FILE NOW: FILING FEE AFTER MAY 1 IS $650.00 FILED
PROFIT FLORIDADEPARTMENT OF STATE .
SORPORATION Srwir . Wt May 08 1997 8:00am

1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # r6000004953 .

1. Corporation Name
WINGARD, INC.

Frincipal Piace of BUsiness Mailing Address
295 NORTHERN BLVD, 295 NORTHERN BLVD.
S8UITE 102 - BUITE 102 3. Date Incorporaied or GUaITed | 34, Date of Lasi we,
GREAT NECK, NY 11021 GREAT NECK, NY 11021 i 09/26/96 : IMT AL el
2, Principal Place of Business 29, Malling Address 4. FEI Number ‘ of
21] 26) 13-3909715 Not Bre
Ita, Apt ¥, elc. Suite, . ¥, eic. : : .
) Sulle, Apt ¥, elc B AL ¥, s © | & Contincate of status Devives [ Fae Roqired
City & Stale Ciiy & 6ate %, Elecion Campalgn Firanaing $E.00 Miay Be
[23) 28] ; Trust Fund Gontribution - D od to Fess
Zip Counlry Zip Country 5 ¥. This comoration has HabIlY for INtangiole 1ax unMau . 168.082,.
[24] 78] 28] [30] : Florida Statules res [) Na
8. Nameand Address of Curvent Registered Agent i NMMMM
M Nlm_e
CT CORPORATION SYSTEM
[} smn Address (P.O. aox Number is Not Aoonphblo)
1200 S. PINE ISLAND RD. -
PLANTATION, FL 33324 : - -
84| cCity | FL 85| Zip Code

14. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant fof | the purposs of changing Hs registered
ofiice or registered agent, or both, In ihe Siate of Florida. Such change was authorized by the oor_poraﬂon 's hoard of directors. | hereby accepl the nppoimmont a foglmrad
agent. 1 am familiar with, and accepl the cbiigations of, Saction 607.0505, Fiorlda Statutes,

SIGNATURE

Eigrialurs, typad of prinied nam e of regietened agent and ilie § appicabi, (HOTE. mmmm-bmmm-dwrmuhm g
12. OFFICERS AND DIRECTORS : (1} ROBITIONSRCHANG ;
e SECRETARY/VICE PRES, [ _|DELETE LITE g
HAME GOLDSTEIN, HOWARD E LEINAME
STREETADDRESS | SWINGARD INC, 285 NORTHERN BLVD V3ETREET ADDRESS
on.sT-# | GREAT NECK, NY 11021 Sw ke goy, | VOTBTI20 _
nE TREASURER (] oELETE 24TmE (Jcnange [ Addition
NAME GOLDSTEIN, BARBARA 2INAE
STREETADORESS | yWINGARD INC, 295 NORTHERN BLVD | 23STREETADORESS
Oy - ST 7P vifa fpys | PACTY BT 20
TnE PRESIDENT [Jostere 31TIME, [Jenange [T Addition
NAME GOLDBTEIN, JAMES JINAME
STREETADDRESS | *WINGARD INC, 295 NORTHERN BLVD 3JETREET ADDRESS
OITY - 5T - 2P GREAT NECK, NY 11021 S0k gy | 3MCTV-ST.20 _
TITLE ATmE
il [[Joeiere ame [change ) Addiion
STREET ADDRESS 4 3GTREET ADDRESS '
Ty - 5T 2P d4ciTy - 5T, 2P _
e SATME :
e []oeLeTE e cnangs [ JAadition
STREET ADDRESS SISTREET ADDRESS 0“ :
7Y - 5T . 2P ucmr-sr;zw
TITE BiTME
we [Ioeere | aanue 400002 1 Gy g
STREET ADDRESS ﬁ.lSTREETlPDRESS “051')20!9?"-'01044”-025
OtY-5T. 2P CAQITY . ST 24P ***185 Du

14. 1do hereby cerlify that the informalion supplied with this filing doas not quality for the exemplion slated In Section 119,07(3)(), Florida Statutes. | furlher carlity that the
information Indicated on this annual report or supplemental annual report is true and soourste ard that my signature shall have the same legsl effect as If made under oalh;
that | am an officer or diractor of the corporation of the receiver o trustee empowersd Lo exaculo this report as raquired by Chapler 807, Florida suluiu and that my name

appears in Block 12 or Block ¥} If changed, n n?ohmenl with an address.
SIGNATURE: ' Tames Goibs r¢'M/ Bresdrn! “/90/! 7 51 487 7885

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phorw #

STF FL3I2381F .+



