FTER MAY 15T IS $550.00

. FILE NOW:.FILING FEE

PROFIT SR Ea FLORIDA DEPARTMERT OF S1ATC
CORPORATION f \ Sandra B. Mortham -
ANNUAL REPORT secrelfryat Siate FILED
LVISTON OF CORPOR . . e (e
1998 - S O 23 K 38

DOCUMENT # P97000020724 (5)

1. Corporation Name

WINDSOR SYSTEMS, INC.

pdiE 3l

) Tt
Princlpa! Place of Business Mailing Address
720 N GOODLETTE ROAD PO BOX 7639
SUITE 201 NAPLES FL 34101 -7639 )
NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified A
e 03/06/1997
2. Principal Piace of Business 28, Mailing Addrass 4. FEI Number N A#I € C-}lﬂh’ﬂd- - FY
] Bpolied Fod < Number, Pertdivg prffable
Suite, Apt #, ot Suito, #, ot iti
wie. Al 1. gl Ly S Apt e, et B. Certificate of Status Desired [ $8.75 Additonal
’2_2' o B S 2_7—[ e Fea Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
e ) 2;] e L Trust Fund Coentribution O Added to Feaes
Zip _.. Country L Country 8. This corporation owes or has paid the currenl year Intangible
___________ gs_]_ o ____29] T & .. Parsonal Proporty Tax due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent L 10, Name and Address of New Reglstered Agent
, HAGAMAN, ROBERT R 81| Name
A 720 N GOODLETTE ROAD 82| Streat Address (P.O. Box Mumber is Nol Acceptable)
) SUITE 201 . 4
IO E2S T IGE T — 1
NAPLES FL 34102 83 I
\ S -0b/25/98--01 00201 1
% Gy W[50, ] ObERTSE: 00

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Sialules, the above-namod corporation submits this statement far the purpose of changing its regisiered
office or registered agont, or hothyin e State of Flonda, Such chango was authorized by the corporalion's board of direclors. | hereby accept the appoinlment as ragistered
agant. | ani familiar with, and aceept the oblegahaong of ) Section 6070505, § lorida Stlalutes.

SIGNATURE . . e e e
 Signalane gt ot ittt o e e d s W anghe il NEITE: Heg sterod Agorst signatue requitnd when reinstatng) DATE =

12, T T o ckRs ANG Gl CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE Fres venT I oitere LTI [ change [ agdition |2
NAME Rasentr XK. M A Aol 12 NAME §
stReeTapDacss | 687 YK ne Aspv 13 STRFTT ADORFSS a
GATY-51- 2 Nq[gsﬂ,mf-ﬁ -1 20 S 14 0Y-51- 21 &
TIE Je CACE. 0w T T ooeie 21T "1 cnange [T Adadion {©
NAME Pers . TedMAZen 22 NAME
SHEETAOORESS | 39003 N, Famiams TRAIoWLLO 23SINEET ADDRISS

 arv-stan | NAplI€s, F. 3ked  Raeosiw
TILE Tt 3UTINE ] Change  [_] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRISS
CITY- - 7P _ S 34, CITY - 5T-ZIP
TLE o T celere 41TITF Tl crange L1 Addition
HAME 4.2 NAME
STREET ADDRESS A3 SIREET ADDRESS
CITY-ST-21P S - o 44 CI1Y-5T- 2P
TITLE T okcere B 1TLE [T change 7 Addilion
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P e 5.4 CITY-51- 2P
THLE "I oECETe B.1TIE [T Change Adgiti
NAME 5.2 NAME /&. [bl%
STREET ADDRESS 6.3 STREL] ADDRESS Qﬁ
CHTY- 5T- 2P e B4 CITY-51-71P \.0(
14, | hareby cerlify that the: information supplicd with this filing does nol goalify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the infermation

indicated on this antual reporl o supplesnental annual report is troe and accurate and that my signalure shall have the same legal effect as d made under oath; thal | am an
officer or direglor of the: corpuration or thi: receiver o trustee ampowered 1o execule this repaort as required by Chapter 607, Flonda Stalutes; and 1hat my name appears in

Block 12 or Biock 130 ('Ivfr': 0, of an an atlachinent wilh an address

BYET "7 \bALAWMAA B ITANOYF DAL.14%. T2




