FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L3 Hy, FLORIDA DEPARTMENT OF ST
CORPORATION 7 e B, Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secrelary of State

1 997 \ / DIVISION OF CORPORATIONS S eCI‘etal’y Of State

DOCUMENT # P9B000085000 (3)

1. Corparation Name
o "l ing Adcress I ||I"I|| "I ||||I m“ ﬂﬂl II"I l"l' IIM III IHH Ilm II“I Im |||}

Al WINDSOR, INC.

Princpal

5401 S KIRKMAN RD 5401 & KIRKMAN RD
SUITE 515 SUITE 515
ORLANDO FL 32818 ORLANDO FL 326197011

3. Date Incorporated or Qualifisd 3a. Date of Last Report

S - 10{1]111’998
2a. Mailing Address . umbe] Applied For
26] Jj - Z‘/ 0595 é Nz:JApplicable

| 2. Principal Place of Bosiness

Sule, Apt #, eic | Sule.Apl el §. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
Cily & Stalee | City & State 6. Election Campaign Financing $5.00 May Be
X | o mﬂ Trust Fund Contribution J Added to Fees
L __ Country | 2w Country 8. This corporation has liability for igtangible tax under s. 199.032,
24 5] 29| 30 Florida Statules gves Do
9. Mame and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
DOWNING, GRANT T 81| Neme
22 W COMSTOCK AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 101
WINTER PARK FL 32789 &
84| City 85| Zip Code
FL

11, Pursuant to the provisons of Sactions 607 0502 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agoent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. { am famihar with, and accept the: obligations of, Section B07.6505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE. _ [
Sigrr et tgpaion paanted paeres oF reg hved agert anc e it appl cacle (NOTE: Regstered Agent signatuie reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
M D [T OeLETE 13711LE [ Thange L] Addilion
RAME ROHDIE, ROBERT 1.2 NAME
sween anoress | 5401 S KIRKMAN RD SUITE 515 1.3 STREET ADORESS
onv-st-ae | QORLANDO FL 32819 14CITY-51-2P
e - [T DELETE 21TIME [ Crange L] Agdition
NAME 22 NAME )
STREE) ADDRESS 2 3 STREET ADDRESS 1
CITY-51- 20 o o 2 4CITY-51-29
e ) ] DELETE ITTALE [JChange 1] Adoition
NAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-SF- 2P 34.CITY-8T- 2P
e [T ELETe SITNLE [T orange [T Adgition
HAME 4 2 NAME
STHEET ADURESS 43 5TREET ADDRESS
CITY-SI- 719 o 44 LITY-ST-71P
TiILE (7 neceTe S1TITLE [Jchange L] Addition
HANE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-7p § s4cm-s1-2p
TILE [ oeLere 6.1 TITLE [T change ] Addition
HAME 6.2 NAME ‘
STHELY ADIDRESS £.3 STREET ADDRESS
GITY-S1-2F o . A . 6.4 CITY-51- 2P
14. | do herehy certil he: informaticngfinglicd with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the

ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afficer or director of the corglffation or \ne receiver or trustee empowered 1o executa this repor! as required by Chapter BO?, Flgrida Statutes; and that my name
appears in Block 12 or Block 13 if ghfingedl. or on an attachment with an address.

SIGNATURE: [ L0 (1 10 / ////7 7 Y7 ~3%-779
srum«rt;?yw&t?% Wégrﬂcmon DHAECTOR (4 j)uza Cagtine Pho:i:-n-

information iIndicated on thes aneaal £




