SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE 0!* OR BEFORE 8147/97: $550.{IF DISSOLVED, MINIMUM AMOUNT DUE

TO RENSTATE: $750.)
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¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaty of State

1997

DIVISION OF CORPORATIONS

GTOCT 27 (41 bR

DOCUMENT # P96000071058 (7)

%, Carporation Namo

WINCOM INC.

.E;Llai'\ | [ ‘i. L l-.li‘v‘l":.l l“.
TALLAG L LORIDA

H

Principal Place ¢f Businoss Mailing Address

2875 NE 191ST STREET STE 605

AVENTURA FL 33160 AVENTURA FL 33180

2875 NE 191ST STREET $TE 605

IIIIIIIIIIIIII\IIIWIIINIIIHII;U\'INIP\IIIII\IHII\IIIHIHII\lIII

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Lest Report

08/23/1996

2. Pancipal Place ol Businoss ‘2a. Mailing Address - 4. FE§ Number ’ Appliod For
312063 Litliam hama . J2ol. . . £5-064-39492 Not Applcabis
. . ite N . . iti
Suite, At #, ete .y Stllo. ApLH, &t 5. Cedificale of Status Desirod [ $8.75 Add.monal
EI 27] Fee Required
City & State | Gy & State 6. Elaclion Campaign Financing $5.00 May Bo
23' M BRGQI—E ‘: L 28, L Trust Fund Contribution Added 1o Feas
Zip | _ Counlry L | Country 8. This corporalion owes or has paid the current year Inlangible
—2;4_] 3 B ) 63 25] 1 29_] o 30 Personal Property Tax due June 30__[:] ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent e
BOUTCHICHE, HASSAN 811 Name
2875 NE 191ST STREET STE 605 |82| Strect Address (P.O. Box Number is Nol Acceplable)
AVENTURA FL 33180
83
84| City FL 85| Zip Codo

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Slalules, 1he above-named corporation submils his stalcment for the purpose of changing (s registered
offica or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agerd. | am fagnlligr with, and accagt tho ?Ia i
SIGNATURE ; %‘ Y
1gnatur ,iyaploﬁl‘wino nanfy of jcgision (;u ™

Qﬁ. Scclion 607,0505, Florida Statutes
(n Wied appicetie. T (NOTE: Flagislorsd Agent Sighature requirad whon reinstaling)

CR2E034 (4/97)

12. OF FICERS AND DIRE C1ORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pron A [ Joeuete 1L [Jchange I Agdition
‘LQJN\ eﬂ.‘ . e Ll Ll elm s el e e g e geie —
e Hwgtan BooTcHichs T2 AN S RS S S e e )

STREET ADDRESS Foba L‘u' lthN L{-lf\l £ 1.3 SIREET ADDRESS -107531 79701 103~

Y- §1-2P HApLATE _FL 33063 RHosoweseae | #okakDLL 00 Dl .

TITLE - [T pecete 21701 Change Addition

NAME 22 NAME

STREET ADDRESS § 2.3 STREET ADDRESS

CiTY-S1-2IP e 2.400Y-81-2P

TE [Toeuese 317018 T Crange [ Addition

NAME 37 RAME

STREET ADDAESS 33 51REET ADDRESS

CIVY-S1-2iP . _f saonv-st-ae R

TME ] otiee PRRTIT [ change T3 Addition

NAME 4.2 NAMLE

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-S1-21P e e 44 CiY-51-4F  § .

TITLE It 51 TLE [T change  [J Additicn

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP e 54 CilY-81-2p .

TINE T BiETE 61TILE U change [T Addition

NAME 6.2 NAMI

STREET ARDRESS 6.3 STREL1 ADDRISS

CATY - ST-HP o 64 CITY-51-7IP _ e

14. | dd heroby cerlify that tha infarmation supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlther cerlily thal the
Infolmation indicated on this annual reporl or supplemenital annual report is true and accurate and that my signature shall have the samo legal effect as if made under oathy; thal
| am*an officer or diractor of the corparation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my namc

appears in Block 12 or Black 13 if changod, or on a

I I ABIATE = .u.uﬂ-‘J\iﬁ'l
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