SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 20 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ug : am
ANNUAL REPORT Secretary of State S t f St t
1998 . DIVISION OF CORPORATIONS CCIC ary Q) alc
DOCUMENT #
1. Corporation Name P93000021 726 (3)
WINWARE CORP.
IR
6421 CONGRESS AVENUE 6421 CONGRESS AVENUE
SUITE 103 SUITE 103
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business _7_1;_;.7 Mailing Address 4. FEI Number Applied For
21 L 2@] e 650397830 Not Applicable
Suite. Apt. #. efe. —1 Suite, Apt. # elc. &. Certificate of Stalus Desired [:I $8.75 Add_ilional
e o e Fee Raguired
City & Stale | Gity & State 6. Election Campaign Financing $5.00 may Be
23 e 29] o ] Trust Fund Confribulicn D Added to Fees
Zip Country | Zip |___ Country 8. This corporation owes or has paid the currgnt year Intangible
___‘ ] 2—5] L ﬂ 30] Personal Property Tax due Jung 30. vos [ No
9. Namo and Address of Gurrent Reglistered Agent 10. Name and Address of New Reglstered Agent
THOMAS, JAMES R 81) Namo
10581 E. KEY DRIVE 82] Street Address (P.O. Box Number is Not Acceptabls)
BOCA RAYON FL 33498 -
84| City 85! Zip Code
FL

1. Pursuant to the prdvisions" of sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this slatement for the purpose of chahging its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of dire¢tors. | hereby accep! tha appolntment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, ly.|:ed or prin!a& ‘name of feg-i;llar-e-&“a_g_e_n—l and Iie apphcable (NOTE.: Reglstered Agant signature required when ralnstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2]
TITLE PD [ Joetee LiTIE (T cramge [ addtion | >
NAME THOMAS, JAMES R L2NaME 3
streeTaporess | 10581 E. KEY DRIVE 1.3 STREET ADDRESS )
CITY-STZIP BOCARATON FL 33498 14 CTY-ST-2IP g
TTE \Y/ [ Toetere 21TIE [J change [ addiion
NAME EPRL L. Wuordd B 2.2 NAME NK
STHEETADDRESS [ 226 <Ly AING Hrafok De * 2 2.3 $TREET ADDRESS
CITY.ST-2IP Dm.:i  Brndd 1, FL_ EAA L‘L[ g 24 CITY.ST-21P
e [ oetere LA TME [ changa [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP e . 34 CITY-ST.Z1P
TINLE [ 1 oecete 4.170LE [ change [ sition
NANE 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY.ST-ZIP
e Clbeere SATITLE [ change [ Ackiiion
NAME 52 NAME
STREETADDRESS 5.3STREET ADDRESS
CITY-ST-ZIP o 54 CITY-ST-ZIP
TITLE [:l DELETE 6.4 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20P . 64 CITY-ST-2IP

14. | heraby cerlify that the information supi;)
indicated on this annual raport or supplemental annual re|
an officer or dire¢tor of the corporatipayr the receiver
in Block 12 or Block 13 If changed

lied with this fﬁm“é-doas ol qualify for the examplion slaled In section 119.07(3}{i), Florida Statutes. | further cerlify that the information
rt o and accurate and that my signature shall have the same legal effect as if made under path; thal i am
eddpowered to execuls this repor as required by Chapler 607, Florida Statutes; and that my name appears
ress.

.m:/ AT S < ST T R Lo AT A N
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