= " PROFIT
¥} corroraTiON , Sandra B, Mortham
ANNUAL REPORT

1997 I/W Dlwsszccr:e;ir:égpi;a;:rnor\:s Secretary Of State
DOCUMENT # P93000017403 (5)

1. Cuorporation Narme

WINNING CIRCLE CORP.

| Prncipal Piace of Busness Maing Address ”II"“, "I mll m“ Ilm |Im IIm Ilm mn m“ Im' Ilm Im “M

2425 NE 195TH BT 2425 NE 185TH 8T
NORTH MIAMI BEACH FL 33150 NORTH MIAMI BEACH FL 331802160

. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

E g

3. Date incerporated or Qualified | 3a. Date of Last Report

03/04/1993 09/06/1096

"2, Prncipal Place of Businoss 2a. Mailng Adcress 4. FEI Number Applied For
2 28] 650397346 Not Applicable
Suite, Al #. ale Suite, Apt # ete. it
wie. oo ‘ » ke, At 7, el 8. Certificate of Status Desired ] $8.75 Addiional
22| ) . 27 Feo Required
Cily & Stale . Caty & State 6. Elaction Campalgn Financing $5.00 may B¢
ELIW o ) 28—1 Trust Fund Contribution 0 Added to Fees
Zip _ Courdry | Country 8. This corporation has liabifity for iMtangible tex under s. 199.032,
E] B 25| 29[ ;ﬂ Florida Statutes [ ves HNU
_ 98, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JACOBY, SASSON 81} Name
2425 NE 185TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
83
84| City FL as] Zip Code

11, Pursuant 1o the provisions of Sections E‘vO?.ObDL?Eﬁd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bioth, in the Sate of Florida Such change was authorized by the corporation's board of directors. 1 hereby accepl tha appointmant as registered
agent. | am famihar vath, and actept the obligations of | Section 6070505, Florida Statutes.

SIGNATURE: . I N s
Stgeataee, tepit o poonted narm 0F pgistine agent and Bt apphcable (NQITE: Repisterasd Agant signature required when reinslating) DATE
12, "OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D LJ otLete 13 TILE [Jchange [ Addition
NeMi JACOBY, SASSON 1.2 NAME
swerracores | 2425 NE 195TH ST 1 STREEY ADDRESS
CITY-§T-2tP NDRTH MlAMl BEACH FI- 33180 14 CITY-5T-2IP
me ) T h—' ...._m4__.____,_____[:]__[_]“.”5 2.1 WTLE L] Change  T_J Addition
NAVIE 2.2 NAME
STREFT ADURESS | 23 STREEY ADDRESS
| eme-stp0 ] 2 4 CIY-§1-2P
e ] UELETE 31TTLE [J Change L] Aadition
NaME ' 32 NAME
STREET ADDRESS 23 STHEEY ADDRESS
Y ST 71 h 34 CITY-ST-2IP
i [,,_._.. LT oELETE 41T T Change  [J Additian
HAM 4.2 HAME
SIREET ADTIRESS 4.3 STREET ADDRESS
QITY-§1- 21 44 CITY-51- 2P
e T [T DeLETE 51 TILE [T change  [J Addition
NtHE 52 HAME
STREET ADDIRES: 5.3 STREET ADDRESS
CTy-50- 01 o L ) 540iTy-51-2IP
TILE [ DELETE B TITLE [Jchange [T Addition
PoAs: B 7 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-S1-2F §4 CITY- 51-2P

14, T do herabyy certify that the informiation supplied wilh this fling does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on s annual repart or supplemental annual report s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
{ am an officer of direclor of the eorporalion or the receiver or truslea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B'ack 17 o Block 13 if ehanged, or on an attachment with gePaddrg
| 24 ¢=9
Dare

SIGNATURE: /N &

M
SIGNATURE AND TYP!

Qft PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Daytia Fhone #

F oYL ]

: m@(*\ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O 0 am

CR2ED34 (9/96)



