FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3 %:.\ FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT LY dearng Secretary of State
1996 ) ‘M DIVISION OF CORPORATIONS

DOCUMENT # P9460084145 (9)

1. Corporation Name

MERCHANT OF VINO, INC.

GO0

Principal Place of Business Mailing Address
54 UNIVERSITY, SUITE 206 7154 UNIVERSITY. SUITE 205
TAMARAC FL 3332 TAMARAC FL 3334
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
fz. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21 Ea W?ﬁ Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 6. Certifhcate of Status Dasired w’ $8.75 Adc!itional
?2] 2;| Fee Hequired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country | dp Gountry 8. This corporation has liabllity for intangible: tax under s 199,032,
[24] [25] 29] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SYNEH, FAYE 82| Stree! Address (P-C. Box Number is Not Acceptable)
7154 UNIVERSITY, SUITE 205
TAMARAC FL 33321 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered sgent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appairtment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . o . . e _ e e .
SIgrat.ve, tyoed or prinled name of registored agant and 6 1 Appicatie NOTE: Flogistered Agent signalure reng irod when reinsiabigs DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 12
TIILE P [C] DELETE 1.1THLE [ thange [ Addition
pasE SYNER, FAYE 1.2 NAME
seeraooress | 7 154 UNIVERSITY, STE 205 13 STREET ADDRESS
CNY-SI-2IF TAMARAC FL 14 CITY-ST.2IP
TILE W [ DELETE 2 1TE C) Change [ Addition
NAME SYNER, ROBERT 27 NAME
sineeraooress | 7154 UNIVERSITY, STE 205 23 STREET ADDRESS
CHY-S1-2)P TAMARAC FL 24CITY-§1-2FF
TILE T [7 DELETE 3 TLE [ Change [ Addition
HAME SYNER, MARK, 32 NAME
smeerancress | 7954 UNIVERSITY, ST 205 23 STREET ADDRESS
LTY-ST-20 TAMARAC FL JACITY-5T- 2
TALE [[] DELETE 4.17ME [ Change  [] Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1.2P 44CRY-S1-2P
MILE [J DELETE 5 1TIME [] Change  [] Additien
HAME 52 NAME
STRET ADDRESS §3 STAEES ADDAESS
CHY-ST- 2P 54Ci1Y-ST. 2P
THLE [[] DELETE 6 1TITLE [0 Change  [] Additian
NAME 6.2 NAME
STREST ADDAESS £.3 STREET ADDRESS
CITY-51-2P £4 CITY- ST- 2P

14. | do hereby certity that the infermation supplied with this filing is voluntarily fumished and daes not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cetify thal the information indicated on this annua’ report agsupplemental annua! report is frue and accurate ang that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or e recever or trustee empowered 10 execute this report as recuired by Chapter 807, Florida Statutes; and thatl my name
appears in Block 12 or Block 134 changad, or on an gifachment with an address.

SIGNATU g NAME OF SIGNING OFFICER O GIRECTOR 4:/;— y‘}é Gate %%f{éwé o




