FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

19964?25?(9 ':1,,&,»;,.“. : / - %H)@’%OHPOHAMONS Q/
DOCUMENT # P95000027320 (7)

1. Corporation Name

WINWRITE ASSOCIATES, INC.

O

4. Date Incorporated or Quatified 1 3a. Date of Last Report

04/03/1995

Principal Place of Business Natling Address
B21S N.W. 201 STREET 8215 NW. 201 STREET
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015

2. Principal Place of Buginess ) za: Maiing Address 4. FE) Number Applied For
@ o 26 o o 14 5‘ o 57 @g_é 4’ Mot Applcablo
Suite, Apt #, etc L Suite, Apl. #, €1C. 5. Certificate of Status Desired! 0 $8.75 Adqiliunal
27| : Fee Required
Gity & State | Cty&Stae 6. Election Campaign Financing 01 $5.00 May Be
—zﬂ 28[ Trust Fund Contribution Added to Fees
2ip Country N Zip o Country B. This corporation has liability far imtangible tax under s 199.032,
[24] 25 rzsl - 3n] ) Flarica SIALTES [ ves BlNo
5. Name and Address of Current Registered Agent o . 7 . 7 Name and Address of Nengg!sterad Agent o
BTI_Name
MARZOLDA. JACOB 82| Strest Address (0. Box Number s Not Acceplable
8215 NW. 201 STREET N
MIAMI LAKES FL 33015 e
84| Ciy FL las Zip Code:

11. Pursuant to the pravisions of Sections 6QT.0502 and B07.1508. T lorica Statutes, the atove-named carporation submils this statenent for the purpose of changing its regislerad office
or registerad agent, or bath, in the State of Flurila Sach change was authorized by the corporation’s hesard of directors. | hereby accept the appointment as registered agent tam
familar with, and accept the obligations of. Sectan 67.0505, Fiorida Statules

SIGNATURE B . T e _ e o _ _
Signdt s typned Qo prated nae of registaes o)t a of Phe it @pop et i ITE - Rorstaroc] At sigogtire o s 3 up DATE (5-
12. QFFICERS AND DIFRE CTORS 13. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [] DELETE 11 TILE 0 change [ Additiar | =
NAME GOODWIN, MARGARET A 12 NAME 3
STREFT ATDRESS 13325 S.W. 109 COURT 13 STREEt ADDAESS 2
Chy-§1-2p MAMIFLI76 14CUY-51-2F . &
TLE D [ DELETE 2 1M [ Crange  [] Addition Q
NAME MARZQUCA, JACOB 22 NeME
STREET ADORESS 8215 N.W. 201 STREET 2R STRFET ADDRISS
CiTy-51-2P MIAMI LAKES FL 33015 24CI0Y S1-ZP
TTLE [} DELETE 31 TTLE [] Crange ] Addilion
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-21P ) 34 011Y-ST-2P .
TITLE [ DELETE 41LF [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIRIE T ADIRESS
CiyY-ST-7P o A4CITY-S1- 0P
TITLE [ DELETE 5 1 NTLE [J Changz ] Additon
NAME 52 NAME
STREET ADDRESS 53 SIAEE| ADDRESS
CITY-$i-2iF e 54 CITY-S51-2IP o
e [ DELETE B 1TITLE O Change [ Addition
NAME 62 NME
STREET ADDAESS 63 STREET AQDAESS
CITY-S1-2P B4 CHY-51-2IP

14. | do hergby certify that the information suppyiesd with this filng is voluntanly furnished and daes aot quzlify for the exemption stated in Section 1 19.0713)k), Flonda Statutes. | further
certify that the informabion indicaled on tis annual report or supplemental anaual repart is trua and accurata ang that my signature shall have e same legal pffect as it made under
Gath: that | am an officer or director of the corporation or 1ne receivar ar trustee ernpowered o exacute this report as required by Chapter 07, Fiorida Statutes: and thal my name

appears in Block 12 or Blogk 13 if chiangad, ¢r on an attachment with an address

SIGNATURE: ( Jirr Thcor MARZOWCA  4-20-96  305-324-0%43

AZSGGNATURE AND TYPEGIOR PRINTED NAMEDE SIGNING OFFICER OR DIRECTOR Do

g Proee: o




