s

PROFIT
CORPORATION
ANNUAL REPORT

1996

Snc

FILE NOW: FILING FEE AFTER MAY 118 $225.00

F_ORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

|

retacy of State

ngy@mggyw P9400009

SURE WINNERS ENTERPRISES, INC.

3390 (

0)

Nal.lmg Addrgss
6550 GRIFFIN D

Principal Place of Business

12144 SOUTHWEST 50 STREET

10 A

COOPER CITY FL 33330 UNIT 106
DAVIE FL 33314 L
uUs 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business I ™ Wailng Address R & Fel Number Applied For
Fl o ”_73!3‘ o - e 650636615 Nol Apphcabile |
i L H,€lc. it 5, alc. -
Suile, Apt. #, €1C | aite, Apt B0 5. Cortfcata of Status Desirect 0 $8.75 Additional
;2_] - 27| Fee Required
City & State Gty & Swate 6. Election Campaign Financing $5.00 May Be
wﬁ‘ 231 Trust Fund Contribution Added 1o Fees
2ip L Coun'ry Zp B Country 8. This corporation has hability for intangible tax under s 199.032,
EII EEI B &9] 21 3 Flonda Statutes ] Yes ﬁw)

& Narne snd Addrees of Carront Regislored Agenl T Aadress of New Fagistorod Agent

Te1

Nar;:\e
AMEHLAWYER 82| Stroot Address .0 Box Number is Nat Acceplable;
343 ALMERIA AVENUE )
CORAL GABLES FL 33134 83
~ 84| Ciy FL {55 Zip Code

. Pursuant 1o th—eprcvisions of Sections 607.0502 and 07,1508, Flond
or registeret. agent, o both, in the State af Flonda. St
famifiar with, and aCcGEE ; g “hlfl al

-
(R

15 slatement for the purpose of changing its registered office
heraby accepl the appoinimenl as regwstered agent. | am

3 Starutes, na anove named corporation submits 1t
ich chiange was authorized by the corporation’s biva-d of directars. |
V7 .0O50°%, Florida Statutes

SIGNATURE _ "

s pened o prated nace of v&}‘i.;:fn e f"i:f,, TUTE F1é 5 dterur] Aot G 1N gminpensd e r__J T Kbl &
12, ~oros Ao WeGions - Fe ADDITIGNS/CHANGES TO OFFIGERS AND DIFECIORSIN 12| 2
TITE P [ 1DELET 1T [ Crange [ Additon |+~
NAME GRAFF, EDWARD H 12 NANE p:
st ooness | 12144 SOUTHWEST 50 STREET 13 STREET ADDRESS g
Cny-5T- 2P COOPERCIYFL33330 1400y -§1-2F &
TITLE 3 [] DFLETE 2 1TIE [ Change (3 Addion 10
NAME GRAFF, BARBARA 22 HAME
oweer sogeess | 12144 SW 50 ST 25 STAEET ADDALSS
CiTY-5°- 7P COOPER CITY FL . 4 TITY-ST- 20
TILE kY [] DELETE TATTLE [ Change [ Addition
NAME GRAFF, TODD G 37 NAME
sreeraooress | 12144 SW 50TH ST 33 STHEEN ADDRFSS
CiY-S1-2P COOPER CITY FL o A4St
TITLE [ I.OELETE 4 1TIE [ Chaage [ Addtion
NAME REWERS, LEONARD J 42 NAME
sreeraocress | 6550 GRIFFIN RD SUITE 108 43 STHEET ADURESS
Oy - 5129 DAVEFL o . 44071 -5T - 2F
TIRE C KUELEIE 5 11ALE "Sl:ll: |:":| 1 B[]Bﬁi%@gp [ Addtion
- MCA, LTD AN LLINOI o7 -5 /0E/I5--01017--010
it acoess | 8550 GRIFFIN RD SUITE 108 5 3 SIRCTT ADURESS w200, 00
LTy 51-2IP DAVIE FL e 54Ty §1-2F - . A
TME C WELUE & 1 TIILE \QcMg.i L Addition
NAME RCMA, LTD A §2 NANE -~
et anoress | 6550 GRIFFIN RD SUITE 106 §.3 STREET ADORESS
CIry-Sr-2¢ DAVIE FL £4CIY-ST-ZF

14, 1 do hereby certfy thal the informatien supghied with thes fing s voluntarily fumished and does not qualfy for the exemption stated in Soction 110.07(3)(k.Liorfda Statutes. | further
certify thal the information indicated on this annuai sepor or supplomental annual repoad s true and accurate and that my signature shali have the same legal eftect as it made under
cath, that | am an officer or direclor of tha corporataon or the recaiver o rustee empowered 1o execule this repod as requred by Chapter 807, Fioricia Statutes,; and that my name

;‘

appears in Block 12 or Block 13 if changedl, ar on an attachiment wih an address
4/aYy/%e
B

SIGNATURE: . _ 205-@0% 152

AL L

— 3 E d 1A et e Je—
URE AND TYPED OR PRINTED NAME OF SIGNING DF FICER OR DIRECTOR




