FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

f
1998 '“*" DIVISION OF CORPORATIONS

DOCUMENT # 600834 (6)

1. Corporation Name

FEIN AND WINTON, P.A. ‘
Frincipal Place of Busness Mailing Address ”II‘II lml "m Ilm IIIII "m ll" HI" Ill" I"" Imlm" "" ||||
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
SUITE 404 SUITE 404
AVENTURA FL 33120 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
02/17/1969
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) 26 59-1233799 Not Appliceble
Suite, Apl. #, efc. Suite, Apt. #, etc. )
Y P P B. Cenificate of Status Desired (. $8.75 Addtlonai
’E’ ;';] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI 2B| Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El E El Personal Praperty Tax dug Jurg 30. Oves [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAPITAL CONNECTION INC. 81| Nemo
417 E. VIRGINIA STREET #1 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

<SIGNATURE

CR2E034 (10/97)

Signature, typad o printed name of fegistered agent and tile if apphcabla (NOTE: Raglsierad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 14 TITLE [J change T Addition
NAME WINTON, LAWRENCE MD 12 NAME
streeT aopeess | 21950 BISCAYNE BLVD. SUITE 404 1.3 STREET ADDRESS
LITY-ST-2P AVENTURA FL 33180 1.4 CTY-S1- 2P
me [T OELETE —|T1 ALE TJ Change ] Adaiion
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CiTY-57- 2P
TIE T DELETE 31TMLE O change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34 GITY-5T-2iP
TILE [T orere 41 TILE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 0ITY-5T-21p
TMLE L DELETE 5.1TILE O thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-ST- 1P
TMLE ] DetETE 6.1 TITLE O change £ Adgition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITv-§1-2p 64 CITY-ST-2P

14. | hesaby certify that the information supphed with this filing does nat qualify for the examption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the e lagal effect as if made under calh; that | am an
officer or director of tho corporation or the receiver of trustee empowered to execule this report as 1equired by Chapter&07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghfent will, an 5%

eIANATIIDE- 7 V4 /‘Jm.z Vl T 7? Jr TR e YTy




