FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

iy wy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Secretary of State

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

WINEGEART & ASSOCIATES, INC.

P96000090895 (9)

F‘H}lupd”’\l’( of Bsness
1200 RIVERPLACE BLVD.

SUITE 820
JACKSONVILLE FL 32207

Mailing Address

1200 RIVERPLACE BLVD.
SUITE 820
JACKSONVILLE FL 322071806

A A

3a. Date of Last Report

3. Date Incorporated or Qualified

11/01/1996

T2 Prinmoal Plaze of Business

Suile Apt & ete

2a. Mailing Address
2]

4. FEI Number Applied For

Not Applicable

Suite, Apt #, etc

59 -24IS¥AD

6. Certificate of Status Desired

0 $8.75 Additional

Z’?J ;.;| Fae Required
| ity & State City & Stato 6. Election Campaign Financing $5.00 May Bo
_?E‘.‘L . 281 Trust Fund Contribution Added to Feos
U . Country o Country 8. This corporation has liability for imangible tax under s, 199.032,
2l as] R T 30 Florida Statules ves o
o ®. Namoe and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WINEGART, GEORGIA J 81| Name
219 NEWMAN STREET 82| Sireo! Address (P.O. Box Number 1§ Not Accepiable)
JACKSONVILLE FL 32202
63
84| City FL 85| Zip Code

SIGNATURI

Lepera e e d e pretod n

3. Pursuant Lo e provisions of Seclions B07 0a08 and 607, 1508, Flonda Statles. the above-named corporation submits this slatement for the purpose of changing ils registered
affice or tegistered agent, or ook, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | ave Lrhar with and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

it applcabla

(N(i‘IE' Ragisterad Agant sigrature requirad when reinsiating)

DATE

dormation ir

1 am an ol >

appeats in Back 12 or Blgek 13 if chagged, or on an attachment with an addre:
N

SIGNATURE: .

(127" OFFICE RIS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D ] Deete 1UTILE [ orange T Addition
ik WINEGART, GES?RGA J 12 MM WhnEGEBART ) (rE0RA J.
sz ae s | 219 NEWMAN ST, 1.3 STREET ADDRESS

oevsr oo | JAGKSONVILLE FL 32202 1A GTY-ST-2IP

r i [T DELeTe S1TMLE [ change  [.] Addition
KA 22NAME
STHFET ANDKESS 23 STAEET ADDRESS

Levestae [ _ — 2.40Iy- Y- 2P
wie [T orLete A1ILE [ Change T Audition
NAa{ 3.2 NAME
SHEELT ADIRESS 3.3 STREET ADDRESS

LR S B 34_oiry-$1-20
itk T oELeTE A1TINE [T Change [ Addition
HAN 4.2 NAME
SIMTE T AT S, 4.3 STREET ADDRESS

PRI C I A4 CITY-ST- 2P
i T nerere 51TITLE [ change [ Additian
hAL 5.2 NAME
K11 AN 5.3 STREEY ADDHESS

| tile gk L ) . 54CITY-§1-2P
i ] oecere 61TILE T change [ Addition
HAME 6.2 NAME
SIEL ] 0SS B4 STREET ADDRESS

ovwestsw L 6.4 CITY-ST-2IP
14, | do heraby certify hat the inlormabon supplied with this hling does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

e o thas annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under cath; that
or direclor of the: corporaton or the receiver or trustes empowered o axecuts this report as raquired by Chapter 807, Florida Stalutes; and that my name

297 QP35S ST

Diaytirme Phono #

DOE23&T

CR2E034 (9/96)



