FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # V45160 s (1)
ASSOCIATES OF CROSSWINDS, INC. '

N O 1

FLORIDA DEPARTMENT GF STATE !
Sandra B. Morlham
Sccretary of Stale

BVISION OF CORPORATIONS

Principal Place of E?uswness ﬁr\.“l-a;lvng Addiess Qé
-

1500 SAN REOM AVE. 1500 SAN REOM AVE. (b\v"

STE. #2200 STE. #220

CORAL GABLES FL 33146 CORAL GABLES FL 33145 b

us us 3. Date incorporated or Qualhiod 3a. Date of Last Report

L - 06/2211992 05/01/1995

2. Principal Place of Business ST "'_ga-. Mailing Address ) T o

A Number ' ropied o
i 850341831 [ [NotAgpicavio |

21] - R

te, A 1 i, . s e ,7777 7 7 N . Ty iti
| Suite, ApL 4, ete [ 6. Cortilieate of Status Desired | $8.75 Additional
22—| 27] - Fee Required

City & State Cry & Slale 6. Election Carmpaign Financing [l $5.00 May Be
_ 2] e TnstFund Gontibution. '~ AddedtoFees |
Country | 21p ~ Country B. This corporation has liability for intangitie tax under s 199,032,
25 29 hﬂ Florida Statules [0 Yes [ne
9. Name and Address of Current Registered Agent N _10. Name and Address of New Registered Agent ]
L. e o e e W DA ARG ACCIESS O New Repien .
¢ C T CORPORATION SYSTEM [82] St Addiess 1.0 Box Numiba 15 T Avcaniate)
1200 S. PINE ISLAND RD. o o
PLANTATION FL 33324 83
1 ]
'8a] city D T e FL {85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, f|0’ldHV‘S:<’ltIITE§S, the above: naimord E:E:h_:_o_rgt_wr_;'i submnits this statement for the pUrpose of changng its Tegis!ered ofice |
or reglisterad agent, or both, in the State of Florida Such change was autharizecd by the corporalon’s board of drectors. | bieraty accopt the appointient as registered agent. | am
familiar with, and accepl the oblgalions of, Secton 607 0505, Filorida Statutes

SIGNATURE _ _ . [ e o . L ) o . :
o S\g‘_aj we, typed o prnted nane of puy e agert and Lo it appi aoe k2T Hg!_:_l/'\_j 1_|. " & e w-‘;‘I EOUED ""‘,"'," ", i m_l_n_'\_!! L’n‘-
12, OFF ICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFfiCERS AND DIREGTORS Il 12 2
ML DPS LI DeLee IRRIN: [0 Chenge [T Addilion | v
NAME HAYMAN, STEPHEN P 12 RAs: 3
stecet aooress | 5700 CROOKS RD., #400 + 3 STREFT ADDRESS &
| CiTY-51-2 TROY M 48098 o oseovesiae 4 ~ &
TLE DvT [ DELETE 2 1TILE [} Change [} Addition 1€
NAME HAYMAN, ALAN § 22 NAMF
sieeraopaess | 5700 CROOKS RD., #400 23UHEE” ADDAFSS
Y8770 TROY MI 48098 B} o Resevesge f . o
TILE [73 DELETE 1L [] Changz ] Addition
NaksE 32N
STHELT ADDRESS 3% STREFT ALDRESS
CHTY-51-217 - RN U ST B o L :
TILE [ DELETE 41T [J Change [ Addition
NEM: 47 N s
SIHEET ADDRESS 43 SIHEFT ADDRFSS -0
| GiIv-51-2F - . gAstTesTar | , L
TLF [T] DELETE 51 THILE [J Changz  [7] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREE] ADRESS
__E,\_”-ST-?!P _ . o N 54C|'IY-ST-.\?”L . o R EE
e [T] DELETE & 1NILE [ Crange [ Addiion
HAME 62 KMt
STHEL] ADDRESS £ 3SIRELT ANDRLSS
Cel¥-ST-2IP AL E N N

14. | do hereby certify that the information supphed with this fiing is volantarily farmished and docs not qualify for tho exemption stated in Section 118.07(3)k), Fiorida Stalutes. | furdher
cerlify that the informalion ind.calgd dn this annual report or supplomenta’ annual report is bue and a ate and thal my signature sl have the same kegal effect as f made under
oaln; that | am an officer or dregfor o' the corpgralion or the receiver or trustoo erupowercd 1o exocute this repod as recuired by Chapter 607, Florida Staturos; and that my name:
appears in Block 12 or Block 14 if canged, gt bn an attachment with an addioss

SIGNATURE: _

" SIGNATURE AN TY. E£D NAME OF SIGNING OFFICER OR DIIECTOR [ ' (7” CDwtrwERcne Y e



