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

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ wEE
DOCUMENT # L73813

1. Corporation Name

NO WHINING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CiVISION OF CORPORATIONS

()

RO

Prircipal Plaso of Business

C/Q SHELDON J. SCHLESINGER
1212 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33316

Mailng Address

C/O SHELDON J. SCHLESINGER
1212 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33316

3a. Date of Last Repon
02/17/1895
Applied Far

. Date Incorporated or Qualitiad

05/16/1990

. FEI Number

[ 2. Fuincipal Place of Bus Aaiing Address

2 650285318 Not Appiicable
L Sute, Atk ele, . Certificate of Status Desired O $8.75 Additional
22\ Fee Required
Ciy & Stale | City & State . Election Campaign Financing 0 $5.00 May Be
[23] 28| Teust Fund Contribution Added 1o Feos
L ~ Country - 21 . This corporation has habdity for intangible tax under s 189.032,
24| 25| , 0] Florida Statutes DvYes ONo
' 8. Name and Address of Current Reglstered Agent 10. Name and Address of Now oglstored Agent
81| Name
SCHLESNGER' SHELDON J. 82| Street Address (P.0O. Box Number is Not Acceptable)
1212 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33316 83
84| City 85| Zip Code

. FL

11, Frursuant 1o e provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above namied corporation subimits 1his Statement for the purpose of cranging s registered ofice
or registered agenl, or botn, in the State of Florida Such change was authorized by the corporation’s board of directors. | herelyy accept the appointment as segistered agent. 1 am

farnifiar with, and accept the cbligabons of, Section 807.0505, Forda Statutes
SIGNATURE | . e i e
Bl e Vt‘,'pr'l:l opn ||:i17|jr]1u.r of regrreret agel awl ik, i g nane (NDTE" Fegislured Agent s.gnature requiced when me nstabng! OATE ﬁ
12, e OFHCERS ANDDIRECTORS B3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ectl.’
Ik P [] DELETE 1 1TILE [J Change [ Addition =
hA: SCHLESINGER, SHELDON J. 12 NAME p
s aooeess | 1212 SE 3 AVENUE 13 STREET ADORESS 2
CHY-S1-AF FORTMUDEBDALE FLﬁ - 14C07¥-51- 7P %
T [] DELETE 2 VTIILE [ Change [ Aadition | ©
hARS 22 NAME
STHEED ADDRTSS 23 STREET ADDRESS
Caly - S1- AP L o 24C1Y-51-7p
NS [J DELETE I1TILE [J Change  [] Addition
[EMH 32 NAME
SIkiEL ADORESS 33 STREET ADDRESS
S e e e e e e e BALTY ST 2P
L [CYOELETE 4 1TIMLE [0 Change  [] Addilion
hARL 42 NAME
STHIED ADLRESS 43 STREET ADDRESS
| ciy-g1 2 . 44LTY-§7-2P
TIILF [ DELETE §1TILE [ Change ] Addition
haRF 57 NAME
§7HHEADDRESS 53 SIRELT ADDRESS
L i) 2 o o i 54CTY-ST-2P
Tnr ¥ 1 DELETE € 1TITLE [O Change [ Addition
HiaNt 62 NAME
STHIET AULEESS 63 STREET ADDRESS
BRCSEIE e e G4y ST-aP
14. | do hereby certify that the inforration supp) itarily furnished and does not qualify for the exemption slated in Saction 119.07(3)(<), Fiorida Statutes. | further
cerlfy that the informabon indcated on this, gf onlal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that Farm an officer or director of the #rer or trusteo empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appoars in Biack 12 or Block 13 il changey
SIGNATURE: . - 1o] Gl . 305]4671-8800
SIGNA e n Date g Phane §



