FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ot 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4R Sanden . Mortharn May 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000049635 (2)

1. Corporalan Name

THE WINNERS GROUP, INC.
Principal Place of Busingss Mailing Address | ||II|||| ||I [|’|| I'"l ||||I I||u |I||| l|"| I|||| ||||| ||||I ||II| Im ||||
5429 VILLAGE MARKET 5420 VILLAGE MARKET
WESLEY CHAPEL FL 33540 WESLEY CHAPEL FL 33543
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Face of BUsiness 28, Mailing Address 4. FEI Number , Applied For
20 26] 59-3324563 Nol Appiicable
Suite, Apl #, elc Suite, Apl. #, elc. i
e e el Hie: AR e §. Cerliticate of Status Desired [:] 58'75 Additional
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3—] - ;8_] . Trust Fund Contribution i Added to Fees
L dp | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] ;I ;)-I Florida Statutes Cves [JNo
9. Name and Address of Current Reglslered Agent 10. Nams and Address of New Reglsterad Agent
TATE, MARK T B1) Neme
]
501 E. KENNEDY BLVD. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 1700
TAMPA FL 33602 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors, | hereby aceept the appointmen! as registered
agent 1am famihar with. and accep! the obligations of. Section 607.0505, Florida Statutes.

SIGMATURL B ‘
tue. lyped of pnted name of registesad agent and tike it applicable (NDTE; Rggimamd Agert aignature required wher reinstating) DATE
KN OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ ] ocene 11 TLE [Jthange  TJ Addition &
NeMt MALYNOWSKY, GERRY T 12 NAME 3 ‘
sveer aooness | 17344 LAKE GIBSON LANE 13 STAEET ADDRESS 2
ov-si-ze | ODESSA FL 33556 148179 SY-21p &
TF T veLere 21TLE [ Crange ] Addition |2
Nemi 22 NAME ‘
STREFT ADDRESS 23 STAEET ADDRESS
- S1-2P 2 A LiTV-ST-21P
T [T oeLeve 31T0LE [ Thange L] Adiiion
NEME 32 NAME
STREET ATORESS 33 STREEY ADDRESS
CIIY-S1- 2IP L 34, CTY-5T- 7P
s [ Toeléie 4 TILE [ change ] Adition
A 4. 2 NAME
STREET ALORESS 4 3STAEET ADDRESS
CITY-S1-2iF 44CIY-ST- 2P
TILE ] oeLeTe 51TMLE [T thange  [J Addition
Nakl 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-§1-2p S4LITY-51- 2P
e [ oeéte 61TITLE L) Change ] Aadition
NEMI 6.7 RAME
STRFET ADDRESS £.3 STREET ADDRESS
CIlY-S1-2IP B4LITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Stalutes. 1 further cerlify that the

SIGNATURE:

infarrnaton indicated on this annual reporl or supplemental annual reporl is ttue and accurate and that my signature shall have the same legal effect as if made under oath. that
Iarn an olhicar or director of the corparalion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bfgck 13 il phanged, or on an gffachment with en address.

Nt g e

g e &. {1 A" \J1ja7_ $baT3-T474
ISiINATURE MND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Fhono #




