FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . "*’4"“"‘5\_ FLORIDA DEPARTMENT OF STATE
CORPORATION X Yy X Sandra B. Martham
ANNUAL REPORT X i Secretary of State

1996 b

DIVISION OF CORPORATIONS

8)

DOCUMENT # J58815

1, Corporation Name

WINNING APPLICATIONS, INC.

AV MR BA

Principal Place of Business ' Mailrng Address
1860 NO PINE ISLD RD 16850 NO PINE ISLD RD
STE 108 STE 108
PLANTATION FL 33322 PLANTATION FL 33322
us us 3. Date lncorporaled or Qualified | 3a. Date of Last Reporl
05/01/199
2, Principal Place of Business wéa‘_r\-flamrngAdorcss o 4. FE! Number T Applied For
(21] e 7 Noi Applicable
Suite, Apt. 4, lc. ., Sdte. Apt 4. ete. §. Certificate of Status Desired [ $B'75 Adc!ilional
22| o 2| - Feo Roquired
City & State | .. Gty & Swate 6. Election Campaign Financing $5.00 May Be
"E} .E_al, o Trust Fung Contribution O Added to Fees
Zip | Coutry L dn Country 8. This carparation has liability for intangible tax under § 199,032,
24 23[ 291 30 Fiorida Statutes O ves CNe
9, Name and Addressgf_gg_r_rent Registered Agent ) - 10, Name and Address of New Reglstered Agent
81| Name
SWERDLOFF, HOWARD C. 82| Street Address (P.O. Box Number is Not Acgeplable)
9963 NW 7 STR
PLANTATION FL 33324 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Secbons 607 0502 and 6071508, Florida Slatutes, the above -named corporatian submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, [ am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ . e I [ e e e e e
Sigharure, type:s o printad ree of reg sterg 4 Agent 8- @ uricatily INTVE " Registerad Agoal sigrature requirs atngh DATE

12. OFFICERS AND DiRECioRS s, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DPS [] OELETE + 1TILE [) Change  [] Addition

NAME SWERDLOFF, HOWARD 12 NeME

seet aooress | D963 NW 7 STR 13 SIPEET ADDRESS

CiTY-§T-219 PLANTATION FL 1A CHY-S1-2P

TLE MV ] DELETE 2 1TIE [ Chenge [ Additon

stieet aposess | 9963 NW 7 STR 2 3 STREET ADDRESS

CITY-SF-2F PLANTATION FL e 24 CITY-S1-2P ]

TITLE {7) DELETE 3 ETITLE [ Chaage [ Addition

KAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CIrY-$T- 2% - — e J 3ACTESTZR

TITLE [ DELETE 4 T1TITLE [] Cnange  [] Addition

NAME 47 WAME

STREEY ADDRESS 43 STREET ADDRESS

CITY - §F-2IP 1600y-51-78 | L

TITE ] DELETE 5 1TMLE [) Change  [] Addilicn

NAME 52 NAME

STREE] ADORESS 5.3 S1REET ADDRESS

CITy-5I-2IP o 54 CHTY-57-2P

TTLE [ DELETE 6 1 1ILE [] Change [ Addition

KAME 62 RAME

STREET ADDRESS 69 STREET ADDRESS

CiTY-S1-2IP §4CTY-ST-2F

14. |1 do hereby cerlify that the informatiogf supplisd with 1his fling is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify thal ihe information indicated Ain this annual repcrt #supplerental annual repo- is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offizer or directofol the carporation offtiy: gar o trustee: empowerad 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk . it gffaddress

SIGNATURE:

G OFFICER OR THRECTOR ytime Phane

Hoard & Stvecd it 1 sr_._»]_ﬁ_é _7{Y-370-C107

CR2E034 (12/95)




