FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # |_11494 (6)

. Corporation Name

DAVID M. WINOKER, P.A.

Principal Place of Busingss Mailing Address ”"“IIIII‘ m‘mm I“ m" "'] llmiml Iml |||" |m| I|m |II|

£344 N. ARMENIA AVENUE 4144 N. ARMENIA AVENUE
SUNTE 350 SUITE 350
TAMPA FL 33607 TAMPA FL 33607-5450
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business F:_za. Mailing Address 4. FEI Number Applied For
. 59-2871270 Not Applicable
Suite, Apt #, €lc Suile, Apt. ¥, etc N $8.75 Additional
»El 27—1 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Coniribution Added to Fees
&ip _ Country 2w Country 8. This corporation has liability for intangible tax under s. 189.032,
m i 2;1 2;] 30 Florida Statutes Olves BNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Ageni
DAVID M. WINOKER o] Name
MANUFACTURERS BANK BUILDING 82| Sirost Address (P.O, Box Number is Not Acceptabie)
4144 N. ARMENIA AVENUE, SUITE 350 :
TAMPA FL 33607 &
84| City FL 85 Zip Code

11, Pursuant fo Ihe provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemsni for the purpose of changing its registered
office ar registered agent, or both. in the State of flarida Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ﬁ M. Wanols , J/Jm_']_______
Vit and e ¢ 2ppl cablo [NOTE: Registerad Agent signature requited when rainstating) T Dare

L.qrm e ,||: o fInAted Ramg of rog e

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeLeTe 11TILE présidnl Bl Change ™[] Addition
NAME WINOKER, DAVID M 12 NAME P @ M. Winskeer .
siarer aooress | 612 HORATIO STREET aseerasoness | MI9H N- APmeniy Aoe, Soide I
orv-stze | TAMPA FL 14GITY-ST- 7P Tévpn  Ploridy. 3360
WILF [T oeLETE 21 TNLE 7 [ Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-87- 2P 24CITY-ST-2F
e [T DELETE 21T7LE L] change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-719 34.0ITY-5T-2IP ,
THLE (7 DEcETE 41 TITLE [JChange ™ ] Addition
NAME 4. ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
| cimy-51-2 . 44 CITY-5T-2P :
TiILE [ T okcere 5.1 TITLE L] Change [T Addition
HAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2P $40TY-ST- 2P
Tine T DecerE 6.1 TITLE L] Ghange L] Adoition
N £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P §4CITY-5F-2IP

14, 1 do hereby carlily thal the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the
infarmaton incicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
b am an officar or director of 1he corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. or on an atachment with an address.

SIGNATURE: i M ks oo Presidint Ooio &, unken 20 Tod 157957 B3/ 877 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Phone #

CR2E034 (9/36)



