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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55545

1. Carporation Name

MERLIE S. WINNICK & ASSOCIATES, INC.

(3)
A0

Principal Place of Business

Mailing Address

7207 N UNIV DR 7707 N. UNIV DR
$TE 105 STE 105
TAMARAC FL 3332 TAMARAC FL 33321 .
us us 3. Date Incorporated or Qualified 3a. Dato of Lasl Repart
12/27/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
m m 65'0193575 Not Applicable
Suile, Apt. 4, ete. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Adaitional
22 27 Fee Required
Ciy & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
’E!] ?El Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible ax under s 199.032,
|2a] [25] 29 30] Florida Stalutes O ves [INo
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WINNICK. MERLIE B2| Street Address {P-0. Box Number is Not Acceplable)
8110 NW 8TH TERR
TAMARAC FL 33321 83
84| City FL ]85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. { harsby accepl the appointment as registered agemt. | am
ori

familiar with, and accept the obligations of, Section 6G7.0505, da Statutes.
SIGNATURE e
Sigrature, typed or printed name of registared agent and fitie ¥ appicable. INOTE- Registered Agent signature required when renstating) DATE ’I.l'_)-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
ThLE PD [ DELETE 1 1T1LE (3 Change 7 Additon | 7~
NAME WlNNlCK, MERLIE §. 1.2 HAME §
steer aooress | 8110 NW 81 TER 13 STREET ADDRESS &
CITY-ST- 2P TAMARAC FL 14CITY- ST 2P s
TME [_J DELEFE 21TIME [ Change [ Mddition  |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 24CY-81-21P
THLE [ DELETE 3 1TILE (3 Change  [J Addition
NAME 3.2 NAME .
STREFT ADDRESS 33 STREET ADDRESS
|_ciTy-s1-zie 34 CITY-51-2IP
TILE [] DELETE 41T [] Change [ Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CINY-§1-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5 1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _cry-st-zw 54 CITY-ST-2IP
THLE [] DELETE 6 1TITLE ] Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IF 6.4 CITY-$T-2IP

4. | do hereby certify that the information supplied with this fiing Is volunlarity fumished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same
oath; that | am an officer o dir
appears in Block 12 or Block 1

SIGNATURE: /9“5“

I1GN.

URE AND TYRPED OR PRI

lagal effect as if made under
tor of the corporation or the receiver or trustea empowered to execire this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an gltachmery with an address.
//A«/@_ y\?/] L JolTrn-vorr

Daytime Pnona

D NAME OF SHANING OFFICER OR DIRE



