FILED

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

- v | Feb 231998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
P96000071058 (7)

DOCUMENT #

1. Corporation Namo

WINCOM INC.

O

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

08/23/1996

Mailing Address

2875 NE 191ST STREET STE €05
AVENTURA FL 33180

Principal Place of Business

3067 LILLIAN LANE
MARGATE FL 33063

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. ~— -
rzTI 3pbLd U L\\an) L awé ;] 306.4' LiLL LAane | 650697993 Not Applicanle
Suite, Apl. #, etc. Suite, Apt. #, etc. i
ulte. Apl. ¥, 8lo e, £l #, ele 6. Certificate of Status Desired [ $8.75 additional
El ;l . Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 ma
d . y Be
;3—] AR Q‘TE FL- ?s] MaRn aré FA Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
] 24| 339&3 E ('/Jﬁ ;91 330 6 3 P3E| U.S’ﬂ Personal Proparty Tax due June 30. Clves One
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOUTCHICHE, HASSAN 81| Name
2875 NE 191ST STREET STE 605 B2| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 -
L 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office #r registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ection 607.0505, Florida Staiutes ez {

agent. | am fgmiliag with, and accegl tho Wsﬁd
IGNATURE ﬂhzu\ igo A
SIGNATU %9‘”‘%—««—« £a), &

Stgnature. typod o pinterd R of nn-f.h_-r(--.‘i ag‘n:m andi e If aphﬂgahlc‘ (NCTE Regisiered Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TME P 7 eLere 11 TLE O Change T Addition | &,
HAME BOUTCHICHE, JASSAN 12 NAME §
sweeranoress | 3067 LILLIAN LANE 1.3 STREET ADDRESS o
CiTY-$1-21P MARGATE FL 33063 14CI1Y-§1-2P &
e ] DELERE 21 TIE [T change  [J Addition | O
NAME 27 NAME
STREET ADORESS 2.3 STREET AODRESS
CITY-5T-2P 2.4 0V -57-71
TnE T[] orLeTe 31TILE [T change  [F Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
THLE [ oetere 41TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-57-2 44 CITY-51-2IP ﬂ
TINE ] DELETE 5.1 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ﬁ ;\P
CITY-ST- 2P 54 CTy-51-21
TMLE 7 oeLete 8.1 TILE [Jchange T Addition
NAME 52 NAME NI A e e e
STREET ADDRESS 63 STAEET ADDRESS {1/ 2438 --01003--084
CITY-$1- 2P &4 TITY-ST-7P s 0, DL

14, | hereby cerlily thal the information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receivor or Irustee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmewqrg?.b
PATANRE ATE NP x_E‘i“n.uA R (D\;.‘&"- [

o 2]

-~ 1




