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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000005379 (1)

1. Corporation Name

BUNWIN, INC.

LU

Principal Place of Business Mailing Address
4521 PGA BLVD PO BOX 30211
21 PALM BEACH GARDENS FL 3320
PALM BCH GARDENS FL 33418 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
. 01/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o o 26] 650383064 [ [Not Applicabie
Suite, AP ¥, ot Suite. Apl. ¥, elc. i
wie. Ap ot ute. Ap o 6. Certificate of Status Desired 0 $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Ba
23 |28) Trust Fund Contribution O Added to Fees
2p Country Z1p Country 8. This corparation owes or has paid the current year Intangible
24 2;] r_z—e—l aol Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglsterad Agem
TARR, S.A 81| Name
4440 PGA BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE G-1
PALM BCH GARDENS FL 33410 83
84| Ciy FL as] Zip Code

+1. Pursuant lo the pravisions of Soclions BO7.0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Flarida. Such change was autherized by the corparalion’s board of gireclors. | hereby accep! the appointment as registered
agent | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ O
Stgnaiwe, typad of grintsd nama of registered agent and title o applicabte {NCTE Registared Agent signature reqiired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TiTLE PD T DELETE 117ITLE TJchange L] Agdition
NAME BARON, IRWIN 12 NAME
smeer aooness | PO BOX 30211 N/A 1. STAEET ADDRESS
CITY-ST-2F PALM BEACH GARDENS FL 14 CITY-51-2IP
HILE PD [T pELETE 29 TITLE [T Change (] Addition
NAME TARR, S. A 72 NAME
swneeranpress | PO BOX 30211 N/A 23 STREET ADDRESS
CITY-57-21F PALM BEACH GARDENS FL 2 4GITY-51.2IP
TE [T petine 31TME . DO change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE-2IP 34.CITY-ST-ZP
TILE T beiete L1TILE [Jchange L1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 Cliy-ST-2iP
MILE [T oeLeTe 51TLE [T Change ~ [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-§1- 29 _ 54 CITY-ST-2IP
RE [T DeLeTe 5.1TIME [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GITY-ST.2IP 6.4 CITY - 5T- 2IP
14, ! hereby certily that the information supphed gith this Hiling doos notl qually for the exemption staled in Section 119.07(3){i). Florida Statutes. | further cartify that the information

Mannual roport is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
r or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
wont with an address.

TED NAME OF BIGNING OFEICER OR DRRECTOR .~ Jﬁgﬁ! ﬂi\:ﬂ ﬁzénl:;fg:g:e{

indicaled on this annual report or supple
officer of diractor of the corporation or 1hg
Biock 12 or Blogk 13 if changed, or on a

SIGNATURE:

BIGNATURE AND TYPERTSE &

CR2E034 (10/97)



