FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000041114 SR, - 05-15-2006 90036 021 ***550.00

1. Entity Name
NORMAN R. WOLINER AND ASSOCIATES, PA

Principal Place of Business Mailing Address ‘ . Q“U L R

12173 GLENMORE DRIVE 12173 GLENMORE DRIVE L

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

S — e A AR
Suite, Apl. #, etc. Suite, Apt. #, ete, 03122008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Apphed For

2.0 =276 1 7' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘zg'ﬁ?:;“"“a'
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
WOLINER, NORMAN R
12173 GLENMORE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL. 33071

City FL L Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂm‘u LMJF@“-—‘—: ’/lﬁl')/ﬂf

Signaturs, typed or printed name of registered agant and title it applicable. {NOTE: Registared Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pee$s « Lok [ belete TITLE [JChange [ Addition
NAME WOLINER, NORMAN R NAME
STREEY ADDRESS | 12173 GLENMORE DRIVE STREET ADORESS
CiTy-sT-71P CORAL SPRINGS, FL 33071 CirY-ST-2IP
TITLE [ Delsie TiEe [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy.51-21P
TITLE R O Dalete TN [ Change €] Addiiion
NAME NAME - - I
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciy-5T-2P
TITLE ] Delete TInE [Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CiTY-§T-2P
TILE €] Delete TINLE {J change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-21P Lcnv-sr-zw
TITLE ] Dekete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on Ihis repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or disector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i¢
changed, or on an attachment with an address, with all other like empowered. 9 rq ‘ “ (.

SIGNATURE: _ 7/ & ¥teune (i, $Te/oc 2146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




