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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER F96000004953 (3
WINGARD. INC.
Principal Frace of Busnoss Maiing Address ”II"II I“Ill"l IIIII Ilm llmllm Ilm ""” Ill I‘m lm IIII
295 NORTHERN BLVD. 205 NORTHERN BLVD,
SUITE 102 SUITE 102
GREAT NECK NY 11021 GREAT NECK NY 11021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 72&. Mailing Address 4. FEt Number Applied For
m 2& 13-3909715 Not Applicable
1@, Apt. #, les, #, i
j Sute. Apt 4, ele Suile. Apt. 4. elc 5. Certificate of Status Desired O $B'75 Adqmnnal
22 27 Fee Required
Cily & State City & Stale B. Flection Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution | Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E _ ;l ;9] m Personal Property Tax due June 30. [ ves O No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| MNamo
1200 SOUTH PM ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL |%L2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
office or regisiered agont, or bath, in the State of FloridaSuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen! 1 am familiar with, and accept the abhgadions ol, Seclion 607.05056, Florida Statutes.

SIGNATURE | . . . . .. . - S —
Slyiurtard. byprocd of pranted naine ol tegetenid agent and ute f appicablo (NOTE Angigtared Agenl signature roquired when rainstating) DAVE

12, OFHICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE S\VP " J DELETE 11TME CJChange LT Addition

NAME GOLDSTEN, HOWARD 12 KAMIE

sreevaporess | 285 NORTHERN BLVD. SINTE 102 13 STREET ADURESS

CITY. 5120 GREAT NECK NY 11021 1.4 GITY-ST- 2P

TIE T [J DEcere 24 TIILE ‘ [CJ Change [ Addition

NAME GOLDSTEM, BARBARA I 22 N

smeeranoress | 205 NORTHERN BLVD. SUITE 102 2 3 SIREET ADDRESS :

CITy-51.2IP GREAT NECK NY 11021 - 2 4CITY-§T-21P :

TITLE P T DELETE 31TILE [T change T Addition

NAME GOLDSTEN, JAMES 32 NAMI

saeer anoaess | 295 NORTHERN BLVD. SUITE 102 33 STAEET ADDRESS

gily-51-2P GREAT NECK NY 11021 . 34.CITY-5T-21F

e T orere 41TIILE [J change  E_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-SI- 21P 440HTY-§T-2P

THILE - [T oewete 51TILE [T Change ™[] Addition

NAME 52 NAME

STREET ADDR: 55 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-7IP

TITLE [T oecete 611IMLE [T change [T Addition

NAME £2 NAME

STREET ADDRESS 63 STAFET ADDRESS

CITY-51- 7P 6.4 CITY-ST-2P

14, | hereby cerlily thal the infarmaton supphed with this filing docs not qualify for the exemption slaled in Section 119.07{3Xi). Florida Statutes. | further cenify that the information

indicated on this annual roporl or supplomental annual reporl is irue and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation gr the receivgf or Irusteo empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, + an atlag| h an address

e 7 VP = S dhiglas (st ¥87-7505

QIGNATIUIRE®

CR2E034 (10/97)



