FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 143680

1. Corporation Narme

WINTECH SYSTEMS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

Principal Place of Business

% WINCHESTER E. DERMODY Iv
1457 MISSOURI AVE S
CLEARWATER FL 34616

Mailing Address

% WINCHESTER E. DERMODY IV
1457 MISSOURS AVE S
CLEARWATER FL 34616

| AR

3. Dale Incorporated or Qualified | 3a. Dale of Lasi Report
01/16/1990 05/31/1995
3 Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-2088187 Not Appiicable
Suite, . #, . ite, LA, . . . ¥ iti
o uite, Aot. #, etc Stite, Apt. 4, ete 5. Centificate of Status Desired M $8.75 Adc?utlonal
2@ - Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangibie tax under s 192.032,
24] 25] [29] ?o] Fiorida Statutes O ez RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DERMODY. WINCHESTER E. IV 82| Street Address (P.O. Box Number is Not Acceptable)
1457 MISSOURI AVE §
CLEARWATER FL 34816 63
84| Cy FL |as 2ip Code

or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appoin
farniliar with, and accept the obligations of, Section 607.0506,

e
gl»"lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing

its registered office
lment as registered agent. | am

SIGNATURE _ __ - ) e
Slgratre, typed or gr nted na-me of registered agant and Ll ¥ applicabil NOTE- Registered Ager it signature required wher reirstaliog) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE Rl Oy crangt [ Adation
NAME DERMCDY, WINCHESTER E IV 1.2 NAME
sweeraooress | 1457 MISSOQURT AVE S 1.3 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 14 CITY-5T-21P
TI7LE Y ] DELETE 2 1TITLE [ Change [ Addition
HANE DERMODY, WINCHESTER E v 22 NAME
seeeranoress | 1457 MISSOUR! AVE § 23 STREET ADDRESS
| onv-st-ze CLEARWATER FL 240TY-51-2p
TIILF 7] DELETE 31TILE [ Change ] Addition
NAME 9.2 NAME
STREE ADDRESS 33 STREET ADDRESS
CITY-ST- 21P 34CITY-8T-2P
THILE [ DeLETE 5 1TNLE {J Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIry-§1-2° 44GY-51- 7P
THLE {J DELETE 5 1TILE [ Changs [ Addilion
RAM: 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
1Y ST-2F 54 CITY-SI- 2P
TITLE [} DELETE 6 1 TITLE ) Change [ Addition
NAME 5.2 NAME
SIREET ADDAESS 6.3 STREET ADORESS
CHY-81- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualfy for the exemption stated in Secton 119.07

appears In Block 12 or Block 23 if cifanged, or g an attachment with an ag

SIGNATURE: _

= upfee

- T S : 4 p Y =
SIGNATURE AND TYPED OR PRINTED NAME OF SIG
'l Il r r e

{3k}, Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
oath; that | am an officer or director ¢f the corparation or the receiver or trustea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and

T3 HH7 HE3G

that my name

Daytime Prork ¥

CR2E034 (12/95)




