fee Required
City & Siate City & State §. Eleclion Campaign Financing 0 $5.00 mayBe
E} m Frust Fung Comtnbution Added 1o Fees
| Country Zip Country 8. This corperation owes the current year Intangibie
24] IEI ;l m Personal Property Tax Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . B
DAVELL. WILLIAM C ESQ. D Ry A bA : iQ wsPiwe
82 t Add . &} Not tab)
ONE FINANCIAL PLAZA STE 2602 S e SR A e
FORT LAUDERDALE FL 33394 83 - * D
S tbr
84| Cuty, 85| Zip Code
Boca Ruatew~ FL 359" (

agent. | am famii}{r withy and accept hZ}Iigaf
SIGNATURE

jorty, of,

A

SectiEn 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or Feglslered(’gQ\lL or both, In the State of Florida Such change was authorzed by the corporation’s board of directors. 1 hereby accept the pppointment as registered

'7--mj/7 7

swgn(/e‘ typed or pnntad name of registerad ag

F i
(1 Mg 1a P NG A0k

NDTE Regsternsd Agent mgnatuTe fequined Whon <ainsiatng

12. OFFICERS AMD DIRECTORS ’_123 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSD 1 DELETE 117TLE [C)Change [ Acddion
NAME RUSTINE, DAVID A 12 NAME
streeTacoress| 4770 NW 2ND AVENUE, STE D 1 3 §TREET ADDRESS
OITY-ST- 7P BOCA RATON FL 33431 14 CITY-57- 2P
TILE [] BELETE 24 TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 21 $TREET ADDRESS
CITY-ST-2IP 2 40ITY-5T-2P
TITLE [J DELETZ 30 TILE [JChange  []Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-ST-ZP 34 CITY-$7-29
TITLE {7 DELETE 117ITLE [JChange  [] Adtion
NAME 4 2 NAME
STREETADDRESS 13 STREET ADDRESS
‘__CmST'Z\P 34 CITY-ST-2iP
TTLE [] DELETE 54 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP S4CITY-5T- 20
NmE {J DELETE 61 TMMLE [D€Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 64 CITY-5T1-2P

14. | hereby certify that the infarmalon supphed wiih tiis filing does not qualify tor the exemption staled in Section 119.07(3)i). Flonda Slatutes [ further certify that the informatton
indicated on this annual report or supplemental annual report IS true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an

or the receiver or trustee

all other like empowered.
S Pres

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4

03742

e
o
~—
—

4

€«

CRZE0

1[?/? 9 (Ser) 792~ pet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phine #



