MAY 1 1S §225.00

F PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
! ANNUAL REPORT Saecretary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000017403 (5)

1. Corporation Narme

WINNING CIRCLE CORP.

Prncipal Place ot Business

2425 NE 195TH 8T
NORTH MIAMI BEACH FL 33180

Mg Address

2425 NE 195TH 8T
NORTH MIAMI BEACH FL 331}

FILED

S6 SEP -6 PM 3: 54

T

AR

3. Dale Incorporated or Qualfied 3a. Date of Last Report
03/04/1993 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 650307346 Not Appicat
Sute, Apl. 4. etc. Suite, ADL. ¥, ete. 5. Certiticate of Status Desired ] $8.75 Additional
;2_1 m Fee Hequired
Cdy & Stata City & State 6.t b Caripangn Franoy 0 $5.00 Mmay Bo
;;l m St B b Contnbuter Added to Fees
2ip Country 2ip Country 8. Tris corporation has lability for intangibla tax under s 199.032,
24 —EI —m ’;! Fuorida Siatutes O} ves ONo
9. Name and Address of Current RAeglistered Agent 10. Kame and Address of New Registered Agent
#| Name
JACOBY, SASSON 2] Suect Aduwss (PO Box Humber is Not Acceptable]
2425 NE 195TH ST -
NORTH MIAMI BEACH FL 33180
M| Gy FL ‘ls Zip Code

T3, Pursuant 1o the provisions of Soctions 607 0502 and 607.1 508, Floriaa Statutes, the above-named carporation submits Whis slalement, for the purpose of changing its registerad oft
or registerex] agent, or both, in the State of Fiorida. Such ch was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registared agent. | am

faeniiar with, and accepl the obligatons of, Section 607.0505, Florida Siatutes.
SIGNATURE o e -
Saprtore. bypand of Ronted tane: OF iegetened agent ik e I g h ke NOTE- Flageaias Agent sagraluss réuyed whan risislaloygi Dale
12 OFFICERS AND DIRECTORS 13. AL o GHANGE S 10 Gk 145 AR Likst et 1
TiLE D O] DELETE 11TIME L A1 1 BN Erabe 1 [T Ao
NAME JACOBY, SASSON 12 Wl B."’SE:’"_"[]UJE: ~23
singeTanoress | 2425 NE 195TH ST 1.3 $TREET ADDRESS LT G Pl
Lily-SI-2P NORTH MIAMI BEACH FL 33180 14 CITY-ST-2IP
TIRE (] GELETE 2.1TME [ Change  [C] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADORESS
CITY-ST-21P 24 CITY - ST-2P
WILE [ DELETE 31 TILE [ Change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P 34 CITY-ST-2I8
TILE ) DELETE A tTITLE [J Change  [J Aadition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST. 21P 44CITY-5T- 2P
TIILE ) DELETE 51T [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 73 STREET ADDAESS \0
Cy-S1-2P 54 CITY-ST- 2 N
TME [ DELETE 6 1WILE VQ\ . O3 Change [ Addinan
NAME 6.2 RAME
STREE ! ADDRESS 6.3 STREE? ADDRESS
Y- S1-21P G4 CITY-51-2IP

149, | go hereby cortify that the nformation suppicd wih tins filng is volunLarity furnished and does not Qualify tor the easmiplon slated n Saction 119.07(3)(k). Florida Statutes. | further
certity thal the informaton indicated on ths annua repart of supplemental annual reporn is true and aceurate and that my signature shall have the same legal effact as f made unde
oath; that | am an officer o director ot the carporation or the recever or trustea empawered 10 execute this repor requred by Chapter 607, Flonda Statutes: and that my pame

appears in Block 12 of Block 13 if changed. or on an attachmaent with an addness.
1-F\- Q(a

. ol 2
SIGNATURE: /= S - ) o ol B — A

AND TYPEQOE

Da,t.m: Priona #

020042¢ c



