FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V45160 (1)

. Carparation Name

ASSOCIATES OF CROSSWINDS, INC.

Frincipat Place of Busingss Mailing Address

1500 SAN RECM AVE. 1500 SAN REOM AVE.

STE. p2%0 STE. 9220

CORAL GABLES FL 33146 Ots)RAL GABLES FL 331463062
us u

FILED
Apr 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifiad

06/22/1992

3a. Date of Lasi Raeport

2. Principal Flace of Blusiness 2a. Mailing Address

21] i 26]

4. FEI Number Appliad For

Not Applicabla

Suite, At #, cic Sute, Apl. #, elc.

0 $8.75 additional

E} ;ﬂ 6. Certificate of Status Desired Fee Required
[ iy & swie _ City & State 6. Election Campaign Financing $5.00 may Bs
23] = 23] Trust Fund Contribution Added to Fees
| 7ip __ Country | P Country 8. This corporation has liabllity for intangible tex under s. 199.032,
zil,,,, e 25] 291 a Florida Statules DOves INo
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
C T CORPORATION SYSTEM 81| Name T
1200 S. PINE ISLAND RD. 82| Streel Addrass (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-hamed corporation submits this statament for the purpose of changing jts. tegistered

office: (>r registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agens. | am fanliae yath, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

(NOTE: Registerad Agenl signature required when réinstating} DATE

CR2E034 (9/96)

T S Tt R e et iy et T e son
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ DPS ' LT OELETE L1THLE [T thange [T Addition
oy HAYMAN, STEPHEN P 1.2 NAME
st ananess | 5700 CROOKS RD., #400 1.3 STREET ADDRESS
covstor | TROY MI 48098 14 CITY-1-2IP
e vt [T DELETE 21TMLE [Tcmange [ Addition
N HAYMAN, ALAN J 2.2 NAME
steet anoress | 5700 CROOKS RD., #400 23 STREET ADORESS
CnY.sT-Ak THOY MI m 2 4 CITY-ST-2P
TInE 1 DeLete 31TIMLE | Change  [J Addition
NAsE 32 NAME
STRFET ATDRESS 3.3 STREET ADDRESS
Ty ST 7 34.CTY-51-2P
KT CT e 41TTLE O Change 13 Addition
AL 4.2 NAME
STRTFL ADDFESS 43 STREET ADDRESS
CITe-S1- 71k 4.4 Ty -5T-2IP
-"TII-lI.[E‘mh”W T D DELETE l &1 TILE M| Change 7 additian
hanes 5.2 NAME
STREF ) ADLFESS 5 3 STREET ADDRESS
| cir sy 5.4CITY-§1-2P
T [ToeLee 64 TITLE L) Change [T Acdition
AN 52 NAME
STREET ADDAFSS §.3 STREET ADDRESS
ey -§1- 7 84 CITY-§1-2P

14. [ o hereby certily that the information supplisd wiln this filing doas nat qualify tor the exemplion stated in Section 118.07(3)(i). Florida Stalutes. I further cerlify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am <|r| (:Huu ror direclor ol the @orpcrrdhon r tho receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

“Oae Daytime Fnone

3 AT



