SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 0, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State —
DIVISION OF CORPORATIONS 08-10-1999 90014 045 550.00

ANNUAL REPORT

1999

DOCUMENT # pg5000049635
THE WINNERS GROUP, INC.

s
(T

Principal Place of Business Mailing Address
5429 VILLAGE MARKET 5429 VILLAGE MARKET
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1995
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
I21] 26 . 59-3324583 Not Applicable
Suite, Apt. #, ele.  _ . Suite, Apt. #, etc. 5. Carlficate of Status Desired O $8.75 Additional
;2—[ —El Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
m E‘ ;] 3_D| Intangible Personal Property. E] Yes |:| No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
TATE, MARK T 82| Street Address (P.O. Box Number is Not Acceptable)
ree] .0, ris No e e
501 E. KENNEDY BLVD. ross (P.0. Box um ocep
SUITE 1700 a3
TAMPA FL 33602
84| City FL asl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registaredd Agent signature requirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE 3 ] pELETE L1 TIRE T change [ Addition
NAME MALYNOWSKY, GERRY T 1.2 NAME
streeTAnoress | 17344 LAKE GIBSON LANE 1.3 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 14 CITY-ST-20
e [ oeLre 21TTLE _ (] change [ Addition
NAME 2.2 NAME
STREET ADDRESS - . 2.3 STREET ADDRESS
CITY.8T-2IF 24 CITY-ST-ZIP
TLE [ oeceTe 31TLE [ change || Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cTvsT2e A4 CITYSTZIP
e . (] perere 44 TE [ change [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
e [ ] oeLeve 51 TILE [ change 1 Acditon
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY.ST-ZIP
TME [ ] oeere 6.1TLE ] change [ Addition
HAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIF N B4 CITY-ST-ZIP

14. | heraby certify that the informafion] suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
upplemental annual report is true and accurate and that my signatura shal! have the same Iegai effect as if made under oath; that { am
lorida Statutes; and that my name appears

indicatéd on this annual reportior,

ation or the fdceiver or trustes, empowered to exacute this report as requived by Chapter 607,

SIGNATURE:

ABATHIEE aND TYDHD N8 PRINTED NAME OF SIGENING OFFICER OR DIRECTOR l Date Daﬁm! Phone 2

0084150

CR2E034 (5/99)




