EXES T FLORIDA DEPARTMENT OF STATE
CORPORATION % T 2, Sandra B. Martham

ANNUAL REPORT : ! Secretary of State

| 1996 Ribiet ot DIVISION OF CORPORATIONS
DOCUMENT # (4)

1. Corporation Name

WINNERS CIRCLE BASKET CASE, INC.

AR

Principal Place of Business Mailing Address

3341 NE. 32ND STREET 3341 NE. 32NO STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

. [Date Incorporated or Qualifed 3a. Date of Last Report

10/24/1989 02/21/1995

2. Principal Place of Business 2a. Maiing Address . FEINurmber Applied For

1] |26} 650152169 Not Applicable

- - - -
Sts, Apt. #. etc | Suile, At #. eto. . Certificate of Status Desired O $8.75 Additional
Fes Required

City & State City & State . Election Campaign Finanscing $5.00 may Be
Trusl Fund Contribution o Added to Fees

Zip Caountry j Country . This carporation has liability for intangible tax under s 189.032,
EI _l El Fioridz Statutes [ ves [(Nc

g. Name and Address of Currenl Reglstered Agent . Name and Address of New Registered Agent

81| Name

WEISMANI DAV‘D 82| Street Address (P.Q. Box Numbar is Notl Acceptabie)

2021 TYLER ST.

SUITE 5400 &3

HOLL\'WOOD FL 33020 84| City 2Zp Code

EL [*

. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . - o e I I I N - . .
Shgriatars, tynad o printed name of registenad agent and tite: if applicatle {NOTE Registersd Agent signalure reguired wher reinstafiogy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1ATTLE [1 Crange [ Addition
NAME WEINRAUCH, JEFFREY §. 12 HAME
sweeraopress | 3341 NLE. 32ND STREET 1.3 STREET ADDAESS
CTY-§1- 7P FORT LAUDERDALE FL 14 §T-2F
TTLE [J DELETE 2 1 TILE [ Change  [J Addition
HAME 2.2 NAME
STREFT ADDRESS 2 3 $TREET ADDRESS
| cmy-81-21p 240TY-S5T-2IP
TITLE [} DELETE 3 1TTLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY-S1-2IP 34 CIY-51-21P L
THLE [ DELETE 41T0LE [] Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44CY-§1-79
TIRLE ) DELETE 5 1 TIILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-2IP 54 CITY-51-2IP
TITLE ] DELETE € 1TLE [ Change  [] Agdilion
NAME 52 NAME
STREET ADDRESS 63 STHEFT ADURESS
CilY-ST-2P BAGITY-51-2P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the infarmation indicated on this annual report or supplemental annual raport is true and acourale and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this reporl as required by Chapter bﬁﬂorda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o ddress. ?S‘((, 5{9‘/
e
~J EEEEQ{S i k)ﬂmwc.ﬁ(gf—;{f!w %’)é‘ . 1093

SIGNATURE:

\TURB AND TYPEYOR \ME 0 MING DFFIGER OR DIREC Ame Phone 0

CR2E034 (12/95)




