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

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1998

DOCUMENT # P97000102426 (8)

4. Corporation Neme

WINDWARD MARKETING GROUP, INC.

O

Principal Place of Business Mailing Address

201 PARK PLACE 201 PARK PLACE
SUITE 200 SUITE 200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied
e 11/24/1997
2. Principa! Place of Business 2@. Mailing Address 4. FEI Numbe Applied For
M e S97%480 487 Hooes
ite, Apl. #, elc. Suile, Apt. 4, elc. i
"1 Suite. Ap I wie. A e 5. Certificate of Status Desired (] 38'75 Additional
22 I 2;| Fee Required
City & State | Gy & State 6. Election Campalgn Financing $5.00 may Bs
;I s 5[ Trust Fund Cantritsution |} Added 1o Feas
Zip Country 2w Country 8. This corporation owes or has paid the current year Inlangibie
m ?51 o 29] El Parsonal Prapery Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOURRET, RONALD C 81} Name
6“'109 CHESTNUT OAK CIRGLE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
B4| City Zip Coda

FL |®

11. Pursuant 1o 1he provisions of Sections 637.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s boarg of direclors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, | lorida Statutes.

1 g rerrapling

SIGNAYTURE __ e e —
Signature. typed of ptnten ] nartee of tefeeced agent aoel tle o apph: ihie (NO1l Registerad Agonl signature required when reinstaing) DATE
12. ~ OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE )] [T oecete 1ATINE [Tchange 1 Addrion
HAME BOURRET, RONALD C 1.2 NAME
“simeeraporess | 611109 CHESTNUT QAK CIRCLE 1,3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 _ 14 0TY-51-2P
TIE "TIDELETE 21 THLE [T change [ ] Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
LTy -51-2°F 2. 4CTY-5T1-7P - !
ME T psLite I PRRLITS " Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-21P 34, CITY-5T- 2P
Tme T DELETE 41TILE “[Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CIY-ST-2P o 44007 -ST- 7P
TME [J DELETE 51TMLE ) Change ] Addition
- NAME 5 NAME
STREET ADDRESS 53 SIREET ADDRESS
CATY- 57-21P 54GITY-51-7IP
1 1me T DELETE 61 7I1LE i [T change ] Addttion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP ' 64 CITY-§T1-21P

14, [ heraby certify that the Information supsphed with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
officer or diragtar of the corparabion or he receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block . or on an I'M acldress 407
P _® 0..?" - ‘\0\ D Y 2 D o A/ é'o/ P Y

CORPF?C%:/;}ION _ ' ;“ ‘ _’ 2 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)




