FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT RIS FLORIDA DEPARTMENT OF STATE . j
CORPORATION e Sandra B, Mortham Jan 28 1997 8:00am
ANNUAL REPORT are S Secrelary of State
1997 et g DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # L73813 2)
1. Corporation Name
NO WHINING, INC.
Principal Place of Businoss Ma‘ling Address ||||||||||“ ||||| l|||} .I‘I“mmll lll“ I|||||||" I’lll'll“ I‘l" |||‘
C/0 SHELDON J. SCHLESINGER G/O SHELDON J. SCHLESINGER
1212 SOUTHEAST 3D AVENUE 1212 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33315-1806
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1990 02/20/1996
2. Princ-pal Flace of Busingss, | 28, Mailing Address 4. FEl Number Applied For
;] El 650265318 Not Applicable
Suile, Apt. #, ele. Suite, Apt #, etc.
e AR HL el Hie, Aot #. B8 5. Certificate of Status Desired O $8.75 dditonal
22 ;| Fee Required
Crty & State | Cily & Stato 6. Election Campaign Financing $5.00 May Bo
23 o o 2;| Trust Fund Contribution O Added 1o Fees
Zp Counlry __dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 29| [30] Fiorida Statutes Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHLESINGER, SHELDON J. B¥| Name
1212 SOUTHEAST 3RD AVENUE B2( Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
83
B4} City FL 85| Zip Code
1. Pursiont 1o Ihe provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered !

office o registerod agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar w th, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sapndtare Tepaen proce i gl ored agenl ad BE ! spplicable {NOTE Registorad Agent Signature raquired when renstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THILE P [T DELETE 11 TITLE CT Change ™ LT Aadition | &5 |
NANE SCHUESINGER, SHELDON J. 12 NAME 3
STREE | ADDRESS 1212 SE 3 AVENUE 1.3 STREET ADDRESS a P
CITY- S 7P FORY LAUDERDALE FL 14 CITY-ST-2IF K
TIILE Y oeLene 21 TMLE [Jchange ] Additon |O
NAME . 22 NAME
STRFE ADDRSS 2.3 STREET ADDRESS
CIni-51- 71 2.6 GITY-5T-2IP
e ' [Jorere A1 TITLE [Jthangs L Aadition
KANE 3.2 NAME
STREET ADDRESS /'\ 3.3 STREET ADDRESS
LY -S1- 2P o 34 CITY-ST-21P
e B [T NaLerE A1TITLE . L] Changs L] Addition
NAME 4.2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
CITH-51- 2P \ 44CITY-5T-2IF
L [Jojier 5.1 TILE [T Change L] Addition
KAME 5.2 HAME
STHELT ADLRESS 5.3 STREET ADDRESS
Cltv-51- 2P 5.4 CITY-5T-HP
T S DELETE 617TMLE [ change L3 Addition
HAME 6.2 NAME
STATHT ADDRTSS 6.3 STREET ANDRESS
CITY-ST- 2 BACIMY-5T-2IF

14, T do hercty certify nat the informalion supplied s Ting does nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicatea on this annual report or su; crital annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direclor of the corporalon or Jf receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears « Block 12 or Block 13 if changed,_@ on an allachment with an address

SIGNATURE: . ..~ AL ' -2 2=97)
SIGNATUARE AND TYPED OA PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Date Caytime Frone i

..




