FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION A 6 i Apr 23 1997 8:00am
ANNUAL REPORT e ecratary of State
1997 " DIVISICE);N OF CyORPSORATIONS SeCI'etaI'Y Of State

DOCUMENT # P96000053316 (1)

WINDFALL FINANCIAL, INC.

Prncipal Place of Business

P.0. BOX 570804
MIAMI FL %3325

Mailing Address

P.O. BOX 5720634
MIAMI FL 33257-0834

A

$a. Dato of Last Report

3. Date incorporated or Qualitiad

06/21/1996

2. Principal Place of Business 2a, Mailing Address 4. FEl Nurnber Applied For
[21] 26] 4 5 - aé ?0,5- ‘1.5_ Not Applicable
Sudle, Apt #, et Suite, Apt. #, elc, . i
pie, At 8L el e APt F 8 5. Certifcate of Siatus Dested [ $0:7D Addilona
Z;[ ;] : Fes Required
City & State: City & State 6. Election Campaign Financing $5.00 May Bs
23 ] m Trust Fund Contribution Addad 1o Fees
- Zp | Gountry Zip Country 8. This corporation has liabitity for intangible lax under 5. 199.032,
24} 2| [20] 30 Florida Statules Oves [No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Raglstered Agent
ROSENTHAL, DAVID § 81| Namo
7000 S.W. 62ND AVE. 82| Suset Address (P.0. Box Nomber is Not Accaptabie}
SUITE PH-B
MIAMI FL 33143 s
84| Ciy FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.
SIGNATURE  _

11, Pursuant to the provisions of Sections 607.0502 and 607, 1506, Florida Statutes, the above-
oflizo of rogistered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

named corporation submits this statemnant for the purpose of changing its registered

| am an cMicer or girectar of Ihe corpor
appears in Biock 12 or Block 13 if chapfig

SIGNATURE:

. Or on an attachment with an address.

P mEF R

S

Bhgmatore, typed or preleu ramd of tegistered agent And tilk: | pRplicable (HOTE- Rngistered Agent signeture required wher renstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ) DELETE 11 TITLE O Change [ Agdilion | &5
NAME MORGAN, THOMAS 12 NAME §
srucer anoness | P.O. BOX 570834 1.3 STREET ADORESS <
GV 812 MIAMI FL 332570934 14 CITV-5T-2P &
e SO T ORETE 217TLE T Change L] Addition | O
RAME MORGAN, KIMBERLY 22 NAME
st anoness | PLOL BOX 570934 2.3 STREET ADORESS
onvsze | MIAMIFL 332570834 I 2 40iTY-S1.2F
O: [J DECETE 31 TITLE . [ change [ Addition
RAM: 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
Cily-51-2P 34.CITY-S1- 7P
T 1 DeLETe AVTITE [T change ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
O1Y- 5T 2P 4.4 CITY-ST-IP
i T DECETE 5.1THLE U] Change  [_] Additian
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Ly ST-2F 54 GiTY-ST-DP
A [ veere 61T0LE [ Change [ Addition
NAMI 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CiTY-51- 77 64 GITY-S1-2iP
14. 1 dio hereby certity that the nformation supplied with this filing does not gualify for the exemption staled in Section 119 07(3)(i). Florida Statutes. | further certity that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tion or the recewer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

GNING OFFICER OR DIRECTOR

EIGNATURE AND T

Hs /51

Data Daylime Phone #



