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

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretsry of State
DIVISION OF ZORPORATIONS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90208 022 ***150.00

[YEYE ¥

1999
DOCUMENT # P97000049213

1. Corporation Name

WINDTREE INVESTMENTS, INC.

Mailing Address
PO, BOX 811181

DB MEAV I GRRONE

us DO NOT WRITE IN THIS SPACE
3. Date ¥r corporated or Quaiifed

06/04/1997 ;

Principal Place of Business

4100 N. POV/ERLINE RD.. STE. ¥3
POMPANO BEACH FL 33073

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apptied For
[21] |26 650771719 Not Applicable

$8.75 Additional

Fee Recuired

Suite, Apt. #, etc. Suite, Apt. #, etc.
' P 5. Certifcate of Status Desired O

22 27
City & Sate City & State 6. Electio 1 Campaign Financing . $5.00 ttay Be
;:;l ;I Trust Fund Contribution Addegic Fees
Zip Country Zip Country 8

. This cc rporation owes the current year \ntar&%'il?/
Persoral Property Tax. es  [JNo

10. Name and Address of New Registered Agent

[25] 29] [30]

9. Name and Address of Current Registered Agent

m

81| Name
BENHAMOU, JACOB
4100 N. POWERLINE RD., STE. Y3 82| Street Acdress {(P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33073 23

84| City

85] Zip Cxde
FL |™|

11. Pursuant to the provisions of Se-ctions 607.0507 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida, Such change was .authorized by the corporation’s board of directors. | hereby accept the app ointment as registered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes 2_/_
=4 e C//u?ﬁi;
e 71 oate

AN  DEMEAMV

SIGNATUFE

Slgnature, typed or prnted na na of registered agenl and titla if applicable. o7 o ] ant U ired whan rensiating) a.,
12, QFFIEERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 <D ]
TMme D Paizsine?2f" [ DELETE 1ATmE Clchange  [JAddton | T |
NAME BENHAMOU, JACOB 12NAME 3
smeeraopress| 4100 N. POWERLINE RD., STE. Y3 13 STREET ADDRESS o
CTY-5T- 2P POMPANO BEACH FL 33073 14 CITY-5T-2P &
TIMLE D ideer~ LA YR — [] DELETE 21 TITLE CJChange [ Addilion | ©
NAME FRANKEL, LESLIE 22 NAME
smeeraporess| 4100 N. POWERLINE RD., STE. Y3 23 STREET ADDRESS
CITY-§T-2P POMPANOQ BEACH FL 33073 2.4 CITY-ST-ZP
TLE D $cF2-/ Taemie [ DELETE 34 TITLE [JChange L Addition
NAME SHAVH|CK. ERIC 32 NAME |
streeraooress| 4100 N, POWERLINE RD., STE. Y3 33 STREET ADDRESS
QTY-§1-ZP POMPANQ BEACH FL 33073 34, GITY-ST- 2P ll
TITLE [] DELETE 43 TITLE ] Change [ Addition I
NAME 4.2 NAME |
STREET ADORI 55 43 STREET ADDRESS :
CITY-ST-2IP 44 CITY-ST-2IP wl
g [ DELETE 51 TALE [[JChange (] Addition (
NAME 5.2 NAME 4
STREET ADDRE S5 53 STREET ADDRESS 1
CITy-%1-21F 54 CITY-ST-2IP
TME L] DELETE 6.1 TIMLE [IChange [} Addition !
NAME 6.2 NAME :‘
STREET ADDRI S8 6.3 STREET ADDRESS '
CITY-ST-2P 6.4 CITY-ST-21P |

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further -:ertify that the ir formation
indicatad on this annual report r supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made usder oath; that | am an ]
officer or director of the corporsition or the receiver or trustee empawered 10 execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name appears in '
Block (2 or Block 12 if change«!, or on an attachiment with an address, with all other like empowered. |

SIGNATURE: Q%@%%g_ Y Jufis  asq-gey -TodL

TDate Daytime Phora #



