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

WYNN Ol COMPANY

-
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAHON‘ Katherine Harris
ANNUAI:LRJEF"QRT . Secretary of State
1999 R DIVISION OF CORPORATIONS
DOCUMENT # F¢ N
1. Corporation Name F960000021 1 8 \

Principal Place of Business Mailing Address

FILED
-~ Apr 15,1999 8:00 am
| ecretary of State

04-15-1999 90050 039 ***150.00

1050 W 5TH ST 500 N. ST ATE COLLEGE
AZUSA CA 91702 100
o ORANGE CA 92868 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2_s| 95-1517407 Not Applicable
Suite, Apt. £, etc. Suite, Apt. #, efc. ] ) $8.75 additional
-2—2—| ;I 5. Cerlifcate of Status Desired d Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
: E‘ N s ) ) EI e e - : =— [-—=Trust Fund Gontribution = =~ - AddedtoFees -~ |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ]_2_5_| El [;l Personal Property Tax. O Yes ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
82| Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET o5 ( ptavle)
SUITE 105 a3
TALLAHASSEE FL 32301
i 84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L

1

11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directars. I hereby accept the appointment as registered

Sl,.GNAIkJ_.RfE,'Sngam. typed or printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signature required when reins\ating]. = DATE *

12. T QFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12

TME DC A T Tt R [ DELETE 14TLE [Change [ Addition

NAME CARROLL, JAMES ~~" - ="~ 7> = = 1.2 NAME

streeraporess| 104 HARTMANN DR 13 STREET ADDRESS

CITY-ST-2P LEBANON TN 37087 14 CTY-§T-2P

TNLE Dp % DELETE 21 TME P [JChange 9 Addition

NAME FILOWITZ, MARK S DR 22NAVE Sols W. AuREE

streeTanoress| 1050 W 5TH ST 23 STREETADDRESS | S0G a0 STATE ContEE boud #7100

cmv-st-zp_ | AZUSA CA 91702 zecmrstze  |ORAmee— CA 12-%%

TITLE pvs [ DELETE 31 TME pAcChange [ Addition
| name ‘GIBBONS, GREGG M 32NAME

streevaporess) 500 N STATE COLLEGE BLVD #700 - - - = | sasmesTaporess| - e ;

CITY-ST-2ZIP ORANGE CA 92668 , MCTYSTZP |oremeE e 4268

THLE v ” (] DELETE 41 TME P Change [ Addition

NAME SCHLOSSER, SEYMOUR 4.2 NAME

streetanoress; 500 N STATE COLLEGE BLVD #700 43 STREET ADDRESS

arv-stze___ | ORANGE CA 92668 servstze |prdmtl A 32R0R

TITLE - ] DELETE 51TME v ClChange Bl Addition

NAVE 5.2 NAME Denald 3, DiICosThhoTo

STREET ADDRESS 53STREETADDRESS | loX0 L2 - STH ST,

oIY-ST-ZP 54 CITY-5T-2P Awvvin A A0

TIMLE [ DELETE BATITLE ] Change [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made urnder oath; that | am an

officer or director of the corpo or the receiver or trusteg empo

Biock 12 or Biock 13 if chang

SIGNATURE:

5, with 3

fther like empowered.

pred to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

P

AR WA,

(11/98)

CR2E034

1/1 / 99 (rymeane



