SEGOND NOTICE: CORPORAVION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i}f“ Secretary of State

DIVISION OF CORPORATIONS

1997 Wie

DOCUMENT # 600854

1. Corporation Name

FEIN AND WINTON, P.A.

(6)

Principat Place of Business Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

O A

agent. | an famitiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

office or registerod agenl, or both, in the State of Florida, Such changc was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD,
BUITE 404 SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatitied 3a. Date of Last Report
02/17/1969 03/15/1996
2. Principal Place of Busingss _2n. Mailing Addross 4. FEI Number _____Applied For
21 __|2¢] - 59-1233791 Not Applicable
i L. ¥, elc. ApL # : iti
—| Suite, ApL. #, olo ., Sue. AL #. el 6. Certilicate of Stalus Desired O $8.75 addiionl
22 - 271 Fee Requlred
City & State Cily & Slate 6. Election Campaign Financing $5.00 mayBe
E R‘ Trust Fund Contribution Added to Feos
Zip Country | Jp Country 8. This corporation owes ot has paid the current year Intangible
m E] _ 2;} 30 Personal Property Tax due June 30. Oves [Ono
@, Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Reglstarad Agent
CAPITAL CONNECTION INC. B1] Name
417 E. VIRGINIA STREET #1 B2( Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
. 84| City FL 85 ( Zip Cooe
11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered

Signatura, typed or printed name ol-r_c;(;st(;;;;ii_ta_g:rwﬁi;l:}-l.l'.lu- ﬁ‘a;.gm:,g'i,rc- -

(NOTE Registered Agont signalure requred wher rainstating)

DATE

12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE ] DeLeTE 11T0LE Change | Addition g
NAME WINTON, LAWRENCE MD 1.2 NAME §
streeTaboress | 12900 NE 17TH AVE #3014 +3 STREFTADDRESS | SN BHO B NE BLV D, - HoY o
CITY-51- 2P MIAMI FL L uoy-size | AENTOEA L 23130 &
TILE [T oitere 21TILE ' [Jchange ] Addition {©
NAME 22 NAME

STREET ADDRESS 2.3 STHEET'ADDRESS

oiTy- ST-2P 2 4C1Y-SI-2IP

TILE L peckre 31l [ change ™ [ Addition
NAME 32 NAME

STAEET ADORESS 33 STREF] ADDRESS

GITY-S1- 2P 34.GITY- ST- 2P

TINLE o T ol 45TITLE [JChange L1 Addition
NAME 47 NAME

STAEEY ADDRESS 43 STRFET ADDRESS

CITY- 51- 2P o ) 44 CIFY-S1-2IP r

TILE . (MGG EXEN: 3 Chang Jm
NAME 5.2 NAME W/

STREET ADDRESS 53 STREET ADDRESS 4. (OJ

CITY-51-2P e 5.4 CIY-51-21P

TIRLE TG B1TIILE e L 1Change [T Addilion
NAME 6.2 NAME E"DD'.J I;.!‘;::..:'EEE_:} -f:;:'“.:b

STHEET ADDRESS 63 STRELT ADDRESS _'DS:CD?""E{ r--01036--003

CITY-ST-2IP 640TY-SI-7P L1 1 S AN UU

information indicate

I am an officer or dif:c

appears in Block 12)or Bck 13 if changed, or ongn allamym%n Aglross.
[ Y- €N ~H./, B7 FAT] w »; =

14. | do heréby certify that 1he information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Stalutes. | further cenlify that the
n this annual roport or supplementat annual reporl is true énd accurate and that my signature shall have the same legal effect as if made under oath; thal
of the corporation or the receiver o trusiee gmpowered 10 execute this roporl as required by Chapt

607, Flonda Statutos, and that my name

PM/@o



