SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortnam
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
PQCUMENT # P93000038781 (9)

WINNER'S CHOICE AWARDS, INC.

Pnncipal Place of Busness Mail ng Address

1011 S.E. 47TH TERRACE
CAPE CORAL FL 33904

10t1 SE. 47TH TERRACE
CAPE CORAL FL 33004

OO A

3. Dale Incorporated ar Quall od

3a. Date of Las! Report

06/01/1993

2. Principal Place of Business

2] /399 S& HH Terr ) 1359 SE Y Terrs

2a. Mailing Address 4.

FEI Number

650414911

04/19/1

Apphv-:_c:ﬁ

Mot Apphc-lhlg

Suite, Apt #, elc Suite Apt # ete

58.75 Additional

Cearbhcato alus Desirecd
erbhcate of Status Desirec Feo Required

Coal 1

m Come Coval, F2.

= 7] 5
23

. Election Gampaign Financing
Trust Fund Contribution

(]
] $5.00 may Be
— Added to Fees

Cﬂf & State
y C,&m!'y 4

al F5904 | 6] 339ed

30]

Couélrv 8.

This corparation has hatelly for intangitie lax undar s 199 035
Flonda Statutes D Yers [:i Mo

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

/*/;’“a,t»r <

‘I)l D//L [T

DELUCCA, FRANK D. 81| Name
1011 SE 471H TERRACE 82} Stree! Address (
CAPE CORAL FL 33904

PO Box Mumber is Not Acceptable)

83

/339

84

Cllyc(

S¢ LT ,7}/‘/
FL || %% py

11. Pursuan! to the provisans of Seclons 607 0502 and 607 1508, Flonda Stattes.

agent ! am famitiar with and accept the obligations of, Section 607?05, Floriga Statutes

SIGNATURE e . 7 24’ 9'{?

St by 1 P AE A o T e Aqar A 4 1ic o 8 pic st AW Hegrered Agert 2

[ Ihe above named corpération subrits this stitemoent for Ihe purpose of changing its regislercd
office or registered agen'. or both, in the State of Flonds Such cnange was aulnonzed by the corparation’s board ot directors | hereby acoept the appointment as regsterec

et e

TR

el

rd

12. ] OFFICERS AND DIRECTORS R EE ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12

e PSTD [ ] Detere 11T L] Crangs [T mcition
NAME DELUCCA, FRANK D 12 MAME

steeevanoriss | 1011 S.E. 47TH TERRACE 13 5IREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 TACHY-SI-70 ]

WILE D ) [ ] oEiere 211 T Cnange [ Admaon
RAME DELUCCA, AMY R 27 NAME

steeeranofess | 1011 S.E. 47TH TERRACE 2 ASTREH [ ADDRESS

CIY-51-2iP CAPE CORAL FL 33904 2 40TV -51-2IF

TIeE L] oecere 31ITF [ ] crange [ ] Acditon
NAME 32 NAME

STREET ATIDRESS 33SIRCF T ARDRESS

CIY-§1-2 34 LT ST o
TLE L] oecete 41TILE LT chage [T #ddion
NAME 4 2haNE

STREET ADDRESS 43 STREFT ADOPESS

T -ST- 2 440u0y-ST 2P

TITLE LT orer 51TIRE L crange [ ] Addion
NAME 5 2 NAME

SIREET ADDIRESS 53 STREE T ADDAFSS

CITY - §1-2P . 54C17Y-51-21P

TE [ T oecere B1TILE [ ] Change [T adition
NAME 8.3 NAME

STREET ADDR:SS 63 STREST ADDRESS

Cify-ST-Iw 64 CHY-S1-2P o

further certify thal the information indicated on th's annual report ar supplemental annual repart s true and a

Wat ry name appeass in Block 12 or Block 13.0f changea, or on an allachment with an address

SIGNATURE: L A 7 20/

SIGNATURE ARBTYPED OR PRINTEL HAME OF SIGNING GFFICER OF DIRECTOR  / ~ _"_@

14. | do hereby certify that the informazon supplied wih this ing s voluntarly Turnisned and daes not qualty for he sxermpton stated in Sacten 113 07(3)(k). Fiorida Statutes.

made under oath: trar 1 am an officer or duectaor of e carporaton or the receiver or trustes empowered to execule this repart as raquired by Chapter G17, Flanda Statatas and

ccurate and Ihat ny signature shal have the same legal effect as it

Gy s 5772

o Doyron bl §

CR2E034 (3/96)



