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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

VSR oF ComPORATIONS Secretary of State
DOCUMENT # M95335 (9)

1. Corporation Mame

HOWARD WINITSKY AND ASSOCIATES, INC.

,,,,, RARA ARG

Principal Prace of Busngss

2255 GLADES ROAD 2255 GLADES ROAD
SUITE 227w SUITE 221w
BOCA RATON FL 33431 BOCA RATON FL 334317391
us us 9. Date Incorporated or Qualiied | 3a. Date of Last Repart
o (8/19/1988 04/22/1996
2. Principal Piace of Business | 2a. Mailing Adidress 4. FEl Number Applied For
21 . . 2] 650069654 Not Appiicable
Suite, ApL #, olc Suite, Apt. #, etc. iti
e AT A b. Cerlificato of Status Desied [ $8.75 Addional
2] o 27 Fee Required
__ City & Sale | City & Slate 8. Election Campaign Financing $5.00 May Bo
23] 28—[ Trust Fund Contribulion ] Added 1o Fees
| Zip __ Country i Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] R 2ﬂ 29| m Florica Statutes Oves o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WINITSKY, HOWARD B1f Name .
2256 GLADES ROAD 82| Strest Address (P.O. Box Number is Not Acceplabie)
SUITE 227w
BOTA RATON FL 33431 83
84 City FL 851 Zip Code

11. Purstant 1o the prowsions of Seclions 607.0602 and 607.1508, Flarida Statuies, the above-namad corperation submils this statement for the pur[gose of ehanging its registered
office of regisiered agert, of bath, in the Slate of Florida. Such change was authorized by the corporation's pboard of directors. | hereby accapt the appaintment as reglistered
agenl 1 am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

Sigralure., typed o PRKCG name of regeied Rgont awel Wn il apglicatie (NOTE Reglsterad Agert aignature recuired when reinstating) DATE
12, OFFICES AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecere 11 TIILE [ Changs [ J Addition
NAME HOWARD, WINITSKY 1.2 HAME
steer avtass | 2255 GLADES ROAD, SUITE 227w 1.2 STREET ADDRESS
orvstze | BOCA RATON FL 14 GITY-ST-21P
it D [T orLeTe 21TIMLE [ Change L Audition
NAME SIDER, DONALD C. 22 NAME
sters aneress | 150 E. BOCA RATON RD. 2.3 STREEY ADORESS
CITY-§7-2iF BOCA RATON FL 2 4 CINY- ST-2P
TALF ’ (] DELETE 31TILE - - [Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
orv-sl-ze | 34 CITY-§1-2P
T o T oeLETE i A1 TLE L1 Change ] Addition
HAME 4.2 NAME
STRiE] ADDRLSS 43 STRFET ADDRESS
CHY-51 2P 44 CITY-8T- 2P
i WEE0 BATIILE [ Crange L] Addiion
NAME 52 NAME
SIREET ATIOHE S5 53 STREET ADDRESS
cy-stzw L 54CITY-51. 2P
e ] eLETE 61 TLE [T Change [T Addition
NAME 6.2 NAME
STHEFT ADDRE S5 i 63 STREET ADDRESS
LTy -SI 6.4 CITY-§T-21P

14, | do hereby certify that the information supphed with this ting does not qualify for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that the
information indcated on this annual reporl oF supplermental annoal reporl is true and accuarate and that my signature shall have the same lagal effect as if made under cath; that
1am an ofitcer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 13 il changell, o on an attachment with an address.

SIGNATURE: - Ao vl oy Ay ARGl P

-‘ ‘6.\ FLORIDA DEPARTMENT OF STATE Mal. 1 O 1 99 7 8 O O am

CROE034 (9/96)

SIGNATURE AND TYPED DR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR ¢ Dato Dayime Phang ¥

L A



