PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WINWRITE ASSOCIATES. INC.

P95000027320 (7)

Principal Placa of Business

8215 Nw. 201 STREEY
MIAME LAKES FL 33015

Mailing Address

B215 NW. 201 STREET
MIAMI LAKES FL 33015

FILED
Mar 20 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Apptiad For
[21] |26 650576564 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N ] $8.75 additional
E] ?’] B. Certificate of Status Desirad O Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 Mey Bo
23 Eﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 E;l El 30 Personal Property Tax due June 30, [ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARZOUCA, JACOB o1] Neme
8216 N.W. 201 STREET B2 Street Address (P.O. Box Number is Not Acceptable)
MIAM| LAKES FL 33015
83
84] City FL 85| Zip Code

agent. | am familiar wiih, and accept he obligations

A od " TME R

office or reglstered agenl, or bath, in the State of Florida. Buch change was auth
eclion 607.0505, Florida

0 ULCA

11. Pursuant 1o the provisions of Sectans 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament tor the purpose of changing its registered
o%e corporation’s board of direclors. | hereby accept the appointment as registered
atupos.

 [16 /78

CR2E034 (10/97)

SIGNATURE _ S A YL T U U
Stgnalure, Ilypod or pralod name of regictersd ageat and 1l if applicable (NCTE Foglarea agoni signalure regfired when reinsiaiing) “hate T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T1 DELETE 11 TITLE [ Change T Andition
HAME GOODWIN, MARGARET A 12 NAME
steer aporess | 13325 S.W. 109 COURT 13 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33176 14 GITY-ST-2P
TILE D [J DECETE 21TNIE [JChange 1] Addition
NAME MARZOUCA, JACOB 2.2 NAME
st anoness | 8215 NW, 201 STREET 2.3 STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL 33015 2. 4CITY -5T-2IP
TITLE {] DELETE JATITLE L] change [ Addition
NAME 1.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34, CITY-ST- 2P
TLE "] peLETE 41 TOLE [J Change  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4407Y-5T- 2P
TMLE [T oeLETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P 5.4 CITY-S1-2IP
TITEE [J OELETE B.1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-ST-21P I £.4 CITY-51-2IP

Block 12 or Block 13 if W %hﬂnem with an address,
QIGNATIIRE: e’ L P

14. | hereby certify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that thes information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation of the receiver of trustee empowsrad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Thcel M AL Z OUCA ?;//;,/fy £5v-704-00dY




