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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

\ r_ﬂ\ﬁ‘. DIVISICN OF CORPORATIONS
DOCUMENT # P97000043225 (6)

WIND RIVER MANAGEMENT, INC.

Mailing Address
750 NORTH DIXIE HIGHWAY

Principal Place of Business

750 NORTH DIXIE HIGHWAY

FILED
Mar 24 1998 8:00am
Secretary of State

O

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1987
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] E] (@5 - 075 3(0 23 Not Applicable
Sulte, Apl. #, elc. Suite. Apt. #, etc. -
P ! P 5. Certificate of Statug Desired (! $8.76 agdiional
a ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Feos
Zp Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;] 2_5| ;] ?ia Personal Property Tax due June 30. ﬂ Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
DEMOLINER, GINO 81| Name
750 NORTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered ageni, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accep the obligalions of, Seclion 607.0505, Florida Statutes,

14, | hereby certi

el e kN B EPSE B P

altachment with an address.

IS

)

NG T TN v )

Signature, typed ot printed name of regastored agent and tille il applicabie {NOTE: Registerad Agen! signature required when ralnstating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T1LE D T DELETE TATIE [T Change LT Addition | 2
 NAME DEMOLUINER, ANNE 12 NAME §
STREET ADDRESS 750 NORTH DIXIE HIGHWAY 1.3 STREET ADDRESS o
CITY-5T-2F HOLLYWOOD FL 33020 14 CITY-ST-2P o
TITLE D T DELETE 21 TILE L] change L] Aadition {©
NAME DEMOLINER, GIND 2.9 NAME
STREET ADDRESS 750 NORTH DIXIE HIGHWAY 2.3 STREET ADDRESS .
CATY-ST-2P HOLLYWOOD FL 33020 2. 4CITY-ST-2P
TILE L] DELETE 31 TILE L1 Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2IP
THILE [ DELETE LATITLE 3 Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-2IP
e T DELETE SATITLE [ change T[T Addion
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TiiLE [T DELETE 6.1TME O change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvy-§1-2p 64 CTy-ST-2IP
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 cath; that | am an
officer or direclar of the corporation or the receiver or trustee smpowerad o execute this report as required by Chapter 837, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan%ed, or

‘)h/ bv S Qo s N




